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SECTION  I. 


Chapter  I. 

NTRODUCTION.— OBJECTS   AND  METHODS   OF  STUDY. 

Ix   order  to  acquire  a  satisfactory  knowledge  of  the  Science  and 
Art  of  Medicine,  it  is  essential  that  the  mind  should  have  been  pre- 
viously cultivated  and  trained,  and  at  the  same  time  stored  with  the 
requisite  information,  by  a  careful  study  of  the  fundamental  and 
inore  scientific  subjects  which  form  the  earlier  part  of  the  medical 
<^urriculum.     Above  all  is  it  necessary  that  the  student  should  be 
^oroughly  acquainted  with  the  construction  of  the  human  body, 
^nd  the  normal  composition,  structure,  and  functions  of  its  various 
fluids,  tissues,  and  organs  in  health;    in  other  words,  with  Ana- 
toniy  and  Physiology.      Having  this  information,  he  will  be  very 
"materially    aided   in   his  further  progress,  if,  in  the  first  place, 
^e  understands  definitely  what    "Medicine"  includes,  and  what 
^e  has  got  to  learn ;    and  secondly,  if  he  sets  about  acquiring  the 
'■^uisite  knowledge  and  skill  according  to  a  systematic,  orderly, 
^nd  scientific  method. 

The  subjects  which  the  study  of  medicine  comprehends,  may  be 
•f^dicated  by  giving  brief  definitions  of  the  more  general  scientific 
^^rrtis  which  are  employed  in  connection  with  it,  and  pointing  out 
^^hat  is  included  under  each.  ♦ 

I.  Disease. — This  term  comprises  every  deviation  from  the  na- 
^^ral  condition  of  the  body,  or  any  porttion  of  it,  either  as  regards  its 
^^ructure,  state  of  nutrition,  or  the  due  performance  of  its  functions. 
^t  will  be  readily  understood  that  there  is  no  absolute  line  of  de- 
"^arcation  between  health  and  disease^  both  being  merely  relative 
^^nns.  If  a  disease  is  associated  with  any  evident  structural 
change,  it  is  said  to  be  organic ;  if  no  such  change  can  be  detected 
^y  any  methods  with  which  we  are  at  present  acquainted,  it  is 
called  functional. 

n.  Pathology  signifies  that  branch  of  medicine  which  deals  with 
^"(1  explains  the  origin  and  causes,  clinical  history,  and  nature  of 
^^  different  morbid  conditions.  It  is  divided  into : — a.  General 
P^^holog}'^  which  treats  of  what  is  common  to,  or  bears  upon  all  or 
^  number  of  diseases ;  and  which  comprehends  certain  very  im- 
portant subjects,  such  as  congestion,  haemorrhage.,  inflammation, 
^fenerations,  &c.     b.  Special  pathology,  which  has  to  do  with  the 


2  THEORY   AND    PRACTICE   OF    MEDICINE. 

various  special  and  individual  diseases.  According*  to  the  defini- 
tion of  pathology  given  above,  it  will  be  seen  that  it  includes  the 
two  following. 

III.  Etiology  or  the  Causation  of  Disease,  which  treats  of  the 
causes  of  the  various  maladies,  or  the  influences  and  agencies  by 
which  they  are  originated. 

IV.  Symptomatology  or  Semeiology.  These  terms  comprehend 
the  science  which  is  concerned  with  whatever  pertains  to  mor- 
bid conditions,  whether  general  or  local,  in  their  clinical  rela- 
tions, i,e,  as  they  are  represented  in  the  living  subject.  It  has  to 
do  therefore  with  : — a.  Their  clinical  history,  including  mode  of  onset 
or  invasion;  symptoms  or  clinical  phenomena  ;  course,  duration,  and  modes 
of  tefnanation  ;  vatieties  and  types ;  complications  and  sequelcB,  b.  Their 
diagnosis,  which  means  the  recognition  of  their  seat  and  nature, 
and  their  discrimination  from  other  morbid  states,  c.  Their  pro- 
gnosis, or  the  judgment  which  is  formed  as  to  their  future  course  and 
ultimate  issue. 

V.  Treatment  or  Therapeutics. — It  is  only  necessary  just  to 
mention  these  here,  without  any  definition,  their  meaning  being 
sufficiently  obvious. 

VI.  Morbid  or  Pathological  Anatomy  and  Histology.  —  The 
various  structural  changes  which  are  associated  with  disease  come 
under  this  head,  as  revealed  hy  post-mortem  examination. 

I  proceed  now  to  point  out  the  methods  according  to  which  medi- 
cine needs  to  be  studied.     First,  a  knowledge  of  its  theory  should 
be  acquired,  as  taught  in  books,  lectures,  &c.,  in  which  such  in- 
formation and  explanations  are  given  with  reference  to  principles 
and  facts  as  can  be  conveyed  in  these  various  ways.     Secondly,  the 
^ar/i(f^  of  medicine  must  be  learnt: — (i.)  By  personal  observation 
and  examination  of  actual  cases  of  the  several  diseases,  as  exempli- 
fied in  individual  patients,      (ii.)  By  proper  attention  to  the  dif- 
ferent modes  of  clinical  instruction,  in  connection  with  which  must 
be  mentioned  the  great  advantages  to  be  derived  from  a  thorough 
training   in  J"  case-taking,"  under    competent  supervision,      (iii.) 
By  the  education  of  those  external  senses  which  are  being  so  con- 
stantly  brought  into  use  in  the  investigation  of  diseased  conditions, 
and  by  repeated  practice  in  the  employment  of  the  different  instru- 
ments which  are  available  for  a  similar  purpose,      (iv.)  By  the  ob^ 
servation  and  study  of  morbid  changes  produced  in  the  organs 
and  tissues,   as  disclosed  by  post-mortem   examination,   the  more- 
minute  alterations  being  ascertained  by  chemical  and  microscopic 
research. 

All  the  methods  of  study  just  mentioned  are  important,  though 
of  course  those  of  a  practical  kind  are  by  far  the  more  so,  for 
anyone  who  relies  on  a  mere  theoretical  knowledge  of  medi- 
cine is  absolutely  incompetent  to  enter  upon  its  practice.  Still 
this  theoretical  knowledge  is  not  to  be  despised,  for  it  helps 
materially  to  clear  the  way  for  practical  study,  saves  a  great  waste  of 
time  and  labour,  and  enables  the  student  to  comprehend  far  better 
what  be  observes,  if  he  has  mastered  at  least  the  elements  of  the 
subject,  and  the  more  information  he  possesses  before  beginning 
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I  work,  the  more  likely  is  he  to  derive  full  benefit  there- 
.  neiore  proceeding  to  study  particular  diseases,  it  is  verydesir- 
to  become  well  acquainted  with  the  main  facts  pertaining  to 
!  cufajeds  which  come  under  general  pathology,  liien  it  is  es- 
3I  tliat«very  branch  of  medicine  should  receive  due  attention, 
lut  Uie  pathological  and  clinical  relations  of  different  organs 
lyateaos  to  each  other  should  be  known.  It  is  a  great  mistake 
le  student  to  confine  his  observation  to  any  one  or  more  "spe- 
ies,"  evtn  though  ht;  may  intend  ultimately  only  to  practise 
;  St  the  sanii:  timi>  thuru  art^  some  of  the  more  special  depart- 
s  which  at  the  present  day  deserve  pailiculsr  attwitioB. 
le  usual  fields  for  the  stutfy  of  illustrative  caaos  of  tbe  saiwrsl 
ties  are  titt  wards  of  a  bospitsd,  and  tiie  difluroot  out-p«tlaat 
iitmeots;  eacb  has  its  advaotasret  9X)d  shwU  ba  duly  Jttt^^od, 
brmer  afibrdin?  iUustratioiu  of  tbe  soMe  w  Mone  >aeriotti 
loic  affections,  the  latter  of  the  more  icommoo  ailBMitfai  met 
in  ordinary  prat^ice,  and  of  tbe  niogr  or  nore  localiaod  iSi- 
n  not  usually  actoiitted  into  bo^itaU,  If  practicably  howmar, 
very  desirable  that  patleots  sluwld  also  be  w^ed  at'tbeir  mn 
ws,  so  diat  th^  may  be  seen  surrounded  t^  tliose  coodkiow 
di  form  part  of  their  ei^wienc«  in  evaryday  life.  Tban  are 
aln  diseases,  too,  a  practical  acquuntance  wm  wbidi  is  id  tfio 
Ueit  consequence,  wiich  seaerally  can  <MiIy  be  itudiad  in  liils 
',  vie. : — tbe  majority  of  ttie  acta*  ^idjU  Hmutt,  whndi,  srith  * 
exomtloDs,  are  not  admitted  into  gmeral  hosfHtaJs,  oa  aocomt 
bar  infectious  nature,  kbA  the  <^porfun^  Is  afibrdad  Mily  tD 
nail  number  of  observing  them  in  the  special  ho^tals  set  apart 
these  complaints:  Though  it  is  requisite,  if  possible,  that  ex- 
iles of  all  forms  of  disease  should  be  seen,  however  rarely  they 
f  be  met  with,  yet  those  which  are  the  more  common,  and 
ch  are  likely  to  come  frequently  under  notice  in  the  course  of 
ctice,  should  receive  tbe  chief  attention,  and  of  these  the  student 
not  observe  too  many  cases,  so  as  to  become  familiar  with  all 
chief  facts  pertaining  to  them. 


Chapter  II, 


ETIOLOGY  OR  CAUSATION   OF  DISEASE. 

OS  is  a  subject  of  the  utmost  importance,  and  demands  the  most 
native  consideration,  for  an  acquaintance  with  the  Etiology  of 
«»se  is  of  great  value  in  several  respects.  It  often  gives  ma- 
■ial  aid  in  diagnosis ;  it  not  uncommonly  influences  the  prognosis 
widerably,  the  same  morbid  condition  differing  much  in  its  gra- 
y  according  to  its  cause  ;  in  the  majority  of  individual  cases  it 
'es  most  useful  indications  as  regards  treatment ;    and,  above 
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all,  it  enables  the  practitioner  to  take  measures  to  prevent  the  de- 
velopment or  extension  of  many  diseases,  and  thus  to  maintain  the 
health  ot  the  general  community. 

A  knowledge  of  Etiology  impl  es  not  only  a  general  knowledge 
of  the  causes  which  are  capable  of  producing  disease,  but  also  a 
more  particular  acquaintance  with  the  relation  between  special 
causes  and  special  diseases,  and,  so  far  as  this  can  be  obtained,  an 
intelligent  comprehension  of  the  manner  in  which  the  various  in- 
fluences produce  their  injurious  effects. 

It  will  be  readily  understood  that  the  same  cause  may  produce 
many  and  very  different  diseases,  and  vice  versa;  but  with  regard 
to  the  various  classes  of  disorders,  it  will  be  found  that  each  is 
brought  about  most  commonly  by  a  certain  limited  number  of 
causes,  which  act  more  or  less  directly  on  the  organ  or  part  affect- 
ed. This  remark  may  be  illustrated  by  the  relation  which  exists 
between  "taking  cold"  and  lung-affections;  between  improper 
food  or  drink  and  derangements  of  the  alimentary  canal ;  or  be- 
tween excessive  mental  labour  and  brain  diseases.  Further,  the 
particular  causes  which  give  rise  to  special  affections  of  each  organ 
are  still  more  limited  in  their  range.  Some  diseases  can  only  be 
originated  by  one,  definite,  specific  cause,  and  to  such  the  term 
**  specific"  is  applied. 

Numerous  terms  have  been  employed  to  classify  causes,  often 
with  much  ambiguity  of  meaning.  Only  those  which  are  prac- 
tically useful  will  be  alluded  to  here.  The  primary  division  gener- 
ally made  is  into  proximate  and  remote.  The  proximate  cause  is 
really  the  actual  morbid  condition  of  any  organ  or  structure  upon 
which  the  symptoms  present  depend,  and  it  is  synonymous  with 
pathological  cause.  Remote  causes  are  further  divided  into  predis- 
posing and  exciting,  some  of  the  latter  being  named  determining. 

Predisposing  causes  include  those  influences  which  bring  about  a 
condition  of  the  system  generally,  or  of  some  organ  or  part,  ren- 
dering it  more  prone  to  become  the  seat  of  disease.  Exciting 
causes  comprehend  the  immediate  and  direct  agencies  by  which 
the  different  morbid  changes  are  produced.  The  term  predis- 
position is  used  to  express  the  state  favourable  to  the  action  of 
an  exciting  cause,  and  the  individual  in  whom  it  exists  is  said  to 
be  predisposed.  It  is  not  to  be  supposed,  however,  that  there  is  a 
distinct  and  definite  limit  between  the  two  classes  of  causes  above 
mentioned;  what  may  only  predispose  at  one  time  may  excite  at 
another,  and  especially  is  this  true  when  several  deleterious  influ- 
ences act  together  and  for  a  long  period.  Further,  a  so-called 
"predisposing  cause"  may  only  render  one  organ  more  liable  to 
be  attacked  than  another,  as  is  seen  in  the  influence  of  age  upon 
the  seat  of  tubercle  or  cancer. 

For  the  purpose  of  pointing  out  the  more  common  causes  of  dis- 
ease somewhat  in  detail,  it  will  be  most  convenient  to  classify  them 
into  : — I.  Intrinsic,  or  those  depending  upon  the  individual,  in 
whom  they  are  inherent  or  acquired.  2.  Extrinsic,  or  those  due  to 
accidental,  and  chiefly  external  influences.     So  far  as  this  is  prac- 
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ticaUe,  an  endeavour  will  be  made  to  point  out  whidi  predispose 
to^  and  wbkk  excite  disease. 

I.  hrmnisic.  a.  4f«.— A  number  of  diseases  are  more  prone 
to  occur  at  certain  periodsof  life  than  at  others;  while  some  tend 
to  affect  different  organs  at  different  ages,  or  even  special  tissues 
in  tfie  same  organ.  This  may  be  explained  often  by  the  nutritive 
and  functional  activity  of  the  system  generally,  or  of  certain  or- 
gans»  bdi^  mudi  greater  at  one  time  of  life  than  at  another,  and 
ttierefore  Ae  liability  to  either  general  or  local  disease  is  more 
marked.  Changes  of  structure  also,  in  the  direction  of  deca^,  not 
unfrequently  account  for  the  predisposition  due  to  ag^  as,  for  ex- 
ampie,  d^eneration  of  the  vessels  in  old  age  renderiiig  them  brit- 
de,  and  thus  leading  to  apoplexy.  Young  children  and  persons 
advanced  in  years  are  very  subject  to  ailments  of  various  kinds. 

i.  Skx. — Females  are  more  prone  to  certain  affections  than 
males,  and  pice  versa^  while  some  are  necessarily  limited  to  one 
or  other  sex.  This  depends  on  the  different  conditions  of  certain 
organs  in  the  two  classes  of  persons,  and  the  length  of  outlets  (^^., 
the  urethra) ;  on  the  jfiinctions  peculiar  to  each  sex ;  on  the  dissi- 
milarity in  habits,  occupation,  &c. ;  on  the  difference  in  consti- 
tntional  strength  and  vigour;  or  oti  certain  peculiarities  in  the 
nervous  system,  women  being  much  more  sensitive  and  €»ccitable, 
and  therefore  more  liable  to  various  nervous  disorders.  The  pro- 
portion of  deaths  is  greater  among  males  than  females. 

c.  Gimeml  or  CansHMumal  dmdSion.  SiaU  o/Healih^  ftr. — ^A  state 
of  dd>ility,  whether  congenital  or  acquired,  predi^>oses  to  many 
dbeittes.  PosriUy  the  opposite  condition  of  robustness  and  vigour 
may  increase  the  liability  to  others.  The  condition  of  the  blood 
has  also  much  influence,  plethoric  or  anaemic  individuals  being- 
predisposed  to  many  complaints.  Previous  diseases,  especially 
of  an  acute  nature,  frequently  predispose  to  or  excite  others,  e.g.y 
the  various  fevers,  hooping"-cpug"h,  lung-affections,  rheumatism, 
syphilis,  &c.  A  neglected  symptom,  such  as  cough,  may  be  produc- 
tive of  serious  mischief.  Habitual  neglect  in  attending  to  certain 
natural  functions,  especially  those  connected  with  the  alimentary 
canal,  very  commonly  leads  to  injurious  results.  The  existence 
of  morbid  structural  changes  in  organs  or  tissues  may  readily  in- 
duce or  predispose  to  further  lesions,  or  may  give  rise  to  diseased 
conditions  in  other  parts.  Thus  a  fatty  or  calcified  state  of  the 
arteries  renders  them  liable  to  be  easily  ruptured;  cardiac  dis- 
eases often  excite  lung- affections,  and  vice  versa;  or  one  disease  of 
the  lung  or  heart  may  lead  to  another.  Other  causes  of  disease 
which  may  be  alluded  to  here  are  direct  loss  of  blood  ;  excessive 
or  long-continued  discharges ;  or  the  sudden  suppression  of  an 
habitual  discharge,  of  a  chronic  skin-disease,  or  of  some  local  de- 
velopment of  a  constitutional  disorder,  such  as  gout. 

d.  Temperament, — Four  principal  temperaments  are  described, 
viz.,  the  sanguineous,  lymphatic,  bilious,  and  nervous,  and  each  is 
supposed  to  indicate  a  susceptibility  to  certain  particular  diseases, 
though  the  information  on  this  matter  is  very  contradictory.  Speak- 
ing generally,  the  sanguineous  temperament  is  believed  to  predis- 


6  THEORY  AND    PRACTICE   OF    MEDICINE. 

pose  to  fevers  of  a  sthenic  type,  active  congfestion  or  haemorrh^e, 
and  acute  inflammations ;  the  lymphatic  to  passive  congcestions, 
dropsies,  low  inflammations,  and  certain  constitutional  affections: 
the  nervous  to  various  disorders  of  the  nervous  system ;  and  the 
bilious  to  digestive  and  hepatic  derangements. 

e.  Idiosyncrasy. — Some  individuals  are  affected  injuriously  by  cer- 
tain things,  which  do  not  at  all  influence  others  in  the  same  way; 
this  is  the  case  with  articles  of  diet,  as  fish,  mushrooms,  &c. ;  or 
medicines,  such  as  iodide  of  potassium,  quinine,  &c.  To  this  indi- 
vidual peculiarity  the  term  "idiosyncrasy"  is  applied,  and  it  pro- 
bably has  an  influence  in  predisposing  to  some  diseases. 

/!  Hereditary  predisposition. — Several  diseases  are  supposed  to  be 
capable  of  transmission  from  parent  to  offspring,  and  with  regard 
to  some  of  them  this  is  unquestionably  true,  but  the  evidence  is  not 
so  clear  with  respect  to  others.  It  must  be  borne  in  mind  that 
members  of  diflerent  generations  may  be  exposed  to  the  same 
extrinsic  causes  of  disease,  and  this  may  account  for  the  fact  that 
certain  affections  seem  to  run  through  families.  Those  maladies 
or  general  morbid  conditions  usually  considered  to  be  hereditary 
are: — 

(i.)  Certain  constitutional  or  blood  diseases,  viz.,  gout,  rheu- 
matism, diabetes,  scrofula,  tuberculosis,  cancer,  syphilis. 

(ii.)  Some  affections  of  the  nervous  system,  viz.,  epilepsy,  chorea, 
insanity,  hypochondriasis,  neuralgia,  apoplexy,  paralysis. 

(iii.)  Physical  deformities,  including  deficiencies  in  connection 
with  the  special  senses,  such  as  blindness  or  deafness. 

(iv.)  Early  degenerations,  either  local  or  general,  which  are 
evidenced  by  degeneration  of  the  vessels,  fatty  changes  in 
organs,  loss  of  the  elasticity  of  the  skin,  premature  greyness 
or  baldness,  loss  of  teeth,  &c. 

(v.)  Some  skin  diseases,  especially  psoriasis  and  lepra. 

(vi.)  Emphysema  and  asthma  (?). 

(vii.)  Gravel  and  urinary  calculus. 

(viii.)  Haemorrhoids  (?). 

The  conditions  in  different  generations  need  not  be  identical, 
but  may  be  merely  related.  This  particularly  applies  to  the  ner- 
vous diseases  above  mentioned,  and  to  the  degenerations.  For 
instance,  there  may  be  epilepsy  in  one  generation  and  insanity  in 
the  next.  Again,  some  vicious  habit  in  the  parent  may  lead  to 
disease  in  the  offspring,  e.g.,  intemperance  may  undoubtedly  origi- 
nate certain  nervous  disorders.  In  some  cases  a  constitutional 
disease  in  the  parent,  such  as  syphilis,  may  only  cause  the  child  to 
be  weakly  and  delicate. 

The  transmitted  disease  may  be  actually  developed  in  the  foetus 
in  utero,  being  then  congenital ;  it  may  only  appear  at  some  per- 
iod or  other  after  birth ;  or  it  may  lie  dormant  until  brought  out  by 
an  exciting  cause.  In  some  cases  it  is  supposed  to  pass  over  one 
generation  and  to  appear  in  the  next,  this  being  called  "  Atavism." 

Hereditary  tendency  to  disease  is  unquestionably  intensified  by 
intermarriage  of  those  suffering  from  the  same  affection,  e.g,^ 
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phthisis ;    also  by  the  marriage  of  those  who  are  closely  related, 
very  young,  or  of  very  unequal  ages. 

The  hereditary  character  of  diseases  is  sometimes  shown  in  their 
development  at  an  earlier  age  than  is  usual.  This  is  the  case  with 
gout,  and  perhaps  asthma.  Families  occasionally  seem  remarkably 
prone  to  be  attacked  by  certain  affections,  and  to  have  them  with 
great  severity,  of  which  the  infectious  fevers  afford  illustrations. 

g.  Race. — There  can  be  no  doubt  about  the  influence  of  race  in 
increasing  the  liability  to  certain  diseases  or  vice  versa.  This  is  ex- 
emplified in  the  greater  proneness  of  white  than  black  people  to 
suffer  from  malarial  fevers.  The  prevalence  of  some  diseases, 
however,  among  particular  races  may  be  explained  by  their  ha- 
bits, mode  of  living,  and  place  of  abode. 

2.  Extrinsic,  a.  Causes  depending  on  surrounding  meteorological  and 
other  conditions. 

(i.)  Atmosphere. — ^The  air  we  breathe  must  necessarily  influence 
greatly  the  state  of  health,  and  it  does  so  in  the  following  ways.  It 
may  be  impure,  because  it  is  not  sufficiently  changed  by  proper 
ventilation,  and  therefore  contains  an  undue  amount  of  the  products 
of  respiration,  combustion,  &c.  Or  it  may  be  mixed  with  gases  not 
usually  present,  such  as  those  which  emanate  from  sewers  or  de- 
composing animal  or  vegetable  matters,  or  those  which  are  given  off 
in  different  manufactures.  Suspended  impurities  are  also  often  pre- 
sent, e.g.,  dust,  cotton,  hair,  wool,  unconsumed  carbon,  fragments 
of  metals,  arsenic,  and,  probably,  living  organisms.  The  atmos- 
phere is  frequently  the  vehicle  for  the  transmission  of  specific  poi- 
sons. The  degree  of  moisture  of  the  air  is  highly  important, 
excess  or  deficiency  in  this  respect  often  producing  very  injurious 
consequences.  Possibly  its  electrical  condition,  or  the  amount  of 
ozone  in  it,  may  have  some  influence.  And,  lastly,  the  degree  of 
pressure  of  the  atmosphere  certainly  affects  the  health,  of  which  we 
have  a  familiar  illustration  in  the  results  which  sometimes  follow 
the  ascent  of  a  high  mountain.  Atmospheric  influences  may  act 
either  as  predisposing  or  exciting  causes. 

(ii.)  Temperature. — Excessive  or  long-continued  heat  or  cold, 
whether  acting  upon  the  general  system,  or  applied  locally,  is  most 
injurious.  A  sudden  change  from  one  extreme  to  the  other  often 
causes  serious  mischief,  and  so  does  exposure  to  cold  winds.  Even 
in  warm  weather  a  ''chill"  may  give  rise  to  disease,  and  this  is 
frequently  due  to  the  pyatient's  own  neglect,  for  instance,  not  being 
careful  to  change  wet  clothes,  or  being  exposed  to  a  draught 
when  heated  and  perspiring. 

(iii.)  Amount  of  light  and  insolation. — Those  who  reside  or  spend 
the  greater  part  of  their  time  where  little  or  no  sun-light  enters, 
are  unquestionably  below  par  as  regards  health.  The  amount  and 
kind  of  artificial  light  employed  has  also  some  influence  in  the  cau- 
sation of  disease. 

(iv.)  ^7. — The  chief  modes  in  which  the  soil  exercises  its  in- 
fluence are  by  the  amount  of  vegetable  matter  which  it  contains 
susceptible  of  decomposition ;  by  its  degree  of,  arrd  permeability  to 
moisture ;    by  its  effect  on  the  heat  and  light  of  the  sun,  whether 
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absorptive  or  reflective ;  and  by  its  chemical  composition,  which 
affects  the  composition  of  the  water  and  air  in  the  neig-hbourhood. 
Wherever  there  is  an  accumulation  of  vegetable  substances,  with 
sufficient  moisture  and  a  certain  temperature,  as  is  the  case  in 
marshy  districts,  malarial  affections  are  almost  always  prevalent. 
Clayey  soils  are  very  moist  and  cold.  Most  sandy  and  gravelly 
soils  are  healthy,  unless  they  contain  veg-etable  matter.  Those 
containing  much  lime  and  magnesia  are  believed  to  lead  to 
goitre  and  renal  calculus.  The  breaking  up  of  soil  is  often 
attended  with  evil  consequences. 

(v.)  Sewage, — ^This  is  a  very  common  source  of  disease,  both  on 
account  of  the  deleterious  gases  given  off  from  it,  and  the  decom- 
posing organic  matter  of  which  it  consists.  In  certain  cases  it  con- 
tains specific  agents  in  the  production  of  disease,  and  promotes 
their  development  or  renders  them  more  virulent.  Sewage  mater- 
ials or  the  gases  which  emanate  from  them  are  particularly  hurtful 
in  consequence  of  being  mixed  with  the  water  which  is  used  for 
drinking  purposes. 

b.  Causes  due  to  the  social  condition  and  habits  of  the  individual,  and 
certain  other  accidental  influences, 

(i.J  Food, — ^This  may  be  deficient  in  quantity  or  of  improper 
quality,  either  habitually  or  only  temporarily,  and  may  thus  pro- 
mote or  induce  disease,  especially  in  children.  On  the  other  hand 
it  may  be  excessive  or  too  rich  in  quality.  Irregularity  as  regards 
meals,  and  the  habit  of  bolting  food,  or  insufficient  mastication  from 
any  cause,  are  often  very  injurious. 

X\\,)Drink, — Intemperance  in  the  use  of  alcoholic  stimulants  is  a 
fertile  source  of  disease,  and  it  is  always  well  to  bear  this  in  mind 
when  investigating  any  doubtful  case.  Spirits  do  most  harm,  es- 
pecially if  taken  at  frequent  intervals,  strong  or  only  slightly  di- 
luted, and  on  an  empty  stomach.  It  must  be  borne  in  mind  also 
that  many  of  the  compounds  sold  as  beer,  spirits,  &c.,  contain 
most  noxious  adulterations.  Water  or  the  want  of  it  is  a  ver>' 
prolific  source  of  disease.  When  insufficiently  supplied  for  pur- 
poses of  cleanliness,  Ac,  serious  results  often  ensue.  The  habit  of 
drinking  large  quantities  of  water,  especially  during  meals,  fre- 
quently does  harm.  Again,  water  may  be  the  direct  means  of 
conveying  various  morbific  agents  into  the  system,  such  as  noxious 
gases,  certain  salts,  poisonous  metals,  the  ova  of  worms,  animal 
organic  matters,  especially  those  contained  in  the  excretions,  vege- 
table matters  in  a  state  of  decomposition,  and  specific  poisons. 
Tea- drinking  in  excess  very  often  causes  ill-health,  and  its  in- 
jurious effects  are  seen  daily  in  all  classes  of  society.  Milk  does 
harm  if  decomposed  or  adulterated,  and  it  has  been  proved  to  be 
not  unfrequently  the  medium  by  which  specific  poisons  enter  the 
system. 

(iii.)  Other  habits^  such  as  smoking  or  snuff-taking  in  excess; 
the  use  of  narcotics,  as  opium,  &c;  or  excessive  indulgence  in 
hot  condiments,  are  not  uncommonly  injurious. 

(iv.)  Clothing, — ^This  may  be  insufficient,  either  habitually  or  only 
from  time  to  time,  or  certain  regions  may  be  inadequately  pro- 
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Special  causes  of  disease, — There  are  certain  agents  which  excite 
disease  not  yet  considered,  and  which  require  separate  notice. 
They  are  chiefly  of  the  nature  of  poisons  of  various  kinds,  and  pro- 
duce effects  which  are  more  or  less  definite  and  constant. 

1.  Chemical  poisonous  substanceSj  chiefly  inorganic.  The  effects  of 
various  chemical  poisons  upon  the  system  are  sufficiently  obvious, 
and  require  no  comment.  It  is  necessary,  however,  to  call 
special  attention  to  the  fact,  that  some  of  these  may  gain  an  en- 
trance into  the  system  in  connection  with  the  occupation  or  in  some 
other  way,  and  without  being  directly  administered  as  poisons 
or  medicines.  This  is  seen  in  the  deleterious  effects,  local  or  gene- 
ral, which  are  produced  by  lead,  mercury,  phosphorus,  arsenic, 
copper,  gold,  and  other  substances.  With  respect  to  arsenic,  it  is 
important  to  observe  that  one  of  its  compounds  may  be  given  off 
as  a  fine  powder  from  certain  green  papers  used  for  papering 
rooms,  and  be  afterwards  inhaled  along  with  the  atmosphere  in 
which  it  floats,  thus  giving  rise  to  symptoms  of  poisoning. 

2.  Games  originating  in  the  vegetable  kingdom, — (i.)  Many  of  the 
ordinary  poisons  are  derived  from  this  source,  such  as  opium,  (ii.) 
Parasitic  plants  growing  in  various  structures  of  the  body  are  fre- 
quent causes  of  disease,  especially  of  skin-affections.  The  pre- 
sence of  certain  fungi  in  the  stomach  is  supposed  occasionally 
to  give  rise  to  vomiting,  (iii.)  Decomposing  vegetable  matter  often 
does  much  harm.  It  is  particularly  injurious  by  producing 
malatial  or  miasmatic  poisons  so  prevalent  in  marshy  districts.  These 
give  rise  mainly  to  certain  peculiar  fevers,  ag^e,  remittent  fever, 
&c.,  but  also  to  some  nervous  disorders  and  other  complaints. 
This  subject  will  be  discussed  in  detail  in  a  later  portion  of  this 
work,  (iv.)  It  is  believed  by  many  that  contagion  is  due  to  low 
vegetable  organisms. 

3.  Causes  originating  in  the  animal  kingdom, — (i.)  Certain  animals 
are  venomous  and  can  inflict  poisoned  wounds,  e,g,,  serpents,  (ii.) 
Some  animals  are  poisonous  if  taken  internally,  such  as  cantha- 
rides.  (iii.)  Parasites  derived  from  the  animal  kingdom  very  com- 
monly set  up  morbid  conditions.  The  various  intestinal  worms, 
and  the  external  parasites  which  infest  the  skin  afford  illustrations, 
(iv.)  Specific  contagious  poisons, — These  will  call  for  special  and  de- 
tailed consideration  hereafter.  A  number  of  very  important 
diseases  originate  from  the  entrance  into  the  system  of  certain 
specific  poisons,  which  are  transmitted  from  some  other  animal  to 
man,  or  from  one  human  being  to  another,  e,g,  hydrophobia,  small- 
pox, scarlatina,  syphilis,  &c. 

4.  Causes  originating  within  the  system, — Some  morbid  conditions 
are  due  to  the  presence  of  a  poison  in  the  blood,  which  has  been 
generated  within  the  body,  as  the  result  of  the  perversion  of  the 
fiinctions  of  digestion,  assimilation,  and  nutrition.  Gout  furnishes 
an  illustration,  and  once  developed  the  malady  may  be  hereditarily 
transmitted. 
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Chapter  III. 

SYMPTOMATOLOGY  OR  SEMEIOLOGY. 

A  "bymptom"  may  be  defined  to  be  anything-  which  in  the  living- 
subject  g-ives  evidence  of  the  existence  of  some  diseased  condition. 
It  is  necessary  to  explain  certain  terms  which  are  applied  to  symp- 
toms. I.  General  or  constitutional  and  local, — These  imply  that  the 
symptoms  are  referred  to  the  entire  system  or  only  to  some  parti- 
cular part  2.  Objective  and  Subjecttue, — The  former  include  all 
symptoms  which  are  evident  to  the  senses  of  the  observer,  e,g,, 
redness  or  swelling- ;  the  latter  those  which  are  only  felt  by  the 
patient,  e,g,^  pain,  numbness,  &c.  3.  Direct  or  Idiopathic  and  In- 
direct,— These  terms  signify  respectively,  symptoms  which  are 
immediately  associated  with  the  diseased  part;  and  those  con- 
nected with  some  part  remote  from  the  seat  of  mischief,  the  latter 
in  some  cases  being-  called  sympathetic.  Thus  vomiting-  is  often  pre- 
sent as  a  "  sympathetic  symptom"  during-  the  passag-e  of  a  renal 
calculus.  4.  Premonitory  or  Precursory, — Before  the  actual  develop- 
ment of  a  disease,  symptoms  may  be  present  indicating-  more  or 
less  clearly  what  is  going  to  happen,  and  to  these  the  above  terms  are 
applied.  5.  Diagnostic^  Prognostic,  and  Therapeutic, — ^These  words 
sufficiently  imply  that  they  mean  those  symptoms  which  indicate 
the  nature  of  a  disease,  its  prognosis,  or  its  treatment.  Pathogno- 
monic is  the  term  applied  to  sUch  symptoms  as  belong  to  one  parti- 
cular disease  and  no  other,  which  are  therefore  absolutely  charac- 
teristic of  it.  Much  confusion  has  arisen  in  the  use  of  the  word 
sign.  Frequently  it  is  employed  as  synonymous  with  symptom,  but 
this  is  incorrect,  for  a  sign  really  means  a  symptom  which  points  to 
the  nature  of  a  disease ;  in  short,  it  is  a  diagnostic  or  pathognomonic 
symptom. 

Physical  signs  strictly  speaking-  include  all  objective  symptoms, 
though  only  such  of  these  as  are  elicited  by  certain  methods  of 
physical  examination  are  recognized  by  some  as  physical  signs. 

In  the  majority  of  cases  a  number  of  symptoms  are  grouped  to- 
gether, general  and  local,  subjective  and  objective,  but  sometimes 
one  becomes  so  prominent  as  to  be  popularly  looked  upon  as  the 
disease  itself,  and  gives  the  main  indication  for  treatment,  e.g., 
dropsy  or  hemorrhage.  Under  such  circumstances,  however,  it  is 
imperative  that  the  actual  cause  of  the  condition  present  should  bo 
carefully  sought  for.  and  the  nature  of  the  symptoms  often  gives 
a  useful  hint  as  to  the  direction  in  which  this  enquiry  should  bo 
made. 

it  is  very  desirable  that  a  knowledge  should  be  acquired  of  the 
clinical  phenomena  which  pertain  to  each  organ  or  system,  before 
the  study  of  its  individual  diseases  is  entered  upon.  In  the  subse- 
quent chapters,  therefore,  the  description  of  the  diseases  of  the 
several  organs  will  be  preceded  by  an  outline  of  the  symptoms  and 


12  THEORY   AND    PRACTICE    OF    MEDICINE. 

signs   which  have  to  be  looked  for  as  evidences  of  their  being 
in  a  morbid  condition. 

Mode  of  Invasion  or  Onset,  Course,  and  Duration  of  a  disease. 
The  meaning  of  these  terms  is  sufficiently  obvious.  The  varieties 
which  are  met  with  in  these  particulars  are  as  follows:  i.  The 
invasion  may  be  quite  sudden^  as  in  the  case  of  apoplexy,  syncope, 
many  haemorrhages,  Ac,  the  subsequent  course  necessarily  diflFering 
in  different  instances,  a  rapidly  fatal  termination  being  not  uncom- 
mon. 2.  Frequently  the  illness  is  acute^  coming  on  rapidly,  though 
often  preceded  by  premonitory  symptoms;  being  severe  in  its 
character;  and  of  brief  duration.  Many  acute  affections  run  a 
tolerably  definite  course  ordinarily ;  for  instance,  the  eruptive  fevers 
or  pneumonia;  but  irregularities  are  frequently  observed,  owing  to 
a  number  of  disturbing  influences  being  at  work,  and  in  many 
diseases  there  are  distinct  vatteites.  When  the  onset  is  less  rapid 
and  the  symptoms  are  less  severe,  the  illness  is  said  to  be  sub-acute, 
3.  The  great  majority  of  cases  are  chrome,  the  symptoms  setting  in 
gradually,  not  being  severe,  and  the  progress  being  slow  and  pro- 
tracted. A  chronic  disease  may,  however,  be  the  sequel  of  an 
acute  attack,  or  such  an  attack  is  often  the  cause  of  a  fatal  termin- 
ation in  chronic  cases.  4.  Some  diseases  are  characterised  by 
periodical  exacerbations,  which  come  on  at  regular  or  irregular 
intervals,  the  patient  being  comparatively  or  even  quite  well  in 
the  meantime.  Such  complaints  are  chronic  in  their  progress,  but 
acute  or  sudden  as  regards  the  onset  and  intensity  of  the  attacks, 
having  a  remittent  or  an  intermittent  course.  Epilepsy,  ague,  and 
asthma  will  serve  as  illustrations. 

Varieties.  Many  diseases  are  liable  to  present  more  or  less 
evident  deviations  from  their  ordinary  clinical  course,  and  these  in 
some  instances  are  so  distinct  as  to  be  termed  varieties. 

Complications  and  Sequelje.^ — Complications  include  such  morbid 
conditions  as  are  liable  to  arise  during  the  course  of  a  particular 
disease,  but  which  do  not  usually  form  part  of  its  clinical  history. 
They  may  be  due  to  the  same  cause ;  or  be  the  direct  result  of  the 
primary  affection;  or  arise  as  accidental  and  independent  events. 
SequdoB  are  those  morbid  states  which  are  likely  to  be  left  behind, 
or  to  be  developed  subsequent  to  the  apparent  cure  of  various 
affections.  These  complications  and  sequelae  are  particularly  ob- 
served in  connection  with  acute  diseases,  such  as  fevers.  It  is  very 
necessary  to  be  familiar  with  those  which  are  liable  to  arise  in 
the  several  disorders,  in  order  to  be  prepared  for  them,  and  to  take 
measures  to  prevent  their  occurrence. 

Terminations. — In  a  clinical  point  of  view  a  case  may  terminate 
in — I.  Complete  recovery,  which  is  usually  gradual,  the  patient  pas- 
sing through  a  period  of  convalescence  of  greater  or  less  duration, 
but  may  be  sudden  or  very  rapid.  2.  Incomplete  recovery,  either  a  con- 
dition of  impaired  general  health  remaining,  or  some  organ  or  part 
being  permanently  altered  in  its  structure  and  functions ;  in  fact 
a  more  or  less  chronic  state  of  disease  remaining  behind.  3.  Death, 
— ^This  event  may  take  place  suddenly,  rapidly,  or  slowly.  As  a 
rule  it  is  a  complex  process,  the  functions  of  all  the  chief  vital  or- 
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g-ans  being-  more  or  less  involved ;  but  often  the  signs  of  approach- 
ing* dissolution  are  associated  more  especially  either  with  the  hearty 
respiratory  organs ^  or  brain.  Death  beginning  at  the  heart  is  said  to  be 
by  syncope,  and  it  may  be  due  either  to  a  want  of  a  proper  supply  of 
blood  to  the  heart,  {ancania) ;  or  to  a  loss  of  contractile  power  in 
this  organ,  from  mechanical  interference  with  its  action,  structural 
changes  in  its  walls,  or  disturbance  in  connection  with  its  nerves, 
{asthemd).  In  some  instances,  such  as  starvation,  these  two  modes 
of  death  are  combined.  Death  commencing  at  the  lungs  is  said  to 
be  by  suffocation  or  asphyxia.  This  may  depend  upon  the  air  in- 
spired being  unfit  to  aerate  the  blood,  or,  for  various  reasons,  not 
entering  the  lungs  in  sufficient  quantity  {apncea)  ;  or  upon  a  stop- 
pag"e  of  the  flow  of  blood  through  these  organs,  as  happens  when  a 
clot  suddenly  obstructs  the  pulmonary  artery.  Death  beginning- 
at  the  brain  is  said  to  be  by  coma,  being  characterised  by  a  primary 
state  of  stupor  or  insensibility,  which,  however,  is  soon  followed  by 
interference  with  the  respiratory  functions.  These  various  modes 
of  death  are  merely  mentioned  at  present,  as  the  symptoms  which 
indicate  their  approach  will  demand  a  full  description  when  treat- 
ing- of  the  diseases  of  the  several  organs. 


On  the  Method  axd  objects  of  Clinical  Examination. 

It  is  extremely  important  that  the  practitioner  of  medicine  should 
be  thoroughly  conversant  with  the  mode  of  conducting  the  clinical 
examination  of  patients,  and  that  he  should  be  able  to  carry  this 
out  in  an  intelligent  and  systematic  manner.  In  order  to  acquire 
this  ability,  the  student  should  realize  that  he  needs  considerable 
training  and  practice  in  '*  case- taking,"  a  mode  of  clinical  instruc- 
tion to  which  he  ought  to  devote  his  earnest  and  diligent  attention, 
taking  notes  of  a  variety  of  cases,  and  writing  commentaries  upon 
them.  It  is  very  desirable  that  some  definite  plan  of  procedure 
in  the  investigation  should  be  adopted  and  impressed  firmly  upon 
the  mind,  so  that  it  may  be  followed  without  effort  on  the  part  of 
the  observer.  The  plans  recommended  by  various  writers  differ 
only  in  minor  details,  and  that  of  which  I  now  propose  to  g^ve  an 
outline  will  answer  every  necessary  purpose.  I  will  endeavour  to 
point  out  at  the  same  time  the  object  and  meaning  of  the  different 
enquiries  which  are  made,  as  it  is  very  important  to  have  clear 
views  on  this  matter. 

1.  Having-  noted  down  the  patient's  name,  age,  sex,  race  (if pecu- 
liar), whether  married  or  single,  and  the  date  of  admission  into 
hospital  or  when  first  seen,  enquiry  should  be  made  with  regard  to 
nsidencCy  social  position,  occupation,  habits  and  mode  of  living,  with  sp>ecial 
reference  Xofood  and  drink,  clothings  and  cleanliness.  Thus  informa- 
tion is  obtained  as  to  the  general  history, 

2.  T^<^  family  history  should  then  be  taken,  in  order  to  ascertain 
if  any  hereditary  tendency  to  disease  exists.  It  may  be  necessary 
not  only  to  enquire  about  particular  diseases,  but  also  as  to  the 
habitual  state  of  health,  the  ages  when  death  occurred,  and  other 
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matters  which  an  individual  case  might  suggest.  Of  course  it  is 
of  primary  consequence  to  investigate  with  regard  to  parents, 
brothers  and  sisters,  and  children ;  but  grand-parents  and  colla- 
teral relatives,  such  as  uncles,  aunts,  and  cousins,  must  not  be 
neglected,  should  there  be  any  reason  to  believe  that  there  is  some 
hereditary  taint. 

3.  The  previous  state  of  health  of  the  patient  is  next  to  be 
investigated,  and  the  occurrence  of  particular  diseases  noted. 
Among  those  maladies  which  it  is  particularly  necessary  to  keep  in 
mind  are  the  acute  specific  fevers,  rheumatic  fever,  pulmonary 
affections,  and  syphilis  in  certain  cases.  It  is  always  well  to  ascer- 
tain how  the  chief  functions  are  habitually  performed,  especially 
those  connected  with  the  digestive  organs,  and,  in  females,  the 
menstrual  functions. 

4.  Coming  then  to  Uti^  present  tUnesSy  enquiry  must  be  made  as  to 
whether  it  can  be  traced  to  any  definite  cause ;  and  as  to  its  clini- 
cal history^  including  its  duration,  so  as  to  determine  whether  it  is 
acute  or  chronic,  in  the  former  case  it  being  requisite  to  ascertain 
as  nearly  as  possible  the  exact  date  of  its  commencement ;  its  mode 
of  invasion  ;  the  chief  symptoms  complained  of;  and  their  progress 
up  to  the  time  at  which  the  patient  is  seen. 

It  will  be  evident  that  the  chief  object  of  the  investigation  thus 
far,  is  to  find  out  what  causes  have  been  influential  in  bringing 
about  the  morbid  condition  present,  whether  revealed  in  the  general 
history^  family  history^  previous  healthy  or  in  the  history  of  the  origin 
of  the  present  illness.  No  case  ought  to  be  looked  upon  as  properly 
investigated,  until  every  effort  has  been  made  to  trace  the  mischief 
to  its  source,  and,  in  order  to  arrive  at  a  satisfactory  conclusion  on 
this  matter,  it  will  be  obvious  that  it  is  essential  to  have  as  correct 
and  concise  a  knowledge  as  possible  of  the  ordinary  causes  which 
are  likely  to  give  rise  to  disease  of  each  organ  or  system,  as  well 
as  of  the  relation  between  particular  causes  and  particular  diseases. 
The  degree  of  difficulty  in  making  out  the  etiology  of  a  case  varies 
very  considerably ;  in  some  instances  it  is  evident  at  once,  and  one 
or  more  causes  may  be  definitely  and  positively  fixed  upon ;  in 
others  very  careful  and  prolonged  enquiry  has  to  be  made,  and 
then,  perhaps,  without  any  substantial  result.  And  here  it  must 
be  remarked  that  much  caution  is  often  needed  in  accepting  the 
statements  of  patients,  and  this  applies  especially  to  the  ac- 
count they  give  of  their  habits,  family  history,  and  previous 
illnesses.  Many  mislead  from  ignorance,  but  it  must  also  not  be 
forgotten  that  patients  who  indulge  in  vicious  habits,  such  as  abuse 
of  alcoholic  stimulants,  or  who  have  suffered  from  venereal  dis- 
eases, not  unfrequently  try  to  conceal  these  facts. 

Not  only  is  the  enquiry  up  to  this  point  useful  in  determining  the 
etiology  of  a  case,  but  further,  the  information  obtained  is  often 
of  material  aid  in  diagnosis. 

5.  The  next  and  most  important  step  is  to  take  the  present  statCy 
i.e.  to  submit  the  patient  to  a  personal  examination,  and  note  the 
existing  clinical  phenomena.  Here  again  it  is  necessary  to  im- 
press upon  students  the  extreme  desirability  of  adopting  a  sys- 
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tematic  course  in  conducting  this  examination.  This  not  only 
materially  facilitates  the  process  of  arriving  at  a  diagnosis,  but, 
not  uncommonly,  it  is  absolutely  essential  in  order  to  come  to  a 
correct  conclusion  as  to  the  seat  and  nature  of  a  disease.  When 
learning  how  to  "take  cases,"  it  is  desirable  to  go  through  a  tolerably 
complete  investigation  of  every  organ  and  system  of  importance  in 
the  body,  first  noting  down  any  general  symptoms  which  may  be 
complained  of  or  observed. 

Tne  methods  by  which  the  required  information  is  obtained  are 
by  tnteUigent  and  orderly  quesitanmg  of  the  patient,  or  of  friends  or 
others  who  are  in  a  position  to  render  it,  should  the  patient  be 
mentally  or  physically  unfit  to  be  interrogated  ;  and  by  objective  or 
physical  examination.  The  former  reveals  subjective,  the  latter  objec- 
tive symptoms  or  physical  signs.  The  term  physical  examination  is 
somewhat  ambiguously  employed ;  properly  it  is  synonymous  with 
objective  examination,  and  should  include  all  modes  of  investigation 
in  which  the  external  senses  of  the  observer  are  brought  into  use ; 
by  some,  however,  it  is  confined  to  certain  special  methods,  such 
as  those  adopted  in  the  exploration  of  the  chest  or  abdomen.  In 
conducting  them  most  important  aid  is  derived  from  the  employ- 
ment of  various  instruments,  such  as  the  stethoscope,  laryngoscope, 
ophthalmoscope,  thermometer,  microscope,  &c„  and  from  the  use 
of  chemical  tests. 

It  will  be  at  once  evident  that  what  is  ascertained  by  objective 
examination  is  generally  far  more  helpful  to  the  practitioner,  and 
can  be  much  more  implicitly  relied  upon,  than  what  is  gathered  from 
the  statements  of  patients  or  others,  and  therefore  this  method  ought 
never  to  be  neglected,  if  it  can  be  brought  to  bear  in  any  way  upon 
the  investigation  of  a  case.     With  regard  to  the  subjective  sensa- 
tions of  patients,  although,  of  course,  they  should  always  be  taken 
into  account  and  duly  weighed,  both  for  diagnosis  and  treatment, 
yet  the  description  of  them  must  be  received  with  a  certain  degree 
of  caution,  otherwise  very  serious  mistakes  may  be  made.     They 
are  liable  to  be  exaggerated  or  misrepresented,  and  it  must  not  be 
forgotten  also  that  symptoms  may  point  to  one  part,  when  some 
other  is  actually  the  seat  of  mischief.     There  is  one  rule  which 
should  be  invariably  followed  by  the  practitioner,  viz : — to  test  the 
statements  of  patients,  whenever  this  is  practicable,  by  personal  ob- 
servation, so  as  to  verify  them  or  otherwise,  and  to  see  as  much  as 
possible  for  himself.     This  remark  may  be  illustrated  by  such  sym- 
toms  as  spitting   of  blood,    vomiting,  local    redness   or  swelling, 
about   which  patients   frequently   give   very   unreliable   accounts. 
The  special   modes   of  physical  examination   demand   most   careful 
study,  as,  in  a  considerable  proportion  of  cases,  one  or  other  of  them 
constitutes  the  only  means  by  which  we  can  possibly  arrive  at  a 
correct  diagnosis.     In  order  to  carry  them  out  satisfactorily,  much 
personal  practice   is   needed,    during  which   the  different   external 
senses  are  trained  and  educated,  and  the  use  of  the  various  instru- 
ments is  learnt,  while  at  the  same  time  a  knowledge  is  acquired  of 
the  nature  and  meaning  of  the  physical  signs  which  are  observed  or 
elicited.     It  must  be  remarked  that  in  subjecting  patients  to  physi- 
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caJ  examination^  regard  must  always  be  paid  to  their  condition,  for 
they  may  be  too  exhausted  or  otherwise  incapacitated  for  under- 
going it,  and  might  therefore  be  seriously  injured  if  proper  care 
were  not  exercised. 

6.  Having  thus  concluded  the  clinical  examination  of  a  case, 
and  methodically  recorded  the  facts  elicited,  the  student  should 
then  wriie  a  commentary  upon  it,  summing  up  its  leadinj?^  etiological 
and  clinical  features,  and  giving  his  views  as  to  its  diagnosis, 
pathology,  prognosis,  and  appropriate  treatment.  In  this  way  the 
mind  is  trained  for  going  through  that  process  of  reasoning  which 
is  always  supposed  to  be  performed  when  an  opinion  is  being 
formed  on  these  matters,  but  which  too  often  receives  very  inade- 
quate attention,  or  is  even  ignored  altogether. 

7.  If  possible,  it  is  very  useful  to  watch  the  case  in  its  further 
course  up  to  its  termination^  noting  the  progress  of  the  symptoms,  as 
well  as  any  new  phenomena  which  may  arise,  including  complica- 
tions and  sequela.  Should  the  termination  be  fatal,  the  post-mortem 
examination  ought  to  be  conducted  in  the  same  systematic  manner 
as  that  during  life,  a  record  being  kept  of  the  condition  of  the 
various  organs  and  structures. 

Of  course  it  is  not  to  be  expected  that  those  engaged  in  ordinary 
practice  can  submit  every  patient  to  the  complete  routine  examina- 
tion just  described,  nor,  indeed,  is  this  required  in  the  majority  of 
cases ;  much  of  the  general  and  family  history  will  be  known  in 
many  instances,  and  an  experienced  observer  can  usually  obtain  a 
speedy  clue  as  to  the  probable  seat  of  disease,  and  can  frame  and 
direct  his  enquiries  accordingly.  At  the  same  time  every  practi- 
tioner ought  to  be  thoroughly  competent  to  carry  out  a  full  and 
searching  investigation,  should  this  be  needed,  while  it  is  very 
important  to  avoid  falling  into  the  habit  of  conducting  it  in  a  care- 
less and  superficial  manner,  and  every  case  should  receive  as  atten- 
tive a  consideration  as  its  nature  seems  to  demand. 

A  few  concluding  hints  as  to  the  mode  of  examining  patients 
when  rapidity  of  diagnosis  is  desirable,  may  be  of  assistance  to 
young  practitioners,  as  well  as  to  advanced  students,  especially 
those  who  may  have  to  undergo  examinations  in  clinical  medicine. 

I.  Whenever  a  patient  is  first  seen,  the  observer  should  always 
be  looking  out  for  anything  which  may  be  evident  on  a  superficial 
and  cursory  examination.  Much  information  is  often  thus  gained, 
and  important  clinical  phenomena  may  be  at  once  noticed,  which 
give  most  useful  indications  as  to  the  seat  or  nature  of  the  existing 
disease.  The  chief  matters  to  which  attention  is  to  be  directed  are 
as  follows  : — a.  The  general  aspect  and  condition.  This  may  reveal, 
for  example,  the  "  typhoid  state"  ;  corpulence  or  emaciation ;  mal- 
nutrition of  the  muscles ;  a  peculiar  temperament ;  agedness ;  or 
striking  evidences  of  some  constitutional  disease,  e.g.y  cancer  or 
scrofula,  h.  The  posture  or  gaity  which  may  indicate  great  debility 
or  helplessness ;  prostration;  difficulty  in  breathing ;  restlessness; 
or  immobility  on  account  of  pain,  paralysis,  &c.  c.  The  counten- 
ance. This  deserves  careful  study,  for  it  often  affords  most  instruc- 
tive information.    Thus  we  may  observe  an  abnormal  colour,  such  as 
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which  is  found  to  be  primarily  affected.  After  this  a  few  questions 
may  be  asked,  so  as  to  find  out  the  state  of  the  chief  systems  in  the 
body,  even  though  no  symptoms  are  complained  of  having*  any  re- 
ference to  them.  Especially  is  it  useful  to  pay  attention  to  the  di- 
gestive, respiratory,  and  circulatory  organs,  and,  in  females  to  find 
out  whether  menstruation  is  normal.  It  is  a  good  rule  always  to 
look  at  the  tongue ;  to  feel  the  pulse ;  to  submit  the  lungs,  heart, 
and  vessels  at  least  to  a  cursory  examination ;  and  to  test  the  wvuy 
particularly  if  there  is  any  obscurity  about  the  case  under  investi- 
gation. 

The  discovery  of  the  seat  and  nature  of  the  malady  from  which  a 
patient  is  suff*ering  often  aftords  most  valuable  suggestions  as  to  the 
points  to  be  principally  attended  to  in  the  history,  in  order  to  ascer- 
tain the  etiological  facts  bearing  upon  the  case.  In  this  way  not 
only  may  the  diagnosis  be  rendered  more  certain  and  clear,  but 
most  useful  indications  for  treatment  are  frequently  brought  to 
light. 


Chapter  IV. 

GENERAL  REMARKS  ON   DIAGNOSIS,  PROGNOSIS,   AND 

TREATMENT. 

Diagnosis.  It  cannot  be  too  often  insisted  upon,  that  to  endeavour 
to  arrive  at  a  satisfctctory  diagnosis  ought  to  be  the  first  duty  of  a 
medical  practitioner  in  every  case  which  is  brought  under  his 
observation  and  treatment.  Now  it  is  very  necessary  for  those 
who  are  studying  medicine  to  understand  at  the  outset  what  a 
satisfactory  diagnosis  means.  It  implies  a  complete,  exact,  and 
comprehensive  knowledge  of  the  case  under  consideration,  as  re- 
gards the  seat,  extent,  and  nature  of  all  existing  morbid  conditions. 
Of  course  such  a  diagnosis  is  not  always  attainable,  but  it  is  what 
should  be  conscientiously  aimed  at,  and,  if  the  observer  has  ac- 
quired the  knowledge  indicated  in  the  previous  chapters,  and  con- 
ducts his  investigation  with  sufficient  care  and  thoroughness,  a 
tolerably  correct  opinion  can  generally  be  formed.  It  is  not  an 
uncommon  error  to  be  content  with  merely  ascertaining  the  chief 
symptoms  present,  perhaps  giving  a  name  to  the  group,  such  as 
dyspepsia ;  or  to  fix  upon  one  prominent  symptom,  e,g,  ascites  or 
jaundice,  and  call  that  the  disease^  while  no  attempt  is  made  to  in- 
terpret the  meaning  of  the  phenomena  which  are  observed,  or  to 
find  out  the  pathological  conditions  upon  which  they  depend. 
Again,  when  one  or  other  of  the  organs  is  found  to  be  structurally 
diseased,  it  often  happens  that  very  inadequate  attention  is  paid  to 
the  determination  of  the  precise  locality,  extent,  and  nature  of  the 
existinpf  lesions,  while  the  possibility  of  other  organs  beine  impli- 
cated is  very  liable  to  be  overlooked,  and  thus  the  diagnosis  is  by 
no  means  so  thorough  and  exact  as  it  ought  to  be. 
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In  attempting-  to  form  a  diagnosis,  a  process  of  mental  reasoning 
-should  be  gone  through,  which  needs  to  be  more  or  less  elaborate 
in  different  cases,  the  facts  elicited  being  passed  in  review,  and  cer- 
tain conclusions  founded  upon  them.  The  questions  to  be  decided 
may  be  thus  stated : — 

I .  Whether  there  is  anything  wrong  at  all,  for  it  must  be  borne 
in  mind  that  not  a  few  complain  when  there  is  no  actual  disease, 
especially  among  those  who  belong  to  the  class  of  malingerers. 
2,  Should  there  be  indications  that  the  patient  is  really  ill,  it  is  re- 
quisite to  determine : — a.  Whether  the  ailment  is  acute  or  chronic  ?  b, 
r)oes  it  belong  to  the  class  of  genercd  diseases,  and,  if  so,  what  is  its 
nature  ?  c.  Is  the  mischief  localised  in  one  or  more  of  the  organs  of 
the  body,  or  in  some  particular  tissue  ?  d.  Should  this  be  the  case,  is 
there  merely  functional  disorder,  or  can  any  positive  organic  and 
structural  change  be  detected  ?  The  seat,  extent,  and  nature  of  all 
morbid  alterations  should  then  be  made  out  as  accurately  as  possi- 
ble. It  must  not  be  forgotten  that  local  lesions  are  frequently  found 
accompanying  the  so-called  general  diseases,  such  as  the  various 
fevers,  and  a  diagnosis  would  be  anything  but  complete  in  such 
affections,  unless  every  care  had  been  taken  to  ascertain  whether 
any  local  mischief  existed. 

The  exact  mode  of  arriving  at  a  diagnosis  differs  in  different 
cases,  while  the  degree  of  difficulty  experienced  in  coming  to  a 
correct  conclusion  is  necessarily  very  variable.     In  some  instances 
we  can  make  a  direct  diagnosis  sj^eedily  and  confidently,  some  com- 
bination of  clinical  phenomena,  or  some  one. or  more  pathognomonic 
symptoms  being  presented,  which  at  once  reveal  the  nature  of  the 
malady.     In  others  the  diagnosis  has  to  be  more  or  less  differencial ; 
diseases  which  resemble  each  other  being  called  up  in  the  mind, 
and  discriminated  from  each  other.     This  is  a  less  simple  and  easy 
process,  and  a  very  careful  consideration  of  all  the  elements  which 
are  available  for  assisting  at  forming  a  diagnosis  is  often  required. 
These  elements,  when  the  patient  is  first  seen,  are  :-^i .    The  account 
which  is  given  of  the  general  history,  family  history,  and  previous  health. 
2.  The  history  of  the  present  illness,  as  to  its  duration,  probable 
cause,   mode  of  invasion,  and  progress.     3.   The  actual  clinical 
phenomena  observed,  especially  those   of  an  objective  character. 
Even  after  the  fullest  consideration  of  all  these  points,  it  is  some- 
times impossible  to  come  to  any,  or  to  more  than  a  very  doubtful 
conclusion.     Under  these  circumstances  it  is  exceedingly  important 
not  to  form  a  hasty  opinion,  but  to  learn  to  wait  and  see  what 
assistance  the  course  of  events  may  afford.     This  rule  is  esj^ecially 
to  be  attended  to  in  cases  of  acute  febrile  diseases,  otherwise  very 
serious  mistakes  are  liable  to  be  made.     The  further  elements  in 
connection  with  the  progress  of  a  case  which  may  aid  diagnosis, 
are: — ^4.    Its  clinical  course,  duration,  and  termination.     5.    The 
phenomena  observed  on  repeated  examination  under  various  con- 
ditions.    6.   The  results  of  treatment.     In  some  obscure  cases  a 
diagnosis  can   only  be  made   by  exclusion,   i,e,   by  proving    the 
absence  of  all  diseases  which  might  give  rise  to  the  symptoms 
observed,  except  one,  the  presence  of  which  is  therefore  rather  a 
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matter  of  probability,  than  actually  indicated  by  any  positive  signs. 
Occasionally  it  is  quite  impossible  to  come  to  any  conclusion  as  to 
the  nature  of  the  malady  from  which  a  patient  may  be  suffering. 

In  order  to  render  the  process  of  arriving  at  a  diagnosis  more 
easy  and  rapid,  as  well  as  to  ensure  greater  certainty  in  the 
opinion  formed,  the  following  points  are  worthy  of  the  attention  of 
students.  They  should  make  themselves  familiar  with  the  mou 
characteristic  clinical  signs  of,  at  least,  the  ordinary  individual 
diseases,  i,e.  those  symptoms  which  are  diagnostic  or  pathogno- 
monic. Then  it  is  very  useful  to  be  able,  speedily  and  without 
difficulty,  to  call  up  in  the  memory  the  complaints  which  have  to  be 
discriminated  from  each  other,  in  any  case  which  comes  under 
notice.  Therefore  it  is  necessary  to  bear  in  mind  what  affections 
resemble  each  other;  to  have  the  chief  diseases  of  the  several 
organs  arranged  under  the  two  groups  of  acute  and  chronic ;  and 
to  be  well  acquainted  with  the  pathological  causes  to  which  any 
very  prominent  symptom  may  be  due,  such  as  dropsy,  jaundice, 
&c«  Lastly,  in  making  a  diagnosis  it  must  not  be  forgotten  that 
irregularities  and  deviations  from  the  usual  clinical  course  of 
diseases  are  often  met  with  in  practice ;  that  many  affections  pre- 
sent distinct  and  well-marked  varieties  \  and  that  some  serious 
complaints  are  liable  to  arise  very  insidiously,  not  being  attended 
with  any  prominent  clinical  phenomena. 

Prognosis.  To  "  give  a  prognosis"  is  often  a  matter  of  consider- 
able difficulty,  and  in  many  cases  it  involves  an  amount  of  know- 
ledge and  tact,  which  can  only  be  acquired  by  prolonged  experience. 
Here  it  is  only  practicable  to  give  a  few  general  hints  bearing 
upon  the  subject.  In  the  first  place  it  is  requisite  to  understand 
what  questions  have  to  be  determined  in  forming  a  prognosis, 
and  to  try  to  realize  distinctly  which  of  these  apply  more  particu- 
larly to  any  individual  case,  before  offering  an  opinion  concerning 
it.  These  questions  have  reference  to  the  progress,  ultimate  issue, 
and  duration  of  the  case,  and  the  following  include  the  most  im- 
portant:— I.  Whether  the  disease  is  more  or  less  likely  or  certain 
to  terminate  in  death  or  recovery ;  or  to  continue  for  an  indefinite 
period  as  a  permanent  and  incurable  malady,  but  without  causing 
any  danger  to  life  ?  2.  In  case  of  death,  may  this  event  be  ex- 
pected to  take  place  suddenly  or  slowly,  and  in  what  way  will  it 
probably  be  brought  about  ?  3.  If  the  patient  recovers,  will  the 
cure  be  complete,  or  is  there  a  danger  of  some  morbid  condition 
being  left  behind,  either  a  state  of  general  ill-health  or  some  local 
organic  lesion  remaining  ?  4.  What  will  be  the  probable  duration 
of  the  complaint?  5.  What  events  are  liable  to  happen  in  its 
course,  such  as  changes  in  symptoms,  development  of  new  symp- 
toms, critical  phenomena,  the  occurrence  of  complications,  &c.  .^ 
6.  Does  its  presence  render  the  patient  more  amenable  to  other 
affections ;  or,  on  the  other  hand,  does  it  afford  protection  against 
certain  maladies  ?  7.  May  not  slight  symptoms  observed  be  but 
signs  and  warnings  of  some  more  serious  mischief  which  is  likely 
Jiffi  .lianpen  ?     For  example,  numbness,  tingling,  slight  local  para- 
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distinctly  what  it  is  intended  to  accomplish  by  its  aid,  and  what  are 
the  indications  afforded  as  to  the  measures  which  are  required. 

It  is  requisite  to  make  a  few  general  remarks  upon  the  objects,  in- 
dica/ions,  and  methods  of  treatment. 

The  objects  which  have  to  be  kept  in  view  in  treatment  may  be 
stated  as  follows : —  i .    To  cure  the  patient  as  speedily  and  com- 
pletely as  possible.     This  is  termed  curatwe  treatment,  but  though  it 
is  a  reality,  it  is  applicable  to  only  a  limited  number  of  diseases. 
2.  To  guide  the  progress  of  a  malady  towards  a  favourable  termi- 
nation when  this  is  not  directly  curable,  but  must  run  a  certain 
course,  the  object  being  to  avert  death  and  prevent  permanent  in- 
jury to  health.    This  is  termed  expectant  treatment,  and  may  be 
illustrated  by  the  treatment  of  most  fevers,  and  it  is  very  important 
that  it  should  be  duly  recognized,  as  a  great  deal  of  mischief  is 
often  done  by  meddlesome  interference,  and  it  is  far  better  to  let 
many  diseases  take  their  natural  course,  merely  'watching  their 
progress  and  only  adopting  active  measures  when  circumstances 
seem  to  require  them.     3.  To  prolong  life,  and  to  make  the  con- 
dition of  the  patient  as  comfortable  as  possible,  should  a  fatal 
termination   be  inevitable.      4.    To   remove  or  relieve  symptoms. 
The  result  may  be  mereXy  palliative,  or  sometimes  in  a  sense  cura- 
live.     For  instance,   the  removal  of  ascites  and  other  forms  of 
dropsy  may  practically  cure  a  patient,  in  so  far  that  he  is  able 
for  many  years  to  follow  the  ordinary  avocations  of  life,  although 
the  organic  disease  upon  which  the  dropsy  depends  is  permanent. 
It  is  entirely  wrong  in  principle  merely   to  direct  treatment  to 
symptoms,   or  to  attempt  to  relieve  them  at  the  expense   of  the 
general  disease.     At  the  same  time  they  frequently  need,  parti- 
cular attention,  and  in  some  cases  nothing  further  can  be  done 
than   to   endeavour    to  mitigate  them.      5.    To  prevent  diseases. 
Preventive  or  prophylactic  treatment  is   of  the   deepest   importance. 
It  includes  attention  to  the  general  health  of  an  individual,  so  as 
to  obviate  any  tendency  to  disease ;  the  prevention  of  the  extension 
of  a  disease  in  the  same  person  or  to  other  individuals,  and  the 
guarding  against  possible  complications ;    the  warding  off  of  habi- 
tual attacks,  such  as  those  of  acute  dyspepsia,  asthma,  or  epileptic 
fits ;    and  the  rooting  out  of  various  maladies,  especially  of  consti- 
tutional disorders  from  the  members  of  a  family,  and  of  contagious 
diseases  from  the  midst  of  communities.    In  some  instances  all  that 
can  be  done  is  to  warn  patients  against  doing  things  which  may 
give  rise  to  injurious  consequences,  and  to  ward  off  everything  that 
might  be  hurtful. 

The  indications  for  treatment  are  derived  from — i.  The  nature 
and  seat  of  the  disease.  2.  The  causes  which  have  led  to  it.  3. 
The  personal  conditions  and  surrounding  circumstances  of  the 
patient.  4.  The  symptoms  present,  which  may  not  only  call  for  the 
adoption  of  certain  measures,  but  may  contra-indicate  a  line  of 
treatment  which  would  otherwise  be  followed.  5.  The  state  of  the 
system  generally  and  of  the  chief  organs  of  the  body.  The  con- 
dition of  the  lungs,  heart,  and  kidneys,  often  influences  treatment 
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influence  in  treatment,  such  as  the  place  of  residence  of  the  patient, 
with  its  surrounding  conditions ;  habits  of  life ;  occupation ;  cloth- 
ing'; amount  of  exercise;  change  of  air  and  climate,  d:c.  It 
should  be  remembered  that  it  is  the  duty  of  the  practitioner  to  be 
prepared,  if  necessary,  and  especially  in  cases  of  acute  febrile 
diseases,  to  attend  personally  to  questions  connected  with  diet 
and  hygiene,  and  to  see  that  his  instructions  are  duly  carried 
out.  Thus  it  is  often  advisable  to  examine  food,  such  as  beef  tea, 
and  see  that  it  is  of  the  proper  kind  and  properly  made ;  also  to 
look  to  the  conditions  of  the  sick-room,  especially  as  to  ventilation 
and  cleanliness,  temperature,  the  state  of  the  bed,  and  the  removal 
of  excessive  curtains  or  carpets.  If  a  nurse  is  needed,  he  should 
see  that  she  is  competent  and  reliable,  as  u[>on  this  the  ultimate 
issue  of  many  cases  turns. 

3.  Local  and  external  applications.  These  are  often  most  service- 
able in  treatment,  such  as  hot  fomentations  or  poultices,  cold  appli- 
cations, baths,  liniments,  ointments,  lotions,  blisters,  sinapisms, 
plasters,  mechanical  appliances,  electricity  and  galvanism,  gar- 
gles, &c.  In  this  connection  may  also  be  mentioned  the  employ- 
ment of  friction,  shampooing,  and  similar  measures,  which  are 
sometimes  very  useful. 

4.  Operations  are  not  uncommonly  required  even  in  medical  prac- 
tice, e,g.  venesection  or  the  local  removal  of  blood,  paracentesis, 
acupuncture,  the  use  of  the  aspirateur,  tracheotomy,  &c.  When 
either  of  these  is  clearly  indicated,  there  ought  to  be  no  unneces- 
sary delay  or  hesitation  in  having  recourse  to  it. 


,# 


mnPERJEUlA  OR  CONGESTION.  2$ 


*i 


.»       ? 


sxonoH  n. 


In  llie  present  section  it  is  proposed  to  consider  certain  morbid 
conditions  which  are  included  under  ''general  pathology/'  of 
iiriudiy  as  already  stated,  it  is  most  desirable  to  have  a  comprehen- 
sive knowledge  before  studying  them  in  connection  witfi  special 
<frgaxis<3r  tissues. 


Chaptbb  I. 

HYPERiEMIA  OR  CONGESTION. 

Bt  these  terms  is  meant  the  presence  of  an  es^cessive  amount  of 
blood  in  a  part  According  to  its  cause  and  to  die  vessels  in 
iriuch  the  accumulation  chiefly  occurs,  the  hyperaemia  is  said 
to  be  ae^fe  or  arUrial;  nuchamcal  or  vefwus;  passroe  or  cfOMtay. 

L  Acnvx  OR  ARTERIAL — ^DiTiRifiNATxoN  OF  Blood. — ui  this  form 
Ae  arteries  are  chidly  implicated,  being  dilated,  while  there  is  an 
increased  af9ux  of  blood  through  them,  though  usually  too  much 
blood  passes  out  by  the  veins  as*  well,  and  the  circulation  b  ac- 
celerated. 

Symptoms  and  Effects. — ^The  objective  signs  of  adive  congestion 
are  more  or  less  bright  redness,  with  turgescence  and  increased 
temperature.  Pulsation  in  the  arteries  is  increased  and  may  be 
visible,  while  secretions  are  often  more  profuse  or  altered  in  quali- 
ty. Ultimately  the  vessels  may  be  so  distended  as  to  transude 
serum,  or  even  to  rupture  and  give  rise  to  haemorrhage.  The  sub- 
jective sensations  are  usually  those  of  heat,  fulness,  and  throbbing : 
the  functions  of  a  congested  organ  are  often  materially  and  serious- 
ly interfered  with,  as  is  seen  in  the  case  of  the  nerve  centres  or 
lungs,  for  example.  If  the  congestion  continue  for  a  long  period 
it  may  lead  to  permanent  hypertrophy  or  induration  of  tissues ;  the 
arteries  also  may  become  persistently  dilated  and  thickened. 

Causes. — i.  Paralysis  of  the  muscular  coat  of  the  arteries  is  the 
usual  cause  of  active  congestion,  in  consequences  of  which  they 
yield  to  the  normal  pressure  of  the  blood.  It  is  well  known  that 
this  coat  is  under  the  control  of  nerve  fibres  which  pass  from  the 
spinal  cord  through  the  sympathetic,  and  these  exercise  an  impor- 
tant influence  on  certain  pathological  processes,  of  which  active 
congestion  is  one.  The  paralysis  may  be  produced. — {a)  By  direct 
injury  to  the  spinal  cord  in  experiments,  or  as  the  result  of  injury  or 
disease,  (b)  By  injury  to  the  sympathetic  trunk,  of  which  the  con- 
gestion resulting  from  the  pressure  of  an  aneurism  upon  the  sym- 
pathetic in  the  neck  is  an  example,  (c)  By  reflex  irritation  through 
the  sensory  nerves,  such  as  the  congestion  following  the  applica- 
tion of  a  mustard  poultice,  heat,  or  cold,  or  that  ensuing  upon  the 
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excessive  use  or  increased  activity  of  an  organ,  such  as  the  eye  or 
mammary  gland.  Under  the  same  category  may  be  mentioned 
that  which  often  attends  severe  neuralgia.  Probably  many  con- 
gestions of  internal  organs  are  produced  in  this  way,  and  it  is 
frequently  the  first  step  towards  inflammation,  (d)  By  causes  act- 
ing through  the  brain,  which  may  be  illustrated  by  emotional 
blushing,  and  by  the  eff*ects  of  some  poisons. 

2.  The  rapid  withdrawal  of  external  support  from  arteries  may 
cause  them  to  be  dilated  and  thus  lead  to  congestion.  This  is  seen 
in  the  effects  of  applying  a  cupping-glass  to  the  surface,  by  which 
the  pressure  of  the  atmosphere  is  removed. 

3.  The  internal  pressure  on  the  vessels  may  be  increased,  either 
from  an  augmented  force  on  the  part  of  the  heart,  which  princi- 
pally affects  the  structures  supplied  by  the  arteries  given  off  from 
the  arch  of  the  aorta ;  or  from  some  channels  being  obliterated, 
the  blood  having  therefore  to  find  its  way  by  those  which  are  per- 
vious, consequently  distending  them  unduly.  The  best  illustration 
of  the  latter  is  the  "  collateral  circulation"  which  is  speedily  set 
up  when  a  main  artery  is  tied,  or  when  it  is  suddenly  blocked  up 
in  any  way.  Internal  congestions  are  also  often  due  to  this  cause, 
as  wnen  they  follow  exposure  to  cold,  which  leads  to  contraction 
of  the  small  vessels  of  the  skin,  and  thus  the  blood  is,  as  it  were, 
driven  inwards.  If  the  walls  of  the  arteries  are  weakened  from 
any  cause,  and  are  deficient  in  tone,  they  are  more  liable  to  be- 
come enlarged,  but  this  does  not  appear  sufficient  in  itself  to  deter- 
mine active  congestion. 

II.  Mechanical  or  venous. — Here  there  is  no  excess  of  blood 
entering  a  pa.rt,  but  a  difficulty  is  experienced  in  its  passage  through 
the  veins,  which,  therefore,  as  well  as  the  capillaries,  become  over- 
filled with  dark  blood,  moving  slowlyand  languidly.  This  is  a 
very  important  form  of  congestion,  and  often  leads  to  troublesome 
symptoms  calling  for  the  attention  of  the  physician. 

Symptoms  and  Effects. — The  objective  signs,  supposing  the  con- 
gestion to  be  superficial,  are  redness  of  a  dull,  dusky,  purplish,  or 
livid  hue,  with  frequently  evident  distension  of  the  capillaries  and 
veins,  the  latter  being  often  knotted  ;  increase  in  bulk  of  the  part 
affected ;  and  not  uncommonly  a  lowering  of  temperature.  After  a 
time  the  watery  part  of  the  blood  transudes,  containing  some  of  the 
solid  constituents  in  solution,  and  thus  **  dropsy''  is  produced,  which 
gives  rise  to  still  greater  enlargement,  with  a  feeling  of  softness, 
and  pitting  on  pressure.  In  some  cases  a  fibrinous  material  is 
exuded,  giving  to  the  affected  structures  a  firm  and  brawny  feel, 
as  may  be  observed  after  obstruction  of  the  veins  of  the  leg  in 
phlegmasia  dolens.  When  the  kidneys  are  congested,  albumen 
is  often  present  in  the  urine ;  while,  in  connection  with  mucous 
surfaces,  the  same  condition  leads  to  a  watery  flux. 

If  the  congestion  is  still  more  intense  the  colouring  matter  of 
the  blood  passes  out,  or  the  corpuscles  migrate  through  the  walls 
of  the  vessels  into  the  surrounding  tissues,  or  finally  the  vessels 
themselves  give  way  and  haemorrhage  occurs,  as  is  observed  in 
the  case  of  varicose  veins,  and  in  the  bleeding  into  the  stomach  or 
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intesttnes  which  follows  obstruction  of  the  portal  vein.  This  event 
is  e^ecially  apt  to  lauppen  if  the  vessels  are  weakened,  and  the 
Heeding^  may  take  place  into  the  substance  of  organs,  as  well  as 
on  free  surfaces. 

Should  the  congestion  be  very  great,  rapidly  produced/  or  long 
continued,  it  will  lead  to  serious  interference  with  nutrition,,  which 
nuiy  Old  in  ulceration  or  gangrene. .  Occasionally  a  ''thrdmbus"  , 
is  formed  in  cdnnection  with  a  congested  vein,  e»g.  in  the  portal  vein 
in  cases  of  cirrfaosb  €^  the  liver.  VVith  regard  to  organs  or  tissues, 
medianical  congestion  in  time  causes  them  to  become  enk^rged  or 
dikkened,  while  a  fibroid  material  is  produced,  causing  induration, 
stiftiesa,  and  loss  of  elastic  and  contractile  properties.  Changes 
In  colour  are  also  not  unconmionly  noticed,  to  grey,  brown,  black 
te.,  doe  to  alterations  in  the  blood^plgments.  Ultimately  oigans 
may  become  mudi  contracted  and  diminished  in  size,  bdng  also 
seriously  disorganized  as  regards  their  structure. 

The  subjective  symptoms  will  necessarily  vary  according  to  the 
part  affected.  Generally  there  is  a  sense  of  weight,  or  dull  heavy 
nngjiinfsn,  while  the  functions  of  the  organ  or  structure  involved 
ate  impaired  to  a  greater  or  less  degree.  External  parte  which 
an  tte  seat  of  venous  congestion  often  feel  cold  and  numb. 

CausbSw— I.  Some  michamcai  interference  with  th^  circulation 
of  die  blood  dirou|fh  the  veins  is  the  ordinary  cause  of  this  form 
of  congesticm.  This  may  be  seated  in  the  heart,  and  thus  affect 
die  endre  systemic  or  pulmonary  circulation,  <rt  both,  according 
la  die  precise  locality  of  the  impediment  It  may  only  involve 
tone  special  vein  or  system  of  vein^,  such  as  tlie  portal,  or  those 
of  a  Mmb,  the  obstruction  being  localized.  Thecatiseof  the  im- 
pe(fiaient  may  be  either,  something  within  the  vessels,  such  as  a 
thrombus  constriction  from  morbid  changes  in  their  coats ;  or  ex- 
ternal pressure  upon  them  as  from  a  tumour,  ligature,  contracting: 
lymph,  &c. 

2.  Parts  which  are  dependent  are  very  prone  to  become  con- 
gested from  the  mere  influence  oi gravitation,  and  this  is  especially 
apt  to  occur  if  the  tissues  are  relaxed  and  yielding,  or  the  vis  a  ter- 
go  is  deficient  Illustrations  of  this  mode  of  origin  are  presented 
in  die  congestion  of  the  veins  of  the  legs  which  follows  long  stand- 
ing ;  and  in  the  formation  of  haemorrhoids  as  the  results  of  seden- 
tary occupations. 

3.  A  diminution  in  the  vis  a  tergo  often  gives  rise  to  this  form  of 
hyperaemia,  or  assists  other  agencies  in  its  production.  The  heart 
may  be  weakened  in  its  action,  or  the  arteries  have  lost  their  elas- 
ticity and  contractility,  owing  to  degeneration,  and  thus  the  forces 
which  carry  on  the  circulation  are  impaired,  so  that  the  blood  can  - 
not  be  driven  through  the  veins.  This  is  especially  observed  in  old 
people. 

ILL  Passive  or  capillary. — Many  include  '*  passive"  under  me- 
chanical congestions,  but  there  is  a  distinction  between  them, 
though  they  are  often  associated.  The  capillaries  are  mainly 
involved,  and  the  circulation  is  very  languid  in  these  vessels  owing 
to  a  disturbance  of  the  vital  and  nutritive  relations  between  the 
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elementary  tissues  and  the  blood.  The  conditions  of  a  part  thus 
congested  are  very  similar  to  those  observed  in  mechanical  con- 
gestion. Atrophy  of,  and  degenerative  changes  in  the  tissues  are 
liable  to  occur,  while  they  become  prone  to  low  and  asthenic  forms 
of  inflammation,  tending  to  assume  a  chronic  character. 

Causes. — i.  A  generally  weak  state  of  the  system  induces  pas- 
^  sive  coneestion,  owing  to  the  feeble  activity  of  the  circulation,  and 
*to  the  deficient  nutrition  and  want  of  tone  in  the  tissues.  It  espe- 
cially affects  parts  which  are  dependent,  or  which  are  distant  from 
the  heart.  Thus  we  see  coldness  and  blueness  of  the  extremities, 
nose,  and  ears  under  these  circumstances.  Also  the  hypostatic  con- 
gestions, which  are  met  with  in  various  low  fevers  and  debilitating 
diseases,  come  partly  under  this  category. 

2.  Morbid  conditions  of  the  blood  may  cause  passive  hyperaemia. 
That  which  is  present  when  the  blood  is  improperly  aerated  is 
considered  by  some  to  be  of  this  nature,  and  deficiency  of  fibrin 
also  favours  its  occurrence. 

3.  If  an  organ  or  part  is  locally  debilitated  from  any  cause,  and 
the  functions  of  its  tissues  impaired,  it  is  prone  to  become  the  seat 
of  congestion.  As  illustrations  of  this  may  be  mentioned  the  con- 
gestion which  is  observed  often  in  paralysed  limbs,  and  that  which 
follows  excessive  functional  activity  of  an  organ,  whereby  it  has 
become  exhausted.  It  also  may  succeed  active  congestion  or  in- 
flammation, owing  to  the  preverted  relations  thus  set  up  between 
the  blood  and  the  tissues,  as  is  frequently  observed  after  tonsillitis. 

PosT-MORTEM  APPEARANCES. — Redness,  varying  in  its  tint  and  form 
according  to  its  nature,  is  the  essential  character  of  all  forms  of 
<:ongestion.  In  active  congestion  the  colour  is  bright  red,  and  is 
usually  in  the  form  of  a  minute  network,  or  it  may  appear  uniform 
or  in  points  when  certain  special  structures  are  involved.  It  must 
be  borne  in  mind,  however,  that  there  may  have  been  active  hy- 
peraemia, and  yet  no  redness  be  apparent  after  death,  owing  to  the 
arteries  having  contracted  and  expelled  the  blood  into  the  veins. 
Points  of  redness  are  sometimes  seen  due  to  minute  extravasations 
of  blood. 

The  colour  of  venous  congestion  is  generally  more  or  less  dark- 
red,  but  may  be  blue  or  purple  or  livid,  while  the  veins  are  seen 
distended  and  forming  a  network. 

Organs  are  often  said  to  be  congested  in  post-mortem  descrip- 
tions, when  this  has  not  been  the  case  in  reality  during  life,  simply 
because  the  blood  has  gravitated  after  death  into  dependent  parts, 
and  has  thus  given  rise  to  this  appearance.  Tissues  also  are  sub- 
ject to  post-mortem  staining  by  the  colouring  matter  of  the  blood, 
which  may  simulate  congestion.  The  results  of  congestion  already 
described  may  be  evident  after  death,  such  as  dropsy,  &c.,  and  if  it 
has  been  long-continued,  considerable  changes  in  the  physical 
characters  and  structure  of  organs  may  be  observed. 
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Chaptxr  n.' 
DROPSY.    HYDROPS. 

'  ■     *     •  * 

Dkopst  b  only  a  symptom,  though  often  a  very  ha|)i(MM|t  one,  erf* 
some  general  or  local  morbid  condition.  It  consists  in  in  ai^mu- 
lation  of  fluid  whidi  has  escaped  from  the  bloodvessels,  eitiier&i  the 
subeiitaneous  cdlular  tissue,  in  serous  cavities  in  the  celltthuf  tissue 
of  certain  oi^g^ans,  or  in  alldiese  parts  at  the  same  time.  Terms  are 
used  to  express  the  site  of  the  dropsy  as  follows : — ^Drc^syofihe 
subcutaneous  cellular  tissue  if  more**  or  less  general  is  named 
amanafta,  if.  localized,  cedema;  *fydroikoraxsignl&e&  accumulation  in 
the  pleurae;  kydrBpencardtum  in  the  pericardium;  asciiis  in  the  peri- 
toneum ;  kydrocipAalus  in  the  ventricles  of  the  brain  or  ar^hnoid 
cavity ;  01^9110  is  the  term  applied  to  the  dn^y  of  organs,  e.g., 
cedema  of  the  lungs.  If  there  is  dropsy  both  of  me  cellular  tissue 
and  serous  cavities,  it  is  said  to  be  gemmU. 

It  is  necessary  just  to  mention  certain  morbid  conditions,  which 
are  imown  as  ''spurious  dropries,"  but  which  really  have  no  patho- 
logical rdation  to  dropsy.  They  include  ovarian  dropsy,  which  is 
a  cystic  disease  of  the  ovary  \  accumulations  of  fluid  in  the  interior 
of  hollow  oi^gan^  as  the  result  of  obstruction  at  an  orifice  or 
inflammation,  sudi  as  drop^  of  the  uterus  (hydrometria),  or  of  the 
gall-bladder;  certain  serous  efiiisions  consequent  upon  inflamma- 
tion,  e^.9  Imirocele^  and  acute  oedema  of  die  glottis ;  dropsy  of 
the  kidney  (hydronephrosis),  which  is  either  due  to  cystic  disease, 
or,  more  frequently,  to  obstruction  of  the  ureter  and  consequent  accu- 
mulation of  urine  and  products  of  inflammation  within  the  pelvis  of 
the  Itidney,  which  gradually  destroy  this  organ. 

Characters  of  dropsical  fluid. — ^This  is  almost  always  thin  and 
watery ;  either  quite  colourless  or  light  yellow  as  a  rule,  but  some- 
times tinged  by  the  colouring  matter  of  the  blood  or  bile ;  clear 
and  transparent,  or  rarely  opalescent ;  usually  varying  in  its  speci- 
fic gravity  from  1008  to  1012  or  10 14.  Its  reaction  is  generally 
alkaline,  but  occasionally  neutral  or  slightly  acid.  Chemically  it  is 
allied  to  the  serum  of  the  blood,  consisting  of  water  holding  in 
solution  albumen,  alkaline  and  earthy  salts,  especially  chlorides, 
and  extractive  matters,  but  the  proportion  of  these  varies  much  in 
different  parts  and  in  different  cases,  especially  the  amount  of 
albumen,  and  the  composition  is  never  identical  with  that  of  blood- 
serum,  the  proportion  of  solids  being  much  less.  Fat,  especially  cho- 
lesterine,  fibrin,  or  pigments  are  sometimes  present,  and  ufea  in 
one  special  form,  viz.,  in  renal  dropsy. 

Pathological  conditions  causing  dropsy. — A  dropsical  accumu- 
lation is  either  the  result  of  excessive  flow  of  fluid  out  of  the  ves- 
sels ;  of  deficient  absorption ;  or  of  both  combined ;  in  short  the 
balance  between  exhalation  and  absorption  is  in  some  way  dis- 
turbed. This  may  be  due  to  the  following  pathological  condi- 
tions.— 

I.  Over-distension  of  the  vessels  in  the  different  forms  of  con- 
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gestion,  but  especially  that  dependent  upon  mechanical  interference 
with  the  return  of  blood  by  the  veins,  is  one  of  the  most  common 
causes  of  dropsy,  which  is  then  due  both  to  an  excessive  escape 
of  fluid  from  the  vessels,  and  to  their  diminished  power  of  absorp- 
tion.    Obstruction  to  the  circulation  on  the  right  side  of  the  heart 
thus  causes  more  or  less  general  dropsy,  beginning  in  the  feet  and 
ankles  and  extending  upwards,  and  this  may  also  be  due  to  serious 
impediment  in  the  lungs.    Obstruction  on  the  left  side  of  the  heart 
will  lead  to  oedema  of  the  lungs,  because  the  pulmonary  vessels 
are   distended.      Any   local   obstacle  will   cause  limited   dropsy. 
Thus  interference  with  the  circulation  through  the  portal  vein  or 
its   ramifications    is    followed    by    ascites;    a  clot  in    a  vein  of 
the  arm  or  leg,  or  external  pressure  upon   it,   will  give  rise  to 
oedema  of  the  extremity  affected.     Hydrocephalic  accumulation  is 
chiefly  the  result  of  pressure  upon  the  small  veins  returning  the 
blood  from  the  ventricles  of  the  brain.     Gravitation  necessarily  in- 
fluences much  the  seat  of  this  form  of  dropsy,  and  may  itself  induce 
it  under  certain  conditions.     Active  congestion  does  not  give  rise  . 
to  much  dropsy  as  a  rule,  but  it  often  causes  local  oedema. 

2.  A  feeble  and  relaxed  state  of  the  vessels  and  tissues,  in 
consequence  of  which  the  former  readily  yield  and  allow  transu- 
dation of  fluid,  often  aids  in  the  production  of  dropsy.  The  oedema 
of  the  feet  and  ankles  which  is  met  with  in  many  cases  of  general 
debility  is  partly  due  to  this  cause,  being  assisted  by  the  weakened 
cardiac  action,  which  induces  mechanical  congestion. 

3.  An  unhealthy  condition  of  the  blood  may  occasion  dropsy,  espe- 
cially if  this  fluid  is  very  watery,  deficient  in  albumen,  or  contains 
certain  morbid  materials,  such  as  urea.  Under  these  circumstan- 
ces its  liquid  portion  readily  transudes.  This  cause  often  aids 
materially  in  the  production  of  all  kinds  of  dropsy,  but  it  is  the 
main  influence  in  the  causation  of  that  attending  anaemia,  and  is 
not  unimportant  in  renal  dropsy. 

4.  It  is  supposed  by  some  authorities  that  dropsy  depends  chiefly 
on  a  withdrawal  of  the  nervous  influence  in  connection  with  the 
vessels,  and  experiments  have  been  made  to  prove  that  so  long  as 
the  nerves  are  intact  dropsy  will  not  occur,  even  if  the  veins  are 
over-distended.  There  can  be  no  question  that  the  nervous  system 
does  exercise  considerable  control  over  the  processes  of  exhalation 
and  absorption,  and  will  thus  influence  the  occurrence  of  dropsy, 
but  there  is  not  sufficient  reason  to  believe  that  it  occupies  the  im- 
portant position  attributed  to  it  by  some  pathologists  as  a  cause  of 
this  symptom.  CEdema  is  not  uncommonly  observed  in  paralysed 
limbs. 

5.  A  deficient  power  of  absorption  on  the  part  of  the  lympha- 
tics has  been  considered  to  assist  in  giving  rise  to  dropsy  in  some 
instances.  Possibly  this  may  exercise  some  influence  in  rhany 
cases  of  cardiac  dropsy,  the  chief  lymph-ducts  being  unable  to 
empty  themselves  into  the  distended  veins. 

Causes. — Such  being  the  pathological  conditions  with  which 
dropsy  may  be  associated,  and  which  are  often  more  or  less  com- 
bined; its  causes  may  be  summed  up  as  follows : — 
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The  appearances  produced  by  anasarca  or  oedema  are  swdling, 
with  pitting  on  pressure,  the  skin  being-  generally  pale  but  some- 
times congested.  The  degree  of  enlargement  varies  mui^ ;  it  may 
be  so  great  as  to  cause  the  skin  to  assume  a  tense,  shining  aspect, 
or  even  to  burst  or  slough.  The  vitality  of  dropsical  tissues  is  im- 
paired and  hence  they  are  very  liable  to  low  inflammation  from  slight 
irritation.  When  fluid  accumulates  within  serous  cavities,  it  may 
or  may  not  produce  evident  enlargement,  but  its  presence  can  be 
made  out  in  most  cases  by  certain  "  physical  signs'*  to  be  hereafter 
described.  The  subjective  symptoms  accompanying  dropsy  of  ex- 
ternal parts  are  more  or  less  discomfort  autid  uneasiness,  with  a 
feeling  of  tightness  or  stiffness,  but  no  actual  pain  or  tenderness. 
An  accumulation  of  dropsical  fluid  interferes  mechanically  with 
rjrgans,  and  thus  may  cause  most  serious  (Usturbance  of  their  func- 
tions. In  certain  parts  it  may  lead  to  a  rapidly  fatal  issue,  as,  for 
instance,  in  the  case  of  oedema  of  the  glottis. 

The  general  symptoms  will  necessarily  vary  according  toAe 
cause  of  the  dropsy.  If  it  is  at  all  considerable  in  amount,  the 
normal  secretions  are  as  a  rule  deficient  in  quantity. 

Diagnosis. — It  is  usually  not  difficult  to  determine  whether 
dropsy  is  present,  but  the  chief  point  in  diagnosis  is  to  make  out 
itA  cause.  In  order  to  ascertain  this  of  course  it  is  necessary  to 
observe  what  other  symptoms  are  present,  both  local  and  general, 
and  to  examine  carefully  those  organs  diseases  of  which  are  known 
U}  occasion  dropsy.  Much  help  may,  however,  be  derived  from  a 
rx>n.Mderation  of  certain  facts  with  regard  to  this  symptom  itself,  as 
follows : — 

I.  Its  place  of  origin,  seat,  and  extent, — Cardiac  or  pulmoncay  dropsy 
begins  in  both  feet  and  ankles  and  extends  upwards,  ultimately 
^K;coming  more  or  less  general.  Ascites  only  follows  after  the 
circulation  through  the  liver  has  been  for  some  time  obstructed. 
Renal  dropsy  frequently  starts  in  the  face  and  upper  part  of  the 
fiody,  especially  about  the  eyelids  where  there  is  much  loose  cel- 
lular tissue,  and  in  the  hands  because  they  are  exposed.  It  may 
Hpeedily  spread  all  over  the  body,  and  involve  all  the  serous  cavities, 
though  not  usually  to  a  great  extent.  Hepatic  dropsy  is  confined 
to  the  peritoneal  cavity  at  first,  because  the  portal  system  of  veins 
is  alone  interfered  with.  The  abdomen  may  become  considerably 
distended,  without  there  being  any  dropsy  elsewhere,  but  in  most 
f!ases  after  a  while  anasarca  of  the  legs  set  in,  in  consequence  of 
pressure  exercised  by  the  fluid  upon  the  vena  cava  inferior.  Ana- 
sarca of  the  legs  and  ascites  may  appear  simultaneously,  should 
there  be  any  pressure  on  the  vena  cava  just  before  it  passes  through 
the  diaphragm.  Ancemia  never  causes  much  dropsy ;  it  is  always 
limited  to  the  subcutaneous  tissues;  and  is  usually  only  seen  about 
the  feet  and  ankles,  or  in  the  loose  tissue  of  the  eyelids.  Local 
dropsy,  as,  for  instance,  when  it  is  limited  to  one  leg  or  arm,  al- 
ways indicates  some  local  cause.  Rarely  the  superior  cava  is 
pressed  upon,  and  dropsy  of  the  upper  part  of  the  body  is  the  con- 
sequence. 

2.  Its  rate  and  mode  of  progress, — Cardiac  dropsy  is  generally  slow 
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and  gradual  in  its  progress,  liable  for  a  time  to  some  variation 
according  to  position,  but  ultimately  this  does  not  influence  it 
nmch.    It  may  increase  rather  quickly  from  some  acute  complica- 
tion in  connection  with  the  lungs.     Renal  dropsy,  if  acute,  may  be 
extremely  rapid  in  its  course,  in  some  cases  producing  enormous 
enlargement  of  the  body  generally,  and  obliterating  the  features  in 
a  few  hours.    This  is  the  only  form  of  dropsy  in  which  such  a 
mode  of  progp-ess  is  observed;  it  may  also  disappear  in  the  same 
rapid  manner.  Hepatic  dropsy  usually  progresses  slowly  and  stead- 
ily.   That  of  anctmia  comes  and  goes  easily,  being  often  present 
about  the  feet  in  the  evenings,  but  disappearing  with  a  night's  rest, 
while  the  eyelids  are  puffy  in  the  mornings. 

3.  The  effect  0/ pressure  is  said  to  distinguish  between  cardiac  and 
final  dropsy,  but  this  is  a  very  unreliable  sign.  The  latter  is  stated 
to  pit  much  less  and  to  retain  the  impression  longer,  elasticity  not 
being  quite  lost 

4.  The  appearance  of  a  dropsical  part  may  indicate  its  cause. 
Thus  in  some  cases  of  renal  disease  the  skin  presents  a*  very  pecu- 
liar dull-white,  pasty  aspect.  In  cardiac  dropsy  signs  of  venous 
€oo^;estion  are  often  present,  the  skin  being  shining  and  tense. 

S-  Characters  0/ the  fluid. — That  of  renal  dropsy  is  of  a  very  low 
^ledfic  gravity,  containing  only  a  small  quantity  of  albumen,  and 
vta  can  in  some  instances  be  detected  in  it. 

6.  The  effects  0/ treatment, — ^The  dropsy  of  ancsmia  is  easily  got  rid 
of;  the  renal  form  can  frequently  be  removed*  for  a  time  by  appro- 
priate treatment ;  it  is  difficult  to  bring  about  absorption  of  cardiac 
dropsy  as  a  rule,  if  it  is  at  all  considerable  in  amount,  and  it  is 
liable  to  return  speedily. 

TiiATMENT. — ^The  objects  to  be  kept  in  view  in  the  treatment  of 
dropsy  are : — i .  Its  removal.  2.  The  prevention  of  its  recurrence. 
3  The  prevention  as  far  as  possible  of  its  injurious  effects,  if  the 
fluid  cannot  be  removed.  The  particulars  of  treatment  must  neces 
^rily  be  governed  by  the  cause  of  the  dropsy  and  the  organ  which 
is  affected,  but  there  are  certain  general  principles  which  need  at- 
tention, of  which  an  outline  will  now  be  given,  as  well  as  of  the 
nianner  in  which  they  are  to  be  carried  out. 

1.  Removal  of  ike  cause, — As  illustrations  may  be  mentioned  the 
relief  of  any  pressure  or  constriction  affecting  a  vein  ;  or  of  an 
attack  of  acute  bronchitis  in  cases  of  cardiac  disease,  which  may 
temporarily  aggravate  considerably  dropsy  due  to  this  cause.  Of 
course  it  is  highly  important  to  attend  specially  to  any  organ,  a 
inorbid  condition  of  which  is  keeping  up  dropsy,  and  to  try  to  cure 
this,  or  at  all  events  to  render  the  organ  capable  of  performing  its 
functions,  so  far  as  this  is  possible. 

2.  Attention  to  rest,  position,  and  regulated  pressure, — Far  too  little 
hetd  is  usually  given  to  the  question  of  rest  and  position  in  the  treat- 
tnent  of  dropsy.  The  part  affected  should^  if  necessary,  be  main- 
tained continuously  and  for  a  long  time  in  an  elevated  posture. 
Much  benefit  may  often  be  obtained  by  keeping  the  legs,  if  the  seat 
^^  anasarca,  on  a  level  higher  than  the  body ;  or  by  raising  an 
^edematous  scrotum  by  means  of  a  pillow  of  cotton-wool  under- 
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neath.    Pressure  is  also  very  valuable  in  many  cases,  if  carefully 
and  properly  applied. 

3.  Promotion  0/ absorption  of  the  fluid, — ^This  indication  is  carried 
out  by  employing  diaphoretics,  saline  and  watery  purg-atives,  or 
diuretics,  so  as  to  promote  free  secretion  by  the  skin,  intestines,  or 
kidneys,  and  thus  remove  some  of  the  watery  portion  of  the  blood 

The  only  diaphoretic  that  is  of  much  practical  value  is  some  form 
of  bath  which  promotes  perspiration,  such  as  the  warm,  vapour,  hoc 
air,  or  Turkish  bath.  Either  of  these  may  be  used  as  frequently 
as  circumstances  require  ;  and  local  baths  may  be  employed  with 
much  advantage  if  the  patient  cannot  sustain  general  baths.  It  is 
in  the  treatment  of  renal  dropsy  that  they  are  most  valuable,  and 
especially  of  acute  cases.  An  occasional  bath  is  also  useful  in 
preventing  this  form  of  dropsy.  Other  diaphoretics  are  recom- 
mended, such  as  ipecacuanha,  antimony,  spirits  of  nitre,  liquor 
ammoniae  acetatis,  or  citrate  of  potash,  but  these  medicines  are 
of  little  or  no  service  for  this  purpose  in  cases  of  dropsy. 

Watety  purgatives  are  frequently  most  efficient  in  relieving 
dropsy,  but  care  must  of  course  be  exercised  in  their  adminis- 
tration, as  they  tend  to  weaken  a  patient  The  most  important 
are  extract  pf  elaterium  (gr.  \  gradually  increased  to  gr.  ^) ;  jalap 
(3  i  to  31);  and  cream  of  tartar  (  3  i  to  3  ij) ;  the  last  two  form  a 
very  effective  combination.  They  may  be  given  two  or  three  times 
a  week  or  oftener  if  required.  Other  purgatives  are  employed, 
such  as  gamboge,  veratrum,  podophyllin,  calomel,  or  croton  oil, 
but  these  are  much  less  admissible  ordinarily,  though  they  are 
occasionally  serviceable.  There  can  be  no  doubt  that  the  effect 
of  pills  administered  by  some  quacks,  which  is  sometimes  really 
marvellous,  is  due  to  powerful  drastic  purgatives  which  they  con- 
tain. 

Diuretics  are  beneficial  in  some  forms  of  dropsy.  Those  usually 
given  are  nitrate,  acetate,  or  citrate  of  potash  or  soda  in  full  doses 
freely  diluted  ;  cream  of  tartar  in  small  doses ;  spirits  of  nitre ; 
infusion  or  tincture  of  digitalis,  or  the  powdered  leaf  made  up  into 
pills  with  other  ingredients;  squill  in  the  form  of  tincture  or  pills; 
spirits  or  infusion  of  juniper ;  infusion  of  fresh  broom  tops ;  oil  of 
turpentine.  The  following  pill  will  be  found  in  some  cases  to  have 
a  good  effect,  given  every  other  night:  J^.  Ext.  elaterii,  gr.  i  to 
gr.  \,  Pulv.  scillae,  gr.  \  to  gr.  i,  Pulv.  digiulis,  gr.  \  to  gr.  i,  Ext. 
hyoscyami,  gr.  i^.     M.  fiat  pil. 

Digitalis  is  also  used  as  an  external  application,  poultices  of  the 
leaves  being  placed  over  the  abdomen,  or  the  powder  rubbed  in, 
or  fomentations  with  its  infusion  employed.  Gin  or  whisky  freely 
diluted  is  undoubtedly  efficacious  as  a  diuretic  in  some  cases. 

Blood-letting  is  recommended  in  some  instances,  with  the  view  of 
unloading  the  vessels  and  thus  assisting  the  action  of  other  reme- 
dies, but  such  treatment  can  rarely  be  indicated. 

4.  Removal  of  the  fluid  by  operation. — If  dropsy  cannot  be  got  rid  of 
in  any  other  way,  it  is  necessary  to  have  recourse  to  certain  opera- 
tions, and  I  believe  they  are  often  delayed  until  too  late  a  period,  and 
ought  in  appropriate  cases  to  be  performed,  not  as  last  resources, 
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Pathology  and  etiology.    The  causes,  including-  those  of  a  patho- 
logical  nature,  which  give  rise  to  haemorrhag-e  may  be  thus  ar- 
ranged:— 1.  Traumatic.    A  vessel  may  be  directly  injured,  as  bjr 
a  cut  or  contusion ;  by  hard  and  rough  substances,  such  as  a  calcu- 
lus in  the  bladder,  a  foreign  body  or  dry  hard  faeces  in  the  alimen- 
tary canal ;  or  by  the  extension  of  ulceration,  g-angrene,  or  cancer. 
2.   Congesiian  leading  to  extreme  distensian  of  the  vessels.     All  forms  of 
congestion  may  end  in  haemorrhage,  but  especially  if  the  force  of 
the  circulation  is  at  the  same  time  much  increased,  the  pressure 
becoming  so  g-reat  as  to  cause  the  vessels  to  give  way.     Therefore 
whatever  can  occasion  considerable  congestion  may  bring-  on  hae- 
morrhage, which  is  then  usually  of  the  capillary  variety.    As  illus- 
trations may  be  mentioned  haemorrhage  into  the  stomach,  following 
cirrhosis  of  the  liver;  critical  and  vicarious  haemorrhag-es ;  those  re- 
sulting from  over- straining  or  local  irritation;  and  that  which  fol- 
lows embolism.     3.  Morbid  conditions  of  the  walls  of  the  heart  or  coats  ^ 
the  vessels.    Among  the  most  important  are  degeneration  or  aneu- 
rism of  the  cardiac  walls ;  atheromatous  or  calcareous  degeneratioa 
of  the  arteries ;  arterial  aneurisms ;   varicose  veins ;  deg-eneratioa 
or  mere  functional  debility  of  the  minute  vessels.    Where  the  ves- 
sels are  not  well  supported,  as  in  the  brain,  or  when  the  tissues  are 
functionally  weak,  haemorrhage  from  this  cause  is  much  more  likelf 
to  take  place.    The  feeble  new  vessels  in  recent  inflammatory  exu- 
dations, and  those  in  certain  vascular  cysts  or  villous  growths,  are 
very  liable  to  give  way.    4.  Abnormal  state  of  the  blood.     This  ofttt 
predisposes  to  haemorrhage,  e.g.  in  anaemia,  especially  if  this  is 
due  to  previous  bleeding,  scurvy,  purpura,  low  fevers,  particularly 
typhus  and  small-pox,  the  condition  induced  by  bad  diet,  chronic 
diseases,  and  other  lowering  agencies.     The  most  important  mor- 
bid condition  of  the  blood,  however,  which  gives  rise  to  haemor- 
rhage,  is  that  which  is  met  with  in  the  so-called  hcemorrhagic  dtS' 
thesis  or  hamophiliay  where  excessive  bleeding  occurs  spontaneously 
or  from  very  slight  causes ;  in  this  affection  there  is  a  marked  defi- 
ciency of  fibrin,  with  an  excess  of  red  corpuscles.     A  plethoric  state 
of  the  vascular  system  is  favourable  to  some  forms  of  haemorrhage^ 
and  hence  this  may  be  predisposed  to  by  overfeeding-,  sedentary 
habits,  and  other  causes  of  plethora. 

Haemorrhage  may  occur  at  any  time  of  life,  but  it  is  most  com- 
mon about  the  period  when  growth  and  development  are  proceed- 
ing rapidly,  and  in  advanced  life  when  the  tissues  have  undergone 
degeneration.  It  is  also  prone  to  affect  different  parts  at  different 
ages;  thus  in  the  young  epistaxis  is  frequent;  in  young-  adults 
haemoptysis;  later  on,  haematemesis,  melaena,  and  haematuria  are 
more  common ;  and  in  old  age  cerebral  apoplexy.  Some  indivi- 
duals are  much  more  liable  to  haemorrhage  than  others. 

Anatomical  characters. — ^When  haemorrhage  has  taken  place 
from  the  capillaries  of  a  mucous  membrane,  it  is  often  impossible 
even  on  the  most  careful  examination  to  detect  the  vessels  from 
which  the  blood  has  escaped.  Some  believe  that  under  these  cir- 
cumstances there  has  not  been  any  actual  rupture.  Generally  the 
source  of  the  bleeding  may  be  discovered,  and  remnants  of  the 
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)lood  are  seen.  Extravasations  vary  in  size  from  minute  points  to 
arg^e  clots,  which  are  either  distinct  and  well-defined  or  mixed  up 
urith  the  tissues  of  the  structure  involved ;  there  may  be  one  or 
more.  The  blood  is  generally  found  coagulated  more  or  less  firmly, 
uid  presents  a  dark  colour  at  first.  It  may  cause  irritation  of  the  sur- 
rounding tissues,  as  evidenced  by  redness,  inflammatory  exudation, 
softening,  or  even  the  formation  of  an  abscess.  If  the  extravasa- 
tion does  not  soon  prove  fatal,  the  following  changes  take  place  in 
it : — I.  The  colour  gradually  becomes  paler,  changing  to  brown  or 
/ellow,  and  ultimately  it  may  become  almost  white ;  at  the  same 
time  a  granular  pigment  often  forms,  with  crystals  of  haematoidine. 
2.  The  clot  contracts  in  size,  becoming  firmer  and  being  surrounded 
with  a  strong  fibrous  capsule ;  it  also  frequently  itself  undergoes 
Drganisation  into  fibrous  tissue  and  becomes  vascularised,  in  which 
condition  it  may  remain  permanently.  3.  In  some  cases  it  is  ab- 
sorbed, leaving  a  cystic  cavity  containing  fluid,  which  may  ulti- 
tnately  be  taken  up  also,  the  walls  of  the  cyst  coming  together  and 
a.  hard  cicatrix  remaining,  which  is  sometimes  coloured  by  pig- 
ment. Occasionally  nothing  is  left  but  altered  blood  pigment 
rf  a  yellow  or  black  colour,  especially  on  membranes ;  or  there 
may  be  no  trace  of  a  previous  haemorrhage  except  a  puckering  and 
contraction.  In  some  instances  a  clot  softens  and  assumes  a  puri- 
:brm  ap(>earance. 

Symptoms  and  Effects. — Active  haemorrhage  is  often  preceded 
t>y  premonitory  symptoms.  There  may  be  general  excitement  of 
iie  circulation,  with  a  quick,  sharp,  and  full  pulse ;  or  local  sensa- 
tions of  weight  or  fulness  and  heat  are  complained  of,  with  increased 
pulsation,  the  extremities  being  at  the  same  time  cold.  Special 
symptoms  frequently  indicate  the  approach  of  bleeding  in  connec- 
donwith  particular  organs. 

The  actual  symptoms  may  be  general  and  local. 

General. — According  to  the  quantity  of  blood  lost,  and  the  rapid- 
ity with  which  it  escapes,  haemorrhage  may  either  prove  speedily 
Fatal ;  or  give  rise  to  faintness  or  syncope ;  or  merely  originate  an 
anaemic  condition.  ♦ 

ZjocoI, — ^These  necessarily  vary  with  the  seat  and  amount  of  the 
haemorrhage.     Instant  death  may  result  from  the  mere  local  effects 
of  the  blood  effused.      The  symptoms  usually  observed  are  de- 
pendent upon : — a.   Mechanical  interference  with  the  functions  of 
an  organ,  owing  to  the  mere  presence  of  the  blood,  as  when  it 
escapes  into  the  pericardium  and  presses  upon  the  heart ;  or  when  a 
large  quantity  accumulates  in  the  bronchial  tubes,     b.  Destruction 
of  tissues,  Which  may  be  broken  up  or  lacerated.     This  generally 
happens  when  extravasation  takes  place  into  the  substance  of  an 
organ,  the  functions  of  which  are  thus  materially  disturbed,     c. 
Irritation  by  the  coagulated  blood,  which  may  give  rise  to  more  or 
less  local  inflammation,  with  its  accompanying  symptoms,     d.  Ex- 
citation of  certain  acts  which  have  for  their  object  the  discharge 
of  the  blood,  should  it  escape  on  a  free  mucous  surface.    Thus 
blood  in  the  stomach  often  causes  vomiting ;  in  the  air-passages  it 
excites  cough.    The  amount  and  characters  of  the  blood  which  \s 
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rejected  vary  considerably,  and  valuable  indications  are  usually 
thus  afforded  as  to  the  source  of  a  haemorrhage.  It  is  often  more 
or  less  mixed  with  secretions  and  other  substances.  The  presence 
of  blood  may  be  indicated  by  physical  signs,  as,  for  instance,  when 
it  accumulates  in  the  bronchial  tubes  or  pleural  cavity. 

Treatment. — Ii  is  only  intended  at  present  to  point  out  the 
general  principles  and  indications  which  are  applicable  to  the 
treatment  of  haemorrhages,  as  each  variety  will  demand  particular 
consideration  in  future  chapters. 

I.  The  first  indication  is  to  stop  the  bleeding,  should  this  be 
desirable,  and  to  prevent  its  recurrence.  It  is  not  always  advis- 
able to  check  haemorrhage,  provided  it  is  not  serious  in  amount, 
for  it  may  be  the  means  of  warding  off  some  worse  evil,  as  in 
many  cases  of  bleeding  from  piles,  or  in  those  of  epistaxis.  Usu- 
ally it  needs  to  be  stopped,  and  the  following  are  the  measures  to 
be  employed  for  this  purpose  : —  \ 

a.  Absolute  rest  of  the  body  in  the  horizontal  posture  is  frequent- 
ly indicated;  and,  so  far  as  this  is  practicable,  the  part  from 
which  the  blood  comes  should  be  kept  quiet,  every  disturbing 
action  being  avoided,  such  as  cough  in  haemoptysis  or  vomiting  in 
haematemesis.  At  the  same  time  the  circulation  must  be  calmed, 
and  everything  that  can  excite  the  heart  be  guarded  against.  W 
the  heart  is  acting  unduly,  cardiac  sedatives  are  most  valuable. 
Venesection  is  employed  with  the  view  of  lowering  the  action  of 
this  organ,  but  this  measure  is  very  rarely  indicated. 

d.  Attention  to  position  is  sometimes  most  serviceable,  with  th^ 
object  of  assisting  the  return  of  blood  by  the  veins.  Everything 
that  can  impede  the  venous  circulation  must  be  avoided. 

c.  The  administration  of  astringents  in  full  doses  is  generally 
called  for  in  medical  practice,  the  most  important  being  acetate 
of  lead,  gallic  and  tannic  acids,  sulphuric  acid,  alum,  oil  of  tur-' 
pentine,  ergot  of  rye,  matico,  and  tincture  of  steel.  Some  of  these 
may  be  advantageously  combined,  and  either  tincture  of  opium  or 
digitalis  frequently  forms  a  most  useful  addition.  A  subcutaneous 
injection  of  ergotine  has  been  employed  with  success.  Everything 
in  the  shape  of  food  or  drink  should  be  taken  cold,  and  stimulants 
must  not  be  given  unless  absolutely  required.  In  some  haemor- 
rhages the  constant  sucking  of  ice  is  exceedingly  serviceable. 

d.  Local  remedies  are  commonly  indicated,  such  as  pressure ; 
astringent  applications ;  cold,  especially  in  the  form  of  ice,  which 
may  be  usefully  applied  to  neighbouring  parts,  e.g,,  to  the  chest  or 
epigastrium  in  haemopt3rsis  and  haematemesis,  or  even  to  distant 
parts,  as  in  cases  of  epistaxis.  It  may  be  necessary  to  have  re- 
course to  surgical  measures,  such  as  the  actual  cautery,  torsion, 
or  ligature. 

e.  It  is  highly  important  to  improve  the  general  condition  of  the 
patient  and  the  state  of  the  blood,  should  these  be  at  fault  and 
give  rise  to  a  tendency  to  bleeding,  by  the  exhibition  of  good  diet, 
tonics,  tincture  of  steel,  and  similar  remedies.  In  this  way  haemor- 
rhage may  be  prevented  when  it  tends  to  recur.  On  the  other 
hand,  when  it  is  associated  with  a  full  plethoric  habit,  the  admin- 
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istration  of  saline  aperients  from  time  to  time  is  very  serviceable, 
while  the  diet  must  be  restricted. 

/I  Sometimes  it  is  advisable  to  draw  off  blood  to  parts  distant 
from  the  seat  of  haemorrhage  by  means  of  heat  or  sinapisms  to  the 
extremities,  Junod's  boot,  leeches,  &c. ;  or  to  prevent  it  from  en- 
tering- a  part  by  the  aid  of  pressure  upon  the  main  arteries. 

2.  The  second  indication  is  to  attend  to  the  general  effects  of 
the  loss  of  blood.  Syncope  must  be  treated  by  position  and  stimu** 
lants,  as  will  be  more  fully  described  hereafter.  Anaemia  calls  for 
the  administration  of  some  form  of  iron,  with  proper  dietetic  and 
hygienic  management. 

3.  The  local  effects  of  effused  blood  must  also  receive  attention. 
In  rare  cases  it  may  be  desirable  to  have  recourse  to  some  surgical 
operation  in  order  to  remove  an  accumulation.  Usually  it  is  only 
requisite  to  keep  the  part  affected  entirely  at  rest,  and  to  employ 
measures  which  promote  the  absorption  or  removal  of  the  effused 
blood.  Iodide  of  potassium  and  blisters  are  often  very  useful  for 
the  purpose  of  aiding  absorption.  If  inflammation  is  set  up,  this 
must  be  treated  by  appropriate  remedies. 


Chapter  IV. 
INFLAMMATION. 


Without  attempting  any  comprehensive  definition  of  this  most 
important  pathological  process,  I  proceed  at  once  briefly  to  consi- 
der the  principal  points  in  connection  with  it,  and  to  endeavour  to 
give  such  information  regarding  the  present  state  of  knowledge  on 
the  subject  as  the  limits  of  this  work  permit.  It  will  be  most 
convenient  first  to  describe  the  morbid  changes  which  take  place 
in  inflammation,  and  to  point  out  in  what  they  essentially  consist. 

Histological  changes.  These  may  be  studied  by  irritating  the 
transparent  vascular  tissues  of  animals,  and  watching  the  results 
with  the  aid  of  a  microscope.  The  web  of  the  frog's  foot,  its 
mesentery  or  tongue,  and  the  bat's  wing  are  most  commonly  em- 
ployed for  this  purpose,  and  the  following  phenomena  are  obser- 
ved:— 

A.  Changes  in  connection  with  the  Blood-vessels^  Circulation,  and 
Blood,  The  phenomena  associated  with  the  vascular  system  con- 
stitute a  most  important  element  of  the  inflammatory  process,  and 
they  occasion  some  of  the  more  obvious  anatomical  signs  of  the 
change,  such  as  redness,  increased  heat,  &c. 

I.  Blood-vessels, — In  almost  all  cases  an  immediate  dilatation  of 
the  small  arteries  is  observed,  and  they  become  elongated  and 
tortuous;  the  dilatation  increases  for  some  lO  or  12  hours,  and 
then  remains  sUtionary.  Rarely  there  is  a  primary  contraction 
of  short  duration.    The  veins  enlarge  after  a  while,  and  they  as- 
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sume  a  varicose  or  aneurismal  aspect,  presenting*  little  irregular 
bulgings  and  contractions.  The  capillary  walls  undergo  structural 
changes  in  course  of  time,  fat  granules  accumulating  in  them, 
especially  around  the  nuclei,  and  they  send  out  processes  by  bud- 
ding, which  finallyjoin  together. 

2.  Circulation. — ^There  is  at  first  increased  rapidity  in  the  flow  of 
blood,  except  when  contraction  of  the  arteries  takes  place.  This 
is  soon  followed,  however,  by  a  rather  sudden  return  to  the  normal 
rate  of  movement,  and  afterwards  the  circulation  becomes  slower, 
this  change  commencing  in  the  veins.  A  to-and-fro  oscillation  is 
then  ofEen  seen,  and  finally  complete  stasis  or  stagnation  occurs,  the 
vessels  appearing  to  be  crowded  with  red  corpuscles.  Neighbour- 
ing vessels  frequently  present  all  these  different  conditions  with  re- 
gard to  movement,  and  around  the  centre  of  stasis  the  vessels  are 
usually  over-distended,  the  circulation  being  slow,  while  still  be- 
yond this  circle  the  current  of  blood  is  more  rapid. 

3.  Blood. — Important    phenomena  are   observed  in   connecdoo 
with  the  blood  corpuscles. — The  white  coffmscles  accumulate  in  the 
vessels,  especially  in  the  veins,  and  they  adhere  to  the  walls,  form- 
ing a  continuous  motionless  layer,  the  central  current  still  perdst- 
ing  until  stasis   is  brought  about.    Some  observers  believe  that 
there  is  an  actual  production  of  these  corpuscles  in  the  inflamed 
part,  and  that  thus  their  number  is  increased.    After  a  time  they 
penetrate  the  walls  of  the  capillaries,  and  may  be  observed  in 
various  stages  of  their  transit,  forming  button-shaped  elevations, 
then  hemispherical  prominences,   then  pear-shaped  bodies,  and 
finally  separating  altogether.    This  process  is  due  to  the  power 
which  these  corpuscles  possess,  by  virtue  of  their  amoeboid  nature,  of 
spontaneous  movement,  of  altering  in  shape  and  digesting  the  pro- 
toplasm of  the  vascular  walls,  so  that  no  actual  openings  are  left 
in  the  vessels  to  indicate  where  they  have  escaped.    To  the  liber- 
ated white  corpuscles  the  name  leucocytes  is  given,  and  after  they 
leave  the  vessels  they  send  out  processes,  assume  peculiar  shapes, 
and  migrate  far  and  wide  into  the  surrounding  tissues,  at  the  same 
time  often  undergoing  a  process  of  division  and  thus  becoming  in- 
creased in  number.     The  red  corpuscles  exhibit  the  same  tendency 
to  aggregation  and  stasis,  and  they  may  so  adhere  to  each  other 
that  their  outlines  are  quite  obscured.     TTiey  also  migrate  through 
the  walls  of  the  vessels,  especially  the  capillaries,  but  not  nearly  to 
the  same  extent  as  the  white  blood-cells.    Dr.  Lionel  Beale  affirms 
that  in  inflammation  minute  particles  of  bioplasm  or  germinal  mat- 
ter of  the  blood  pass  through  small  rents  or  fissures  in  the  capillary 
walls,  and  afterwards  grow  and  multiply  by  division.     Some  of 
these  particles,  he  says,  are  detached  from  white  corpuscles.     He 
consid  rs  that  most  of  the  particles  seen  outside  the  vessels  origin- 
ate in  this  way,  and  not  from  the  direct  transit  of  white  corpuscles. 

Another  phenomenon  almost  invariably  occurring  in  connection 
with  the  blood,  is  the  exudation  of  its  liquid  portion  out  of  the  ves- 
sels into  the  surrounding  tissues.  Though  usually  called  liquor 
sanguinis,  the  exuded  liquid  is  rarely  identical  with  this  fluid  in  its 
composition.    It  may  be  mere  serum,  but  as  a  rule  contains  fibrin 
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I  well  as  albmnm,  and  also  a  oonsideraUe  proportion  ol  phos- 
tiatesi  diloridesi  an<|  carbonates.  Its  nature  and  quantity  wUI 
117  modi  according  to  the  seat  and  intensity  of  the  inflammation, 
I  wHl  be  more  fully  alluded  to  further  on. 
The  alterations  thus  tar  described  in  connection  with  vascular 
HEues  cuinot  of  course  be  observed  in  those  which  have  no  veMels» 
idi  as  cartilage;  but  they  may  then  be  noticed  in  the  vessels  of 
le  neiglibottring  tissues  from  whidi  the  nutriment  for  the  n<Mi- 
iscnlar  structures  is  derived. 

Bl  CIdNspr  m  ik€  affecUd  iinmes.     The  nutritive  process  in  the 
iflamed  tissues  tiien»dves  becomes  speedily  disturbed  whc»i  in- 
unmation  sets  in,  and  in  some  structures  this  is  the  only  peroepti. 
le  deviation  from  health,  there  being  no  api^-eciable  amount  of 
cndation.    Sudi  inflammations  are  named  fanmckymaUms,  and  are 
iMerved  in  connection  with  cartilages  and  certain  organs,  such  as 
le  kidneys.    The  first  tendency  is  to  the  active  production  of  cells, 
^di-Jra^/iruiim  or gefrnmatimuaHh termed;  tius results frmn  the 
crease  in  size  of  those  already  existing  and  of  their  nucld,  and 
e  division  of  the  latter  along  with  the  protoplasm  of  the  cell-ccm* 
iit%  whidi  freouentiy  assume  a  granular  appearance,  new  cells 
nitg  thus  prckniced  by  embgimamf  formation.    They  also  under- 
>  many  changes  in  form  and  exhibit  amceboid  movements. .  This 
iU-proiifeFation  is  in  proportion  to  the  intensity  of  the  inflamma- 
Mi,  but  varies  greatiy  in  different  tissues.    In  epitiielial  structures 
is  very  ra|rid ;  less  so  in  connective  tissue,  cartilage,  bone,  and 
e  cells  of  organs ;  and  it  does  not  occur  at  all  in  the  higher  tis- 
es,  such  as  nerve.    These  new  cells  are  prone  to  decay,  especi- 
ly  if  they  are  very  quickly  produced  and  the  inflammation  has 
ien   severe;    but  they  may  develope  into  a   permanent  tissue, 
bich  tends  to  be  of  lower  organization  than  the  original.    Where 
ter-cellular  substance  exists,  this  often  softens  and  breaks  down ; 
id  the  entire  structure  may  become  at  last  completely  destroyed, 
e  histological  elements  being  involved  in  the  destruction.     Dr. 
ia\e  describes  the  bioplasm  of  inflamed  tissues  as  increasing  great- 
in  amount. 

Pathology.  I  proceed  now  to  consider  the  nature  and  origin  of 
Rammation,  and  to  attempt  to  explain  the  phenomena  described 
ove.   Formerly  it  was  believed  that  the  various  changes  observed 

inflammation  could  be  accounted  for  on  physical  principles. 
1US  the  disturbance  of  the  circulation  and  ultimate  stasis  were  attri- 
ited  to  dilatation  of  the  vessels ;  to  blocking  up  of  the  capillaries 
'  the  successive  production  of  white  corpuscles,  and  the  adhesion 

these,  as  well  as  of  the  red  globules,  to  the  walls  of  the  vessels 
d  to  each  other ;  to  the  formation  of  minute  coagula ;  and  to 
»pissation  of  the  liquor  sanguinis.    Exudation  was  believed  to 

the  necessary  result  of  this  stasis  aiid  of  the  dilatation  of  the 
ssels.  Of  late  years,  however,  there  has  been  a  growing  con- 
nion  that  the  phenomena  of  inflammation  are  due  to  some  dis- 
-bance  in  the  mutual  vital  relations  of  the  tissues,  blood-vessels, 
d  blood  This  pathological  process,  affecting  the  nutritive  con- 
ions  and  being  in  fact  merely  an  alteration  in  nutrition,  results 
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from  some  injury  to  or  irritation  of  a  tissue,  either  direct  or  in- 
direct An  impression  is  thus  produced  on  the  centripetal  or  sen- 
sory nerves,  which  is  communicated  to  the  vaso-motor  centre, 
thence  reflected  to  the  centrifugal  or  vaso-motor  nerves  and  con- 
veyed by  them  to  the  vessels,  which  consequently  dilate,  probably 
owing  to  a  paralysis  of  their  muscular  coat.  The  primary  acce- 
leration of  the  flow  of  blood  may  be  due  to  this  dilatation,  but  the 
subsequent  phenomena  are  probably  the  result  of  some  alteration 
in  the  vital  properties  of  the  living  tissues,  including  the  coats  of 
the  vessels,  the  blood,  and  the  surrounding  structural  elements. 
The  vascular  walls  are  so  modified  as  to  lead  to  stasis  of  the  blood- 
current,  the  corpuscles  readily  adhering  to  them,  while  they  allow  of 
the  free  passage  of  liquid  and  leucocytes,  having  lost  their  resist- 
ing power.  The  blood-corpuscles  also  exhibit  an  increased  tendency 
to  aggregate  together.  With  regard  to  the  cell-proliferation  and 
increase  of  bioplasm,  this  is  supposed  to  be  due  to  the  direct  influ- 
ence of  the  abundant  supply  and  frequent  change  of  the  nutritive 
fluid  which  escapes  from  the  vessels  in  stimulating  growth  and 
development,  and  to  the  increased  heat  accompanying  the  inflam- 
matory process.  It  is  not  unreasonable  to  suppose,  however,  that 
the  primary  irritation  may  immediately  set  up  this  overgrowth,  or 
that  it  may  be  originated  through  the  nerves  directly;  while  it 
may  possibly  itself  tend  to  promote  a  free  escape  of  fluid  from  the 
vessels,  because  it  causes  a  greater  demand  for  nutriment.  Sooae 
pathologists  believe  that  the  whole  process  of  inflammation  is  due 
to  a  direct  change  in  the  vessels  or  blood,  set  up  by  the  molecular 
tissues  of  the  part  affected,  and  that  it  is  not  produced  by  any  ner- 
vous influence. 

Pathological  Terminations  and  Products,  i.  The  changes  al- 
ready described  having  taken  place  to  a  greater  or  less  extent, 
what  is  termed  resolution  may  follow,  viz.,  a  subsidence  of  the  vas- 
cular disturbances  and  the  absorption  of  any  exudation,  the  tissue 
affected  being  restored  to  its  normal  condition.  Any  leucocytes 
which  are  present  either  undergo  fatty  degeneration  before  ab- 
sorption, or  possibly  may  re-enter  the  blood  vessels  or  lymphatics. 
Resolution  may  take  place  very  quickly,  this  being  termed  deliU- 
scence ;  or  metastasis  may  happen,  i,e,y  the  disappearance  of  in- 
flammation from  one  part  with  its  simultaneous  appearance  in 
another. 

2.  Exudation  and  Effusion, — As  has  been  already  stated,  inflam- 
mation is  usually  attended  with  an  escape  of  fluid  from  the  ves- 
sels, varying  much  in  quantity  and  composition.  The  material 
exuded  may  be  either  serum ^  fibrinous  exudation  or  lymph,  blood,  or 
mucin. 

a.  Serum, — Examples  of  this  effusion  are  well  seen  in  connec- 
tion with  inflammation  of  serous  membranes,  and  in  the  submu- 
cous tissue  in  certain  parts.  The  fluid  is  not  uniform  in  its 
composition  and  characters,  but  contains  a  variable  amount  of 
albumen  and  frequently  also  a  little  fibrin,  with  a  considerable 
quantity  of  phosphates  and  chlorides.  It  may  remain  for  a  long 
time  unaltered,  or  is  absorbed  if  the  inflammation  subsides,  or  be- 
comes more  or  less  purulent. 
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!bradkAMi.«---Tliese  lerms  are  ap^ed  to  an  exudation  whidi  atteau 
MDe  forms  of  kiflamiiiatloa»  die  nrnterial  escuded  contmnlag  more 
r  leas  filHrin,  and  bdngf  m>iitaneoiisly*  cofl^laUe.  Tnere  ia 
saHy,  however,  no  distinct  mie  of  demarcation  between  tiiis  eaoH 
ation  and  inflammatcMnjr  so^mis  ^hsion.  It  contains  a  nnmb^  of 
mcoqrtes,  as  well  as  cells  r^uttiag'  from  prcriiferatioa  of  Aoaeof 
le  iaiwJved  tissoei  and  Dr.  Beale  describes  particles  of  MjMomr 
s  bmqf  present  in  it 

Two  kinds  of  Ijrmpb  are  reoogfiusedy  vie.,  the/Av/nr  o^JUrmmi^ 
rUdi  contains  i^ndant  fibrin-forming  ingredients^  teifds  ie 
oagnlate,  and  promoles  tis»ie»develof»nent;  and  tiie  ofiaHk^ 
wfmttmhr^  er  irm^omMt  ia  whid^  there  are  a  larve  number  c»  cdls, 
r&  but  little,  tendmcf  to  org^nisatiosr  but  rawer  a  i»'oneneM  to 
^generation  and  to  the  formation  of  pus  or  otiier  low  products. 
Iw  staSe  of  d>e  pattent,  the  seat  and  intensi^  of  the  inflammation, 
nd  otiier  condmons  iiiSoence  materially  the  nature  of  the  exuda* 


After  inflammation  has  subsided  the  exudation  frequently  under. 
oea  organisatiOQ  into  a  new  tissue;  some  are  of  opinion  thai  only 
le  leuoocjrtesand  tiie  cells  fvodaced  by  proliferation,  or  tiie  particm 
f  bioplasm  (Beale)  become  di^reloped,  the  liquid  portion  merdy 
o«rining  these;  others  believe  tliat  the  fibrin  coagulates  and 
brillates^  wbA  itself  contributes  to  the  formation  of  tissue.  Pro- 
ably  most  of  tfie  new  material  is  usually  derived  frt>m  celk- 
evelopment,  the  cells  being  partly  leucocytes  and  partly  due  to 
roltferation.  Some  kind  of  connective  or  fibrous  tissue  is  that 
enerally  produced,  but  bone,  elastic  tissue,  epithelium,  or  fat 
lay  be  ultimately  formed.  Certain  of  the  higher  tissues,  such  as 
luscle  or  nerve,  are  never  developed  under  these  circumstances. 
liis  organisation  is  well  seen  in  the  changes  which  occur  in  the 
Tanulation- tissue  by  which  wounds  cicatrize,  and  in  the  adhesions 
nd  thickenings  formed  in  connection  with  inflamed  serous  mem- 
>ranes.  The  consequences  of  these  changes  are  often  very  seri- 
ns, structures  becoming  thickened,  hardened,  contracted,  or 
ound  together,  and  transparent  tissues  being  rendered  opaque. 

After  organisation  a  process  pf  degeneration  may  set  in,  as 
hown  by  wasting  or  withering,  the  substance  becoming  dry, 
ellow,  homy,  and  stiff;  by  fatty  or  liquefactive  change,  which 
nay  lead  to  its  absorption ;  or  by  the  formation  of  black  pigment, 
similar  changes  may  occur  in  the  products  of  corpuscular  lymph. 

c.  Blood  is  sometimes  present  in  inflammatory  exudations.  It 
I  partly  the  result  of  migration  of  the  red  corpuscles,  but  may 
\e  due  to  the  actual  rupture  of  vessels,  especially  of  those  recently 
drmed. 

d.  Mucin, — In  inflammation  of  mucous  membranes  this  substance 
I  sometimes  met  with,  and  gives  a  tenacious,  stringy  character 
3  the  fluid  discharged  from  the  surface. 

3.  Suppuration  or  Formation  of  Pus, — The  tendency  to  suppura- 
lon  varies  according  to  the  tissue  affected  and  the  constitutional 
ondition  of  the  patient,  but  it  generally  is  more  liable  to  take 
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place  if  the  inflammation  is  very  severe  and  concentrated.    Pus 
may  form  on  a  free  surface  and  be  discharged,  being  then  often 
mixed  with  other  materials ;  it  may  accumulate  in  cavities,  such  as 
those  of  serous  membraties ;    or  it  may  involve  the  substance  of 
tissues  and  organs,  either  as  a  circumscribed  abscess,  or  as  diffuse 
purulent  infiltration.     In  its  physical  characters  it  is  a  thick,  viscid, 
pale-yellow  liquid,  odourless,  alkaline  in  reaction,  with  a  specific 
gravity  of  about  1030.     It  consists  of  a  f\u\d—-liguor pun's — in  which 
float  pus-corpuscles  and  other  microscopic  particles.    Liquor  puris 
is  an  albuminous  fluid,  but  also  contains  salts,  pyin,  chondrin,  and 
fat.     The  corpuscles  closely  resemble  pale  blood-corpuscles  in  size 
and  apiiearancc,  being  more  or  less  round  or  sometimes  irregular, 
granular,  and  having  one  or  more  nuclei,  which  are  rendered  more 
evident  by  acetic  acid  and  often  break  up  when  acted  upon  by  this 
roAgent.     They  have  the  power  of  spontaneous  movement  and 
migration,  and  can   alter  in   form  as  well  as   increase  in  num- 
l)or  by  fission.    Dr.  Beale  describes  pus-corpuscles  in  the  living 
NtAtv  as  being  masses  of  bioplasm  without  any  cell-wall,  which 
assume  a  variety  of  forms  but  are  never  spherical,  send  out  pro- 
trusions in  all  directions,  these  becoming  detached  and  forming  new 
corpuscles,  and  which  are  capable  of  spontaneous  movement.     He 
says  that  when  dtad  they  assume  the  spherical  shape,  their  movements 
ceiise,  a  sort  of  cell-wall  forms,  they  become  more  granular,  and 
bartcria  are  developed  in  them.    It  is  in  this  condition  they  are 
usually  seen  under  the  microscope.     It  is  now  generally  considered 
that   the  great  majority  of  these  cells,  especially  in   the  earlier 
ntAgt\H  of  Inflammation,  are  merely  leucocytes.      Beale   believes 
thoy  aro  derived   from  the  particles  of  bioplasm  which   escape. 
AhiTwnnIs  others  are  formed  by  the  proliferation  of  the  cells  and 
gorminiil  matter  of  the  tissue  affected,  and  they  increase  in  number 
by  olouvago  and  endogenous  formation.    These  leucocytes  possess 
the  power  of  destroying  the  tissues  with  which  they  come  into  con- 
tact, and  it  is  partly  in  this  manner  that  an  abscess  makes  it  way 
to  the  surface. 

Various  kinds  of  pus  are  described,  such  as  heai/hy  or  laudable ; 
if konms  or  uu9/m';  smms;  sanious;  &c.  It  may  decompose  and 
fornj  vtTy  noxious  gases,  and  sometimes  undergoes  physical  and 
vital  changes  if  not  discharged,  its  fluid  portion  being  absorbed, 
its  cells  biHH>ming  withered  and  undergoing  fatty  degeneration,  so 
that  it  is  converted  into  a  cheesy  mass,  containing  fat  granules, 
shrivelled  cells,  and  nuclei.     Ultimately  it  may  calcify. 

4.  So/)ff$ii9^  of  tissues  is  not  an  uncommon  result  of  inflammation, 
and  it  may  pnxHHHi  to  such  a  degree  as  to  end  in  the  complete 
breaking  up  and  destruction  of  the  structures  affected.  This  may 
be  illustrated  by  the  softening  which  accompanies  inflammation 
of  the  brain. 

5.  Imiuri9/i<m  is  another  consequence  of  inflammation,  especially 
when  chn>nic,  being  due  to  the  substitution  of  an  imperfect  fibrous 
tissue  for  the  normal  structures. 

6.  Jm/frstitial  ahiVftim  is  sometimes  observed,  as  in  the  case  of 
inflammation  of  bone. 
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products,  it  may  be  stated  that  their  g^eneral  tendency  is  to  produce 
materials  which  are  capable  of  organisation. 

In  connection  with  mucous  membranes  three  varieties  of  inflamma- 
tion are  described,  viz.,  catarrhal ;  croupous,  membranous,  plastic,  or 
fibrinous  ;   and  diphtheritic. 

Catarrhal, — This  is  the  ordinary  form.  It  commences  with  hy- 
pera^mia  and  swelling*  of  the  membrane,  which  is  at  first  abnor- 
mally dry.  Soon,  however,  there  is  an  increased  secretion  of  viscid 
mucus,  containing-  abundant  cells  derived  from  the  proliferation  of 
the  epithelium  and  from  leucocytes,  and  if  the  inflammation  con- 
tinues the  discharge  assumes  a  more  or  less  purulent  appearance, 
owing  to  the  large  number  of  cells  present,  many  of  which  have 
the  precise  characters  of  pus-cells.  The  mucous  glands  and  folli- 
cles enlarge  and  become  also  filled  with  cells.  In  some  cases  the 
submucous  tissue  becomes  infiltrated,  and  if  it  is  of  lax  texture  a 
considerable  amount  of  serum  may  collect  in  it.  Abrasions  or 
ulcers  of  the  membrane  are  not  unfrequently  originated.  If  the  in. 
flammation  becomes  chronic,  considerable  changes  are  produced 
in  the  structure  of  the  membrane  and  its  glands. 

Croupous, — This  variety  differs  from  the  former  in  that  a  layer  of 
so-called  false  membrane  is  deposited  on  the  surface,  varying^  in 
thickness  and  consistence.  It  is  formed  of  coagulated  fibrin,  either 
amorphous  or  fibrillated,  enclosing  epithelium  and  other  cells;  or 
it  may  be  entirely  made  up  of  altered  epithelium  cells  without  any 
fibrin.  Even  when  distinctly  fibrillated  it  shows  no  tendency  to 
become  permanently  organised. 

Diphtheritic, — ^This  is  supposed  by  some  pathologists  to  differ 
from  croupous  inflammation  in  that  there  is  a  fibrinous  exudation, 
not  only  upon  but  into  and  beneath  the  mucous  membrane,  which 
as  a  consequence  is  destroyed  and  converted  into  a  slough,  and  an 
ulcerated  surface  is  left  on  its  separation. 

It  will  thus  be  seen  that  inflammation  of  mucous  membranes 
differs  from  that  of  serous  membranes  in  that  the  products  have 
no  tendency  to  become  organised,  owing  to  the  abundance  of  cel- 
lular elements  which  are  discharged  in  the  secretions. 

Symptoms,  i.  Local, — If  an  inflamed  part  is  visible,  it  generally 
presents  three  well-known  objective  symptoms,  viz.,  redness,  swelling, 
and  increased  heat. 

The  redness  varies  in  degree  and  hue,  the  latter  usually  tending 
towards  brightness.  It  is  more  marked  towards  the  centre  of  the 
inflamed  area  and  fades  off  at  the  circumference,  disappearing 
more  or  less  under  pressure.  It  is  due  chiefly  to  the  overloading 
of  the  vessels  and  to  the  blood  stasis,  but  may  be  partly  the  result 
of  migration  of  red  corpuscles  or  rupture  of  vessels  and  conse- 
quent extravasation.  In  the  case  of  a  non-vascular  tissue,  it  is  the 
neighbouring  structures  from  which  this  receives  its  nutriment 
which  exhibit  redness. 

The  amount  of  swelling  is  very  variable,  and  it  may  be  accom- 
panied with  a  hard  or  soft  feeling,  according  to  circumstances. 
The  increased  quantity  of  blood  in  the  affected  part,  and  the  pre- 
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r  dififereal  exadatiops  and  ^Blistoii%  as  well  as  the  prolifer. 

'  tissue,  will  account  for  this  ay]n|>lo<ii. 

9$d  Jacai  AmU^  is  often  quke  evident  to  4ke  touch,  but  It  may 

detected  by  the  th^mometer.  It  is  mainly  the  resnk  of 
eased  activity  of  chemical  and  autrkive  changes  in  the  ia- 
dssue,  and  to  some  extent  of  the  augmented  flow  of  blood 

it.  Dr.  Beale  attributes  the  rise  in  temperature  to  the 
rowth  of  bioplasm. 

i  objective  changes  are  also  associated  wkh  internal  inflam- 
,  but  of  course  they  are  then  only  observed  on  post-mortem 
Ltion.  It  is  c^ten  possiUe,  howevert  to  determine  during- 
:  Internal  CH:gaiis  and  tissues  are  inflamed,  by  the  aU  of 
txammtUum* 
s  one  of  the  most  frequent  subjicim  symptoms  of  infla^ma- 

intensity  and  characters  diflering  much  according  to  the 
IFected;  it  may  be  entirely  absent,  however,  even  when 
es  are  involved  inflammation  ^  which  is  usually  attended 
ich  pium  ^ydiiog  that  disturbs  or  irritates  the  affected 
1  generally  aggravate  the  painful  sensations,  while  there  is 
always  kmdemess  on  pressure,  which  may  exist  without  any 
eous  pain.  Other  morbid  sensations,  not  amounting  to 
>ain,  are  often  complained  of.  These  symptoms  are  i^ces- 
ue  to  the  nerves  being  afiiected  in  some  way,  either  being 
I  in  the  inflammatory  process  or  pressed  upon  by  exuda- 
SympaiheHc  pains  are  sometimes  referred  to  pa^ts  distant 
i  seat  of  inflammation ;  or  pain  may  only  be  felt  in  some 
e  which  Is  supplied  by  the  same  nerve  as  that  which  is 

• 

unctions  of  inflamed  organs  and  tissues  are  always  disturbed, 
se  of  adjoining  parts  are  often  implicated  as  well.  This 
ince  is  the  result  of  actual  changes  in  the  textures ;  of  the 
ical  effects  of  the  various  materials  which  accumulate ;  and 
cts  which  these  frequently  excite  with  a  view  to  their  remov- 
as  cough  in  bronchitis.  By  observing  therefore  to  what 
any  symptoms  present  are  referable,  the  seat  of  an  inflam- 
can  generally  be  fixed  upon.  Secretions  are  always  modi- 
o  quantity  and  composition  when  the  organs  forming  them 
imed. 

neral  or  Constitutional, — At  present  it  must  suffice  to  state 
general  symptoms  of  acute  inflammation  are  those  of  fever  or 
which  will  be  hereafter  described.  The  fever  is  usually  of 
mmatory  type  at  the  outset,  but  differs  much  in  its  intensity, 
ly  according  to  the  tissue  affected.  The  occurrence  of 
tion  is  often  indicated  by  a  severe  fit  of  shivering,  and  the 
then  apt  to  become  adynamic  or  hectic.  Typhoid  or  adynamic 
ns  are  also  liable  to  be  developed  under  other  circum- 
but  particularly  if  the  inflammation  assumes  a  low  type, 
erminates  in  gangrene. 

rule,  the  blood  is  hyperinotic,  containing  excess  of  fibrin 
gulating  firmly,  often  presenting  the  "buffy"  coat.  Water 
»ss,  but  albumen  and  salU  are  deficient.    The  red  corpus- 
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cles  show  a  marked  tendency  to  run  together,  and  under  the  mi 
croscope  are  seen  to  form  "  rouleaux." 

The  fever  attending  inflammation  is  symptomatic  or  sympatheik, 
and  it  is  supposed  to  result  either  from  paralysis  of  the  vaso-motor 
nerves  generally ;  or  from  increase  in  the  temperature  of  the  blood 
as  a  whole,  in  consequence  of  the  local  excessive  production  of 
heat. 

Etiology.  A.  Predisposing  causes, — These  influence  not  only  the 
occurrence  of  inflammation,  but  also  the  part  it  affects  and  the 
variety  it  assumes.     They  may  be  considered  as  general  and  local, 

1.  General, — The  condition  of  the  entire  system,  but  especially 
that  of  the  blood,  exercises  a  considerable  influence  in  predisposing 
to  inflammation.  The  most  important  general  predisposing  causes 
are  debility  with  impoverishment  of  the  blood,  however  originated; 
plethora,  especially  from  over-feeding,  with  excessive  indulgence  in 
stimulants  and  general  luxurious  habits  ;  and,  above  all,  the  pre- 
sence of  some  morbid  material  or  poison  in  the  blood,  as  in  the 
case  of  the  eruptive  fevers,  gout,  rheumatism,  syphilis,  diabetes,  Ac., 
or  when  the  products  of  tissue-change  accumulate  in  the  blood, 
either  from  too  rapid  disintegration,  as  in  fevers,  or  from  defi- 
cient action  on  the  part  of  the  excreting  organs,  especially  the 
kidneys  and  skin.  Children  and  old  people  are  most  liable  to 
inflammations  on  the  whole,  but  this  does  not  apply  to  all  struc- 
tures. Persons  of  sanguine  temperament  are  also  said  to  be  more 
predisposed  than  others. 

2.  Local — The  chief  local  predisposing  causes  of  inflammation 
are  mechanical  or  passive  congestion ;  defective  nutrition  of  the 
tissues,  their  power  of  resistance  being  impaired,  as  after  a  pre- 
vious attack  of  inflammation,  or  when  the  vessels  are  in  a  state  of 
degeneration ;  and  impaired  innervation.  The  last  cause  acts 
partly  by  direct  interference  with  the  nutritive  process,  and  by 
lowering  the  vitality  of  the  tissues ;  but  chiefly  by  diminishing  the 
power  of  sensation  and  motion,  so  that  irritants  are  allowed  to  act 
for  a  long  time  without  the  patient  being  aware  of  their  presence, 
who  is  also  unable  to  remove  them. 

B.  Exciting, — i.  Mechanical  injury  or  irritation  of  various  kinds  is  a 
common  cause  of  inflammation.  Thus  it  may  result  from  wounds 
or  bruises,  calculi,  extravasated  blood,  retained  excretions,  worms, 
tumours,  gouty  concretions,  and  different  deposits. 

2.  Chemical  irtitants  also  frequently  excite  inflammation,  and 
under  this  head  may  be  included  that  resulting  from  the  applica- 
tion of  extreme  heat  or  cold.  A  specific  kind  of  inflammation  may 
be  produced  in  this  way,  as,  for  example,  when  croton  oil,  tartar 
emetic,  or  a  blister  is  applied  to  the  surface  of  the  skin ;  or  when 
arsenic  or  cantharides  is  introduced  into  the  system,  the  former 
always  affecting  the  stomach,  the  latter  the  kidneys.  The  inflam- 
mation resulting  from  the  contact  of  air  with  certain  surfaces,  or  of 
pus  or  gangrenous  fluids,  comes  under  this  category,  as  well  as 
that  due  to  improper  food. 

3.  Certain  specific  organic  poisons  in  the  blood  are  most  important 
causes  of  inflammation,  each  giving  rise  to  its  own  specific  lesions^ 
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a,  Remaml  of  blood.  This  was  the  great  remedy  for  inflammatioo 
in  times  past,  but  at  the  present  day  the  tendency  is  to  go  to  the 
opposite  extreme,  and  to  ignore  blood-letting  altogether.  Blood 
may  either  be  removed  by  venesection — general  blood-letting — by 
which  the  heart's  action  is  at  the  same  time  moderated;  or 
it  may  be  taken  immediately  from  the  vessels  in  the  neigh- 
bourhood of  the  affected  part,  by  means  of  leeches,  cupping, 
punctures,  scarifications,  or  incisions — local  blood-letting.  With 
regard  to  the  former  method,  without  entering  into  any  discus- 
sion on  the  subject,  I  venture  to  express  the  opinion  that  it  is 
not  often  required,  and  great  care  should  be  exercised  in  de- 
termining that  any  individual  case  demands  it.  As  will  hereafter 
be  pointed  out,  inflammation  of  certain  tissues  and  org-ans  may 
necessitate  venesection,  but  it  should  never  be  practised  if  the  pa- 
tient is  debilitated,  or  if  the  inflammation  is  dependent  upK>n  some 
morbid  poison  in  the  blood.  If  performed  at  all  it  should  be  bad 
recourse  to  at  an  early  period,  before  inflammatory  products  have 
accumulated  to  any  extent.  Local  blood-letting  is  frequently  most 
serviceable,  and  there  can  be  no  doubt  that  it  is  not  made  use  of  to 
the  extent  which  it  deserves.  By  this  means  the  vessels  of  a  part 
can  be  materially  relieved,  and  thus  a  most  beneficial  local  effect 
produced,  while  the  general  bulk  of  the  blood  is  not  materially 
diminished  or  the  patient  injured  in  any  degree. 

b.  Some  powerful  medicinal  agents  have  of  late  years  been  much 
recommended  in  various  inflammations,  which  exercise  a  direct  in* 
fluence  upon  the  heart,  diminishing  the  number  of  its  beats.  Of 
these  the  most  important  are  aconite,  veratrum  viride,  and  digitalis. 
Tincture  of  aconite  is  strongly  advocated  by  Dr.  Ringer  in  certain 
inflammations,  especially  such  as  are  not  extensive  or  severe. 

Tartar  emetic  has  long  occupied  a  prominent  position  in  the  treat- 
ment of  certain  inflammations,  and  justly  so  ;  it  exerts  a  powerful 
influence  over  the  heart,  but  acts  in  addition  by  increasing  some  of 
the  secretions. 

c,  A  very  valuable  class  of  remedies  in  some  inflammations,  if 
properly  employed,  are  those  which  increase  the  different  secre- 
tions and  thus  relieve  the  blood  vessels,  viz.,  purgatives,  diaphoretics, 
and  diuretics.  The  first  of  these  must  be  used  cautiously,  but  it  is 
generally  advisable  to  keep  the  bowels  freely  open,  and  purgatives 
are  particularly  useful  when  the  blood  is  loaded  with  the  products 
of  decomposed  tissues.  The  best  diaphoretic  is  some  form  of  bath, 
especially  the  vapour,  hot-air,  or  Turkish  bath.  The  new  drug — 
Jaborandi — which  is  a  powerful  diaphoretic,  may  be  found  useful  in 
some  inflammations.  Salines  are  frequently  of  much  service.  Of 
course  these  classes  of  remedies  are  severally  contra-indicated  if 
there  is  any  local  inflammation  of  the  bowels,  skin,  or  kidneys. 

d.  Local  treatment. — There  are  certain  important  local  means  of 
subduing  the  increased  vascular  action  in  inflammation,  in  addition 
to  bleeding.  Among  these  the  most  valuable  is  the  application  of 
cold.  It  may  be  applied  in  the  form  of  rags  dipped  in  cold  water 
or  evaporating  spirit  lotions,  cold  irrigation,  ice  or  ice  and  salt  in 
a  bag.    It  is  in  the  early  stage  that  this  remedy  is  so  useful,  and 
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dso  when  the  inflammation  is  quite  superficial  or  affects  structures 
near  the  surface,  Heai  and  moisture  act  very  beneficially  in  some 
cases,  in  the  form  of  hot-water  dressing,  poultices,  or  hot  fomenta- 
tkms.  In  others  turpentine  fomentations,  dry  cupping,  mustard 
poultices,  or  blisters,  are  valuable.  All  these  act  by  determining 
:he  blood  to  the  surface.  The  application  of  belladonna  has  been 
recommended  in  inflammation  of  superficial  parts. 

2.  The  second  indication  is  to  endeavour  to  promote  the  absorp- 
tion or  removal  in  some  other  way  of  any  morbid  materials  which 
have  been  exuded,  so  as  to  leave  the  implicated  organ  or  tissue  in 
%s  normal  a  condition  as  possible.     This  will  be  favoured  by  atten- 
tion to  many  of  the  points  already  mentioned,  such  as  test  and 
p^tt'Ham,     In  order  to  aid  absorption  certain  medicinal  agents  are 
extensively  used.     Of  these  mercury  in  some  form  is  very  com- 
monly employed.      In  syphilitic  inflammations  this  drug  acts  most 
efficiently,  but  as  a  rule  it  ought  to  be  avoided,  or  at  least  used 
irith  great  caution ;    a  great  deal  of  harm  has  been,  and  still  is 
done  by  its  indiscriminate  use.      Iodine,  especially  in  the  form  of 
iodide  of  potassium,  is  often  of  much  service.      Liquor  potass^  and 
the  alkaline  bicarbonates  are  also  employed. 

LkoI  measures  are  frequently  attended  with  excellent  results,  par- 
ticularly the  various  forms  of  counter-irritcUion,  such  as  blistering, 
punting  with  a  solution  of  iodine,  the  use  of  irritating  liniments, 
issues,  setons,  or  the  actual  cautery.  Friction  and  regulated  pressure 
are  in  some  cases  most  serviceable,  and  in  practising  the  former  it 
may  be  advisable  sometimes  to  use  absorbent  liniments  or  oint- 
ments.    Mercurial  ointment  is  much  employed  in  this  way. 

Absorption  may  undoubtedly  be  assisted  in  some  instances  by 
acting  freely  on  the  various  secreting  organs,  especially  by  pro- 
moting the  functions  of  the  skin  by  means  of  baths. 

In  some  cases  the  products  of  inflammation  cannot  be  absorbed, 
and  then  it  maybe  necessary  to  have  recourse  to  operations  for  their 
removal.  In  others,  what  has  to  be  done  is  to  encourage  certain 
acts  by  which  these  products  are  discharged,  such  as  the  act  of 
coughing  in  cases  of  bronchitis. 

3.  In  the  next  place  the  general  condition  of  the  patient  must  be 
attended  to: — The  various  forms  oi  fever  met  with  must  be  treated 
according  to  the  principles  which  will  be  laid  down  when  consider- 
ing this  subject.  If  the  inflammation  is  of  specific,  constitutional  cha- 
racter, particular  remedies  are  called  for,  such  as  mercury  in  syphilis 
or  colchicum  in  gout.  In  certain  other  forms  of  inflammation  also, 
special  medicines  have  been  found  most  useful,  such  as  tincture 
of  iron  in  er>'sipelas,  chlorate  of  potash  in  inflammations  about  the 
mouth  and  throat.  Diet  must  be  regulated  according  to  circum- 
stances, and  it  is  impossible  to  lay  down  any  definite  rules,  so  much 
depending  on  the  part  affected,  the  state  of  the  patient,  and  other 
circumstances.  Should  there  be  any  tendency  to  depression,  nour- 
ishing diet  and  stimulants  are  called  for,  often  in  considerable  quan. 
tity,  and  this  is  especially  the  case  if  suppuration,  ulceration,  or 
gangrene  sets  in.      Tonics,  such  as  quinine,  bark,  mineral  acids, 
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Steel,  as  well  as  cod-liver  oil,  are  then  also  indicated.     Of  course  it 
is  necessary  to  pay  careful  attention  to  all  hygienic  conditions. 

4.  Every  precaution  must  be  taken  against  the  occurrence  of 
untoward  terminations,  such  as  SMppuration^  uUeratitmy  or  gangrem; 
should  either  of  these  set  in,  however,  it  must  be  treated  by  appro- 
priate measures.  The  escape  of  pus  must  be  encouraged  or  its 
formation  checked ;  ulceration  healed ;  and  the  separation  of  dead 
parts  promoted. 

5.  It  is  often  necessary  to  attend  to  local  ^mptams^  these  neces- 
sarily depending  upon  the  part  affected.  Among-  these  a  promi- 
nent one  is  pain.  For  its  relief  many  of  the  remedies  already 
considered  are  very  valuable,  but  the  most  important  drug  for  this 
purpose  is  opium.  It  is  exceedingly  serviceable  in  many  inflamnia- 
tions  in  various  other  ways,  such  as  by  inducing  sleep,  stopping 
the  peristaltic  action  of  muscular  tissues,  allaying*  irritability,  and 
probably  directly  infkiencing  the  inflammatory  process.  It  is  am- 
tra-indicated  or  must  be  given  with  great  caution  under  certaio 
circumstances,  viz.,  if  the  respiratory  organs,  kidneys,  or  brain  art 
involved.  Hydrate  of  chloral  and  other  sedatives  are  also  very  use- 
ful in  many  cases  for  the  relief  of  pain  and  sleeplessness. 


Chapter  V. 
HYPERTROPHY. 


This  term  implies  an  over-growth,  and  ought  to  be  strictly  limited 
in  its  meaning  to  the  "increase  in  an  organ  or  structure  of  its  nor- 
mal tissue  elements/*  The  tissue  may  be  augmented  either  from 
an  enlargement  of  its  previously  existing  constituents,  or  from  the 
formation  of  new  and  additional  elements.  The  latter  mod^  of 
overgrowth  is  now  termed  numerical  hypertrophy  or  hyperplasia.  It 
must  be  remembered  that  an  organ  is  usually  made  up  of  several 
tissues,  either  of  which  may  be  the  seat  of  hypertrophy,  and  thus 
its  active  functions  may  be  improved  or  the  reverse.  For  instance, 
as  has  been  pointed  out  by  Dr.  Quain,  in  the  heart  either  the  mus- 
cular tissue,  the  fibrous  tissue,  or  the  fat  may  be  increased,  and 
each  form  is  a  true  hypertrophy  of  a  certain  kind.  In  most  cases, 
however,  dt  is  the  active  tissue  which  is  increased,  and  the  func- 
tions of  an  organ  are  promoted  thereby.  Muscle  is  peculiarly 
prone  to  become  hypertrophied. 

Effects. — Increase  in  weight  is  the  only  necessary  result  of  hy- 
pertrophy. Usually  there  is  enlargement  of  an  organ  and  some- 
limes  change  in  shape,  but  not  always.  The  walls  of  hollow 
organs  are  generally  thickened.  The  physical  characters  of  the 
tissue  involved  may  be  quite  natural  as  regards  colour,  consistence, 
Ac,  or  they  may  be  more  or  less  altered.  An  organ  may  at  first 
be  the  seat  of  hypertrophy,  but  afterwards  undergo  degeneration, 
as  happens  not  uncommonly  in  the  case  of  the  heart.    The  symp- 
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firmer,  or  softer  than  in  their  normal  condition.    Their  functtons 
are  necessarily  impaired. 

Etiology. — i.  Anything  that  interferes  with  the  proper  mUriim 
qualities  of  the  blood  will  give  rise  to  general  wasting  to  a  greater 
or  less  degree.  Hence  this  may  arise  from  direct  loss  of  blood; 
deficiency  in  the  quantity  or  quality  of  the  food ;  diseases  wludi 
interfere  with  digestion  and  absorption,  as  well  as  those  whidi 
lead  to  the  excessive  removal  of  the  nutritive  elements  of  the  blood, 
such  as  Bright's  disease,  prolong^  suppuration,  or  phthisis.  lo 
cancer  there  is  frequently  an  extraordinary  degree  of  wasting, 
involving  also  the  internal  organs.  In  a  case  of  cancer  of  the  lun^ 
which  came  under  my  observation  the  heart  only  weighed  3^ 
ounces. 

2.  Combined  with  the  foregoing  cause,  or  acting  alone,  there 
is  often  increased  waste  0/ tissue,  which  cannot  be  repaired,  as  is  ob- 
served in  fevers  and  many  other  diseases.  In  some  instances  atro- 
phy from  this  cause  is  limited  to  one  organ,  of  which  acute  atrophy 
of  the  liver  affords  an  illustration. 

3.  The  vitality  and  nutritive  activity  of  the  tissues  generally  may  be 
impaired,  or  only  those  of  some  particular  part  or  organ,  and  thus 
general  or  local  atrophy  may  result.    This  is  in  many  instances  the 
normal  course  of  events,  associated  with  a  natural  impairment  or 
cessation  of  functions,  as  for  instance  in  '*  senile  atrophy,"  of  which 
it  is  an  important  element,  as  well  as  in  the  wasting  of  organs  or 
structures,  sudi  as  the  thymus  gland,  spleen,  lymphatic  glands,  which 
at  a  certain  period  of  life  become  atrophied  because  their  func- 
tional activity  is  at  an  end.  The  same  thing  is  seen  in  the  rapid  di- 
minution in  the  size  of  the  uterus  after  delivery.     In  other  instances 
the  impairment  of  vitality  is  due  to  some  previous  disease,  such  as 
inflammation.     Excessive  use  on  the  one  hand,  or  deficient  exercise 
on  the  other  may  produce  the  same  effect.     There  can  be  no  doubt 
but  that  if  certain  organs  are  exercised  unduly  they  may  waste, 
e,g,f  the  brain  or  testicle ;  while  examples  of  the  opposite  condition 
are  common  enough,  in  the  wasting  of  the  muscles  of  paralysed 
limbs,  of  bone  after  amputation,  or  of  nerves  after  their  connection 
with  the  cerebro-spinal  axis  has  been  severed. 

4.  An  important  cause  of  atrophy  is  a  deficient  supply  0/ arterial 
bloody  in  whatever  way  this  may  be  brought  about,  whether  by 
something  directly  interfering  with  its  entrance  into  a  part,  or  by 
over-loading  of  the  veins  in  long-continued  mechanical  congestion. 
To  some  extent  this  will  explain  "  senile  atrophy,"  the  heart  and 
arteries  having  undergone  degeneration  and  the  circulation  being 
thus  impeded.  It  is  in  the  production  of  **  local  atrophy,"  how- 
ever, that  this  cause  mainly  acts,  and  any  structure  may  be  affected 
if  the  supply  of  blood  is  not  adequate  to  the  demand,  provided  this 
is  not  so  deficient  as  to  lead  to  gangrene. 

5.  Dine t  pressure  upon  an  organ  or  tissue  may  occasion  atrophy, 
partly,  but  not  entirely,  on  account  of  the  interference  with  the 
supply  of  blood  thus  brought  about.  The  pressure  of  pericardial 
thickenings  upon  the  heart  occasionally  causes  atrophy  of  this 
organ,  but  the  best  illustration  of  this  form  of  atrophy  is  that  which 
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follows  the  continued  pressure  of  aneurisms  and  other  tumours,  by 
which  bones  and  other  structures  are  often  extensively  destroyed. 

6.  It  has  long  been  known  that  the  ne*ves  exercise  an  important 
influence  over  nutrition,  and  hence  when  any  nerve  is  paralysed, 
atrophy  is  liable  to  follow  in  the  part  which  it  supplies.  This  is 
partly  to  be  attributed  to  the  resulting  cessation  of  functions; 
partly  to  the  influence  exercised  on  the  supply  of  blood  through 
the  vessels ;  but  to  some  extent  to  the  direct  control  which  nerves 
exert  over  the  process  of  nutrition. 

7.  Certain  medicitus,  e.g.,  mercury,  iodide  and  bromide  of  potas- 
sium, alkalies,  Ac,  when  administered  for  some  time  have  the 
power  of  causing  the  absorption  and  wasting  of  particular  organs 
or  tissues.  This  power  is  made  use  of  in  order  to  promote  the  re- 
moval of  morbid  products. 

8.  Some  forms  of  atrophy  are  met  with  the  cause  of  which  is  at 
present  not  satisfactorily  decided,  e.g.j  progressive  muscular  atro- 
phy. 


Chapter  VI. 
DEGENERATIONS. 


Strictly  speaking  a  degeneration  is  a  retrograde  metamorphosis^  and 
implies  the  conversion  of  some  tissue  into  one  less  organised  than 
itself,  which  is  incapable  of  performing  satisfactorily  its  necessary 
functions.  This  may  result  either  from  an  immediate  change  in 
the  albuminoid  compounds ;  or  from  a  molecular  absorption  of  the 
structural  elements,  and  their  replacement  by  others  lower  in  the 
scale.  The  term,  however,  is  also  applied  to  certain  pathological 
processes  in  which  a  new  material  derived  from  the  blood  is  de- 
posited in  the  midst  of  the  original  elements  of  a  tissue,  which  may 
or  may  not  lead  to  their  absorption,  in  some  instances  ultimately 
replacing  them  entirely.  To  these  two  kinds  of  so-called  degener- 
ation the  terms  metamorphosis  and  infiltration  are  respectively  applied. 
These  pathological  changes  are  of  the  utmost  importance,  and  they 
need  to  be  severally  considered  in  some  detail. 

I.  Fatty  Degeneration. 

This  includes  fatty  metamorphosis  and  fatty  infiltration^  each  of 
which  requires  separate  notice. 

I .  Fatty  Metamorphosis. — The  fact  of  the  direct  conversion  of 
the  albuminoid  constituents  of  tissues  into  fat  has  been  established 
by  observation  and  experiment,  and  it  is  a  frequent  pathological 
occurrence,  being  one  of  the  natural  events  of  decay  in  old  age, 
and  often  leading  to  serious  consequences.  The  process  may  take 
place  in  connection  with  cells  or  fibres.  The  fat  is  usually  depo- 
sited in  a  granular  form,  but  ultimately  it  may  accumulate  into 
masses  or  into  drops  of  oil.    The  granules  are  recognised  by  their 
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dark  and  distinct  outline,  refractive  power  upon  li^t,  and  solu- 
bility in  ether.  Fatty  metamorphosis  will  be  best  studied  by  tak- 
ing  individual  tissues  as  illustrations. 

Muscular  Tissue, — Voluntary  muscles  may  become  the  seat  of 
fatty  chang-e,  of  which  a  striking-  example  has  come  under  my 
notice,  in  which  almost  the  whole  of  the  muscles  of  the  thigh  on 
one  side  were  converted  into  fat,  without  any  alteration  in  their 
general  size  or  shape  or  in  the  arrangement  of  their  fibres.  The 
subject,  an  old  woman,  had  been  bed-ridden  for  several  years.  It 
is  in  the  fibres  of  the  heart,  however,  that  this  degeneration  is  most 
commonly  observed.  Under  the  microscope  these  are  seen  in  the 
early  stage  to  be  somewhat  dim  as  regards  their  transverse  striae^ 
owing  to  the  presence  of  a  few  minute  fet  granules,  arranged  either 
in  transverse  or  longitudinal  lines,  or  in  an  irregular  manner.  Ether 
dissolves  the  fat  and  brings  the  striae  into  view  again.  The  increase 
in  the  number  and  size  of  the  granules  causes  them  to  become  more 
and  more  obscure,  until  eventually  all  trace  of  muscular  fibre  dis- 
appears, and  its  place  is  occupied  by  fat  molecules  and  oil  drops. 
Where  sarcolemma  exists,  this  may  ultimately  rupture  and  the  fat 
be  scattered  about.  The  cells  of  involuntary  muscular  tissue  are 
also  liable  to  undergo  fatty  change,  granules  gradually  iilUng 
them  up  and  concealing  the  nucleus,  complete  destruction  finally 
ensuing.  The  conversion  of  muscle  into  adipocere  after  death  is  a 
form  of  fatty  degeneration. 

Blood-vessels, — The  arteries  are  very  prone  to  fatty  degeneration 
as  age  advances,  which  may  start  as  an  immediate  change  in  the 
cells  of  the  inner  coat  or  in  the  muscular  coat,  or  be  associated 
with  the  condition  named  "  atheroma."  At  last  the  tissues  may  be 
more  or  less  destroyed  and  carried  away  by  the  blood-current, 
leaving  uneven  erosions  on  the  inner  surface  of  the  vessels.  The 
capillaries  are  also  apt  to  undergo  a  fatty  change. 

The  net ve- tissues,  both  cells  and  fibres,  are  subject  to  fatty  de- 
generation, becoming  the  seat  of  much  molecular  fat  and  finally 
breaking  down.  This  is  well  seen  in  the  different  varieties  of 
softening  of  the  brain  or  spinal  cord. 

As  regards  fatty  degeneration  in  cells,  the  following  may  be 
mentioned  in  further  illustration.  The  so-called  "compound  in- 
flammatory globules"  or  "exudation-corpuscles,"  as  well  as  pus- 
corpuscles  are  merely  the  result  of  the  conversion  of  the  contents 
of  cells,  either  normal  to  the  part  or  which  have  migrated  from  the 
blood,  into  granular  fat.  A  large  number  ^f  these  originate  in 
cellular  tissue  corpuscles.  In  the  epithelium  of  the  renal  tubes, 
as  well  as  the  cells  of  the  liver,  suprarenal  capsules,  and  lymphatic 
glands,  fatty  degeneration  also  occurs,  while  the  **  arcus  senilis"  is 
due  to  the  same  process  in  the  cells  of  the  cornea.  Most  organs  in 
their  natural  decay  undergo  this  change,  and  it  is  further  exempli- 
fied in  the  formation  of  many  secretions,  in  the  production  of  the 
corpus  luteum  in  the  ovary,  and  in  the  degenerative  changes  which 
the  placenta  undergoes  on  the  approach  of  the  full  period  of  preg- 
nancy. Morbid  growths,  such  as  cancer,  tubercle,  and  various 
tumours,  are  likewise  subject  to  fatty  metamorphosis. 
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When  cells  become  fatty  they  often  enlarge  and  are  more  spher- 
ical and  distended.  The  granules  first  appear  at  a  distance  from 
the  nucleus,  scattered  irregularly;  they  then  become  more  numer- 
ous and  larger,  obscure  the  nucleus,  and  finally  render  it  quite 
invisible.  The  cell-wall  is  often  ruptured  or  absorbed,  leaving 
merely  an  accumulation  of  granular  fat,  which  frequently  separates 
into  its  constituent  particles,  owing  to  intermediate  liquefaction. 

Caseation^  Caseous  or  Cheesy  Degeneration, — These  terms  have  come 
into  considerable  prominence  of  late  years,  and  are  used  to  signify 
the  conversion  of  various  structures  into  a  kind  of  soft,  dryish, 
cheesy- looking  substance,  of  yellowish-colour.  It  is  really  a  process 
of  partial  fatty  degeneration  with  drying,  and  the  material  formed 
is  found  to  consist  of  withered  cells,  fat  granules,  partially  saponi- 
fied fat,  and  crystals  of  cholesterine.  Caseation  generally  occurs 
in  connection  with  some  morbid  product,  or  where  there  is  a  great 
accumulation  of  cells  pressing  closely  upon  each  other,  and  it  is 
especially  met  with  where  vessels  are  few,  so  that  the  tissue  is 
dry.  Pulmonary  phthisis  affords  some  of  the  most  frequent  ex- 
amples of  caseous  degeneration,  but  not  of  necessity  associated 
with  tubercle.  It  is  also  often  seen  in  scrofulous  lymphatic  glands, 
cancer,  chronic  abscesses,  &c.  Ultimately  a  more  or  less  creamy 
or  puriform-looking  fluid  substance  may  be  produced,  or  a  kind  of 
fatty  emulsion,  which  may  be  completely  removed  in  various  ways; 
or  it  may  become  encapsuled  by  some  dense  tissue  and  finally 
calcify.  By  some  pathologists  this  caseous  material  is  supposed  to 
act  as  a  poison,  and  after  absorption  into  the  blood  to  originate 
tubercle. 

Effects. — The  changes  induced  by  fatty  degeneration  are  usu- 
ally quite  obvious  if  it  is  at  all  marked,  but  in  less  advanced  cases 
the  microscope  can  alune  reveal  the  change.  There  is  an  altera- 
tion in  colour,  the  affected  tissue  becoming  usually  paler  and 
assuming  a  yellowish  or  brownish  tint ;  this  is  well  seen  in  mus- 
cular tissue,  but  in  some  instances,  as  in  softening  of  the  brain,  the 
colour  varies  from  white  to  red  according  to  circumstances.  A 
tendency  to  opacity  is  also  evident.  One  of  the  most  marked 
changes  is  a  diminution  in  the  consistence  of  the  affected  structure, 
which  varies  from  a  slight  degree  of  softening,  the  tissue  breaking 
down  under  pressure  or  tearing  more  easily  than  in  health,  to  its 
conversion  into  almost  a  fluid  pulp.  All  vital  properties,  such  as 
elasticity  or  contractility,  are  at  the  same  time  impaired  or  lost,  as 
well  as  the  power  of  resistance.  When  the  process  is  advanced, 
the  affected  tissues  may  have  an  oily  feel,  and  ether  will  dissolve 
out  a  considerable  quantity  of  fat. 

The  remote  consequences  are  very  important.  The  functions 
of  any  organ  or  tissue  involved  must  necessarily  be  interfered  with 
to  a  greater  or  less  degree.  Structures  are  also  very  liable  to  give 
way  and  rupture,  as  in  the  case  of  the  heart  and  vessels.  Ar- 
teries may  become  the  seat  of  aneurism,  and  by  interfering  with 
the  supply  of  blood  to  structures  which  depend  on  them  for  their 
nutrition,  ultimately  lead  to  their  degeneration  also. 

Etiology.  ^Some  interference  with  nutrition  is  the  immediate 
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cause  of  fatty  degeneration,  and  it  may  occur  under  either  of  the 
conditions  mentioned  as  capable  of  giving  rise  to  atrophy.  Those 
to  which  it  is  usually  due  are— i.  Senile  decay,  during-  which  most 
of  the  tissues  undergo  degeneration.  2.  Deficient  supply  of  ar- 
terial blood  to  a  part,  from  obstruction,  changes  in  the  vessels,  or 
external  pressure.  3.  Some  general  disease  lowering  vitality, 
such  as  phthisis  or  cancer.  4.  Congestion,  inflammation,  very 
rapid  development  of  a  tissue,  or  excessive  exercise  of  its  functions, 
which  disturbs  its  vitality.  5.  Possibly  the  presence  of  an  excess 
of  fat  in  the  blood  may  occasion  fatty  decay. 

2.  Fatty  Infiltration  or  Growth. — This  is  an  essentially  dis- 
tinct process  from  "fatty  degeneration,"  there  being  no  neces- 
sary change  in  the  elementary  structures  themselves,  but  merely 
an  excessive  deposit  of  fat  from  the  blood  within  the  cells  of  the 
part  alTocted,  and  this  infiltrates  the  tissues  to  a  variable  extent 
It  might,  in  fact,  be  considered  a  hypertrophy  of  fat.  The  depoot 
occurs  in  the  form  of  oil-drops,  which  ultimately  run  together,  com- 
pU^ely  obscuring  the  other  contents  of  the  cells  without  of  necef- 
sity  destroying  them.  In  course  of  time  the  tissues  may  degenerite 
from  mere  pressure  and  be  finally  absorbed.  The  best  examples 
of  this  infiltration  are  found  in  the  increase  of  ordinary  adipose 
tissue  observed  in  some  individuals,  subcutaneous  as  well  as  around 
internal  organs;  in  connection  with  the  heart;  and  in  the  cells  of 
the  liver.  In  the  two  former  instances  the  connective  tissue  cells 
become  filled  with  fat.  In  the  liver  the  hepatic  ceils  become  more 
or  less  loaded  with  drops  of  oil,  which  cause  them  to  become  lar* 
ger  and  more  spherical  and  hide  their  contents. 

Kffkcts. — Fatty  infiltration  may  occasion  enlargement  of  organs 
and  some  alteration  in  form,  there  being  a  tendency  to  roundness 
of  margins  and  general  outline.  The  colour  also  becomes  paler 
and  may  be  just  that  of  adipose  tissue.  The  principal  changes 
observed  are  that  the  allected  structure  is  softened,  and  has  a  doughy 
feel,  such  as  is  met  with  in  ordinary  fat ;  and  evidences  of  the 
presence  of  more  or  less  oil  may  be  obtained,  either  by  the  finger, 
the  knife,  blotting  paper,  or  ether.  The  functions  of  the  tissues 
involved  are  often  interfered  with,  but  not  to  the  same  extent  as 
in  fatty  degeneration,  provided  they  have  not  undergone  this  pro- 
cess owing  to  pressure. 

Etiology. —  l.  Excess  of  fat  in  the  blood  is  a  common  cause  of 
this  pathological  change,  which  is  often  associated  with  obesity. 
This  results  from  consumption  of  too  much  fat  or  of  aliments  which 
contribute  to  its  formation ;  from  a  deficiency  in  the  amount  of 
exercise  taken,  and  general  luxurious  habits ;  or  from  both  these 
causes  combined.  There  is  also  a  diminution  in  the  ordinary 
waste  of  fat  under  these  circumstances. 

2.  In  some  affections  attended  with  much  emaciation,  certain  or- 
gans are  prone  to  become  the  seat  of  fatty  infiltration,  especially 
the  liver.  This  is  best  seen  in  phthisis,  and  is  supposed  to  be  due 
to  the  absorption  of  the  general  fat  and  its  consequent  accumulation 
in  the  blood,  from  which  it  is  afterwards  deposited  in  the  liver. 

3.  Undoubtedly  interference  with  the  respiratory  process  may  lead  to 


fikimtioii,  because  the  &t  is  then  not  properly  burnt  up,  and 
s  not  infSrequenC  ooourrence  in  lung  and  heart  affections  vriS, 
dy  acoouBled  for. 

9cal  maciwUy  may  be  tihet^uise  of  fatty  infiltration.  Thus  M 
e  observed  in  connection  with  voluntary  muscles  which  are 
'  or  otherwise  rendered  inactive. 
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important  to  distingtiish  this  degeneration  firom  true  ossifica- 
ith  which  it  is  often  confounded.  There  is  no  conversion 
mc;  but  merely  an  infiltration  of  the  tissue  involved  with 
Bs  of  calcareous  matter*     These  are  in  the  form  of  very 

molecules,  chiefly  deposited  irregulariy  between  the  histo- 

elementSy.  but  partly  in  their  interior  as  well.  Under  the 
cope  they  look  Uke  dark,  opaque,  uregular  particles  under 
Itted  light,  and  wlien  aggregated  have  a  glistening  aspect 
>fien  resemble  fat  in  appearance,  but  may  be  distinguished 
ir  solubility  in  dilute  mineral  acids,  which  is  frequently  at- 

with  eServesoence  and  the  £^rmation  of  small  bubbles  of 
wing  to  the  deoompontion  of  carbonates.  The  deposit 
first  immediately  around  tmM,  vessels  where  these  exist, 
imately  it  may  increase  so  as  to  form  irregular  patches  or 
tions  of  considerable  extent.     Chemically  it  is  made  up 

of  calcic  and  magnesic  phosphates  and  carbonates,  but 
ialts  are  also  present,  and  the  composition  is  not  uniform  in 
ctures. 

ification  is  particularly  prone  to  occur  in  tissues  which 
ost  their  vitality,  and  which  have  previously  undergone 
"orms  of  degeneration,  esp>ecially  the  fatty.  It  is  in  fact 
ommonly  the  final  stage  of  degenerative  change,  after  which 
;her  alteration  can  take  place.  Among  its  most  frequent 
ire  the  arUries  and  the  valves  and  orifices  of  the  heart ,  and  it  is 
lection  with  these  structures  that  its  most  injurious  effects 
oduced.  Calcareous  deposit,  however,  is  met  with  in  many 
issues,  viz.,  in  fibrous  or  fibro-serous  membranes,  e.g.^  the 
dium,  dura  mater,  tunica  albuginea,  &c. ;    in  the  walls  of 

organs,  such  as  the  gall-bladder  or  stomach ;  in  the  pia 
and  choroid  plexuses  of  the  brain,  constituting  **  brain- 
in  cartilage,  muscle  and  nerve  tissues ;  in  various  organs 
ands,  such  as  the  kidneys,  lungs,  absorbent  glands,  thyroid, 
:e,  and  pineal  gland ;  in  connection  with  different  morbid 
ts,  as  tubercle,  cancer,  inflammatory  exudations,  fibrinous 
s  from  the  blood,  chronic  abscesses,   and  tumours  of  all 

:cTS. — The  deposit  of  calcareous  matter  necessarily  occasions 
rss,  stiffness,  roughness,  and  rigidity,  often  combined  with 
less.  There  is  a  gritty  sensation  on  section,  and  when 
-anes  are  involved  they  can  frequently  be  broken  up  with  a 


(So 

vrh:k2.niz  niise.  jt  icon*  zstses  iomy  Tias«r%  of  some  size  are 
x^rraivL  S:  v  xni  "htm  a  Jcmi  zi  dtalkr  &ki  is  prodaced,  or  a 
«xc«anc~r  "'k.-*  TnTt*flT  T:ze  scsc  la^uriJLiua  oooseqiieiices  result 
fntn  ±e  dsAn^rt  ^  £2e  ajuf  k&ue  df  scracQires :  the  roughness 
aad  intj^-tr^sce  vicr  "rce  suv^smeot  azsd  vith  the  fnnctkxis  of 
eia.idi::r7  «.-Tii  xirrsctLlIrr :  a^if  dte  brxdecuss  vfakfa  attend  caki- 
:-ic.     Trus  =i  r^e  -rase  cc  artierijes.  it  narrows  their  calibre, 

cii  rt^iil  -ygrcys  tsecr  elastic  and  niiisailar 
~ar-u*  CD  be  easily  nxpcnred.     H«ace  it 


It&ds  ZTj  :=ju2ii:e=c  fucciy  or  buGod  to  parts^  with  consequent 
azrcccv  cr  ^rgreae :  also  oo  ±e  fonnaiioa  of  internal  clots,  or  to 
iLatcroTra^e.  Li  cccaetzdoc  widt  the  valves  and  orifices  of  the 
heart  :r  carries  serioc^s  obisrDzcicB  and  icterfereoce  with  their 
normal  fssitSics.  I::  scene  «:a.v?^  however,  calcification  is  dis- 
XiTvxlj  a  favourable  res;ilt.  and  indicates  the  cessation  of  injurious 
morbid  processes,  h  is.  in  fact,  in  such  instanceSy  a  practical  cure, 
and  the  calcified  snhsranne  may  remain  for  many  years  inert,  with- 
out causing'  any  disturbance.  This  is  weQ  seen  in  connection  with 
phthisical  deposits  and  scrofidoas  lymphatic  glands.  A  case  fell 
under  my  notice  some  years  ago,  where  in  a  highly  scrofulous 
young  man.  aged  21.  the  whole  of  the  glands  in  the  abdomen 
were  converted  into  calcareous  masses,  and  had  evidently  been  in 
this  condition  for  many  years  without  leading  to  any  inconveni- 
ence, the  patient  dv-ing  from  quite  an  independent  acute  illness. 

Etiology. — i.  Calcification  is  usually  associated  with  de/ideni 
vitality  and  a  laictring  of  the  nutritizt  actirit}\  either  general,  such  as 
occurs  in  advanced  age  ;  or  local,  such  as  is  met  with  in  connec- 
tion with  morbid  products,  being  then  dependent  upon  an  insuffi- 
cient supply  of  blood,  with  slowness  of  its  circulation.  As  already 
stat'rd,  it  is  frcrquently  the  termination  of  other  atrophic  and 
degenerative  processes.  With  regard  to  the  immediate  cause 
of  the  deposit,  it  is  sup|)osed  to  be  due  partly  to  the  inability  of  the 
tissues  to  take  up  the  nutritive  fluid  in  which  the  salts  are  dis- 
solved ;  partly  to  the  precipitation  of  these,  because  the  carbonic 
acid  which  holds  them  in  solution  escapes,  owing  to  the  stagnation 
of  the  fluid. 

2.  Occasionally  calcification  is  dependent  up>on  the  presence  of  an 
exfess  of  calcareous  salts  in  the  blood.  This  may  arise  in  connection 
with  diseases  of  bones,  such  as  mollities  ossium,  extensive  caries  or 
niMTosi.s,  in  which  their  salts  are  rapidly  absorbed,  and  "meta- 
static def)o.Hits*'  are  afterwards  formed  in  other  parts,  involving 
oflcm  many  structures  and  organs.  An  interference  with  the 
urinary  secnftion  may  also  lead  to  this  condition,  the  salts  not 
Ix'injf  properly  eliminated,  and  when  this  happens  the  kidneys  are 
pfirti(^ularly  apt  to  be  the  seat  of  deposit. 

III.  FiDKoiD  Degeneration. 

TiHsueH  are  sometimes  gradually  changed  into  a  tough,  in- 
flustlr  m(it(*rinl,  made  up  of  imperfect  fibres  resembling  those 
uf  HbruuM  tisNue.    There  is  no  apparent  exudation  to  any  extent, 


PIGMENTARY  DEGENERATION.  6l 

but  a  hyperplasia  of  the  cellular-tissue  elements  occurs.  The 
affected  part  is  more  or  less  opaque,  whitish,  thickened,  and 
stiff,  sometimes  being  hard  and  rough.  The  fibro-serous  and 
serous  membranes  often  present  this  change  in  the  form  of 
thickened  patches,  which  are  well  seen  in  connection  with  the 
pericardium.  It  also  affects  other  structures,  such  as  the  cover- 
ings of  organs,  as  that  of  the  spleen  or  liver ;  the  sheaths  of  ves- 
sels ;  the  valves,  tendinous  cords,  and  muscular  tissue  of  the  heart. 
The  functions  of  the  involved  parts  may  be  much  impaired.  Ulti- 
mately they  may  become  calcified.  This  fibroid  degeneration 
results  from  pressure  and  friction ;  from  repeated  traction  ;  or 
sometimes  from  long-continued  congestion.  It  is  not  always  easy 
to  draw  a  line  between  the  effects  of  this  process  and  those  of 
chronic  inflammation,  and  some  pathologists  consider  that  the 
latter  always  precedes  and  is  the  cause  of  the  fibroid  change. 


IV.  Pigmentary  Degeneration.     Pigmentation. 

General  or  local  changes  of  colour  in  tissues  may  result  from 
various  causes.  As  illustrations  may  be  mentioned  the  colour 
due  to  jaundice  or  local  staining  by  bile ;  the  bronzed  hue  accom- 
panying suprarenal  disease ;  the  colour  produced  by  the  action  of 
the  intestinal  gases  or  of  those  set  free  in  mortifying  parts ;  and 
that  brought  out  by  the  prolonged  administration  of  nitrate  of  sil- 
ver. What  is  at  present  under  consideration,  however,  is  the 
deposit  of  actual  pigment  in  connection  with  various  textures ;  and 
it  is  necessary  to  discuss  the  origin,  nature,  and  characters  of  the 
different  kinds  which  may  be  met  with. 

I.  In  the  great  majority  of  cases  in  which  pigment  is  found,  it 
originates  from  the  colouring  matter  of  the  blood,  which  under- 
goes certain  changes.  This  colouring  matter  may  be  present  in 
some  localised  part,  either  from  its  mere  transudation  through  the 
coats  of  the  vessels ;  from  the  migration  of  red  corpuscles ;  from 
actual  haemorrhage  having  taken  place ;  or  from  capillary  stag- 
nation. At  first  it  is  diffused  and  stains  the  tissues,  especially  the 
cells,  colouring  their  contents  but  leaving  the  nucleus  and  envelope 
unaffected.  After  a  while  the  colour  changes,  assuming  a  variety 
of  tints,  such  as  yellow,  yellowish-brown,  brown,  reddish-brown, 
dark-brown,  grey,  or  black ;  the  exact  hue  depends  much  upon 
the  length  of  time  the  pigment  has  been  formed,  and  the  tissue  in 
which  it  is  present.  At  the  same  time  it  separates  into  minute 
molecules  or  crystals  or  both,  which  are  found  within  or  outside 
the  cells.  The  molecules  may  aggregate  into  large  granules; 
they  are  round  or  irregular  in  shape,  well  defined,  opaque  or 
sometimes  glistening  in  appearance.  The  crystals  are  in  the 
form  of  minute  oblique  prisms,  needles,  or  plates,  which  vary  in 
colour  from  yellow,  through  red  or  brown,  to  black,  and  they 
present  a  shining  aspect.  These  particles  are  very  persistent, 
they  resist  the  action  of  acids  and  are  not  easily  destroyed. 
Water,  alcohol,  and  ether  do  not  affect  them,  but  they  are  dis- 
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solved  by  strong-  alkalies,  forming'  a  red  solution,  while  concen- 
trated mineral  acids  bring  out  a  series  of  chang-es  of  colour. 
Chemically  the  pig-ment  is  supposed  to  consist  of  hamaiaiditu, 
but  when  it  becomes  black  it  is  named  melanin.  Examples  of 
these  changes  in  blood-pig-ments  are  frequently  met  with  in  con- 
nection with  cerebral  apoplexy;  in  pulmonary  cong-estion  or 
haemorrhage;  in  subcutaneous  extravasations;  and  in  the  for- 
mation  of  the  "  corpus  luteum"  in  the  ovary.  The  alterations  in 
the  colour  of  the  "  rusty  expectoration"  of  pneumonia  as  the  disease 
prog'resses  are  due  to  the  same  cause.  In  certain  affections  the 
blood  itself  contains  corpuscles  enclosing*  a  quantity  of  black  pig- 
ment. This  occurs  in  the  rare  disease  called  mekmctmia,  as  well  as 
after  prolong-ed  attacks  of  agxie,  in  which  the  spleen  becomes  en- 
larged and  contains  an  abundance  of  the  same  pigment,  which  is 
supp>osed  to  be  absorbed  into  the  blood.  It  is,  however,  originally 
derived  from  the  blood-pigment.  The  same  condition  is  observed 
in  melanotic  tumours.  Occasionally  the  minute  portal  vessels  of 
the  liver  become  filled  with  black  pig-ment. 

In  some  instances  pigment  is  supposed  to  be  directly  formed  and 
secreted  in  certain  cells,  but  here  again  the  blood  must  be  looked 
upon  as  its  ultimate  source.  This  is  especially  presumed  to  occur 
in  growths  connected  with  tissues  which  normally  contain  much 
pigment,  such  as  the  choroid  coat  of  the  eye. 

2.  An  important  source  of  pigmentation  in  connection  with  the 
lungs  and  bronchial  glands  is  the  inhalation  of  certain  substances 
along  with  the  air  breathed.  All  persons  are  liable  to  inhale  small 
particles  of  carbon,  the  product  of  imperfect  combustion,  and  this 
occurs  especially  in  large  towns  and  manufacturing  districts. 
Hence  it  is  found  that  the  lungs  become  darker  as  age  advances. 
It  is,  however,  in  the  lungs  of  those  who  owing  to  their  occupa- 
tion are  exposed  to  the  constant  breathing  of  air  containing 
various  minute  particles  suspended  in  it,  that  the  most  marked 
alterations  are  observed.  Colliers  inhale  fragments  of  coal  and 
their  lungs  become  ultimately  perfectly  black.  Miners,  stone- 
masons, and  others  are  also  subject  to  changes  in  the  colour  of 
these  organs  from  a  similar  cause. 

The  carbon  or  coal  exists  in  the  form  of  minute  granules  which 
resist  all  chemical  change,  and  these  after  entering  the  small  bron- 
chi and  air-cells  somehow  penetrate  the  tissues,  passing  into  the 
epithelium-cells,  as  well  as  into  the  tissue  between  the  lobules  and 
around  the  bronchi,  where  they  lie  either  free  or  enclosed  in  the 
connective  tissue  corpuscles.  They  are  taken  up  by  the  lympha- 
tics and  conveyed  to  the  bronchial  glands,  which  soon  become 
quite  black  also.  In  the  matter  which  is  expectorated  abundant 
pigment  is  seen  within  the  cells  which  it  contains,  and  the  sputa 
may  be  perfectly  black.  The  change  of  colour  in  these  cases  is, 
however,  not  believed  to  be  entirely  due  to  the  direct  deposit  of 
material  from  without,  but  partly  to  the  irritation  caused  by  this 
material  setting  up  inflammation,  with  stagnation  of  blood,  the 
pigment  of  which  undergoes  the  usual  alterations. 
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V.  Mucoid  Degeneration. 

Some  tissues  occasionally  undergo  a  process  of  softening-  or 
liquefaction,  to  which  this  term  is  applied.  They  become  changed 
into  a  mucilaginous  substance,  colourless  and  homogeneous,  which 
yields  mucin.  In  fact  they  seem  to  return  to  their  original  foetal 
condition.  The  change  may  take  place  extensively  or  in  limited 
sp>ots,  in  which,  being  surrounded  by  healthy  tissue,  it  may  give 
rise  to  an  appearance  of  cysts.  The  intercellular  tissue  is  most 
affected,  but  sometimes  the  cellular  elements  become  involved  in 
the  degeneration.  This  degeneration  is  met  with  in  cartilage, 
bone,  serous  membranes,  and  in  the  choroid  plexuses  of  the  brain. 
Some  tumours  are  of  a  "  mucoid"  structure  when  first  formed,  and 
many  others  may  undergo  this  change  more  or  less. 

VI.  Colloid  Degeneration. 

The  substance  formed  in  this  change  is  of  a  jelly-  or  glue-like 
consistence,  glistening,  transparent,  and  devoid  of  colour.  It  is 
derived  from  the  albuminoid  tissues,  and  differs  from  mucm  in  that 
it  has  sulphur  entering  into  its  composition,  and  in  not  being  pre- 
cipitated by  acetic  acid.  This  degeneration  also  involves  the 
canienis  of  the  cells  themselves  and  not  the  intercellular  substance. 

Ultimately  the  colloid  substance  may  form  considerable  masses 
from  coalescence,  which  often  appear  to  be  contained  in  cystic 
cavities.  New  growths  sometimes  start  as  "colloid  tumours,'*  and 
other  tumours  are  liable  to  the  change.  Formerly  all  "colloid 
tumours"  were  looked  upon  as  being  of  a  cancerous  nature,  but  it 
is  now  recognised  that  non-malignant  tumours  may  become  the 
seat  of  this  degeneration.  Enlarged  thyroid  glands  and  lymphatic 
glands  occasionally  contain  colloid  material. 

VII.     Lakdaceous    Disease. — ^Albuminoid    Infiltration. — ^Amyloid 

Degeneration. — ^Waxy  Disease. 

By  these  names  among  others  a  very  important  morbid  condition 
of  organs  and  tissues  has  of  late  years  been  recognised.  There  is 
yet  much  uncertainty  about  several  points  connected  with  it,  but 
the  following  account  may  convey  tolerably  complete  information 
as  to  the  present  state  of  knowledge  on  the  subject. 

I.  Characters  of  the  Albuminoid  Material  and  objective 
changes  in  the  tissues  affected. — The  material,  the  presence  of 
which  in  certain  tissues  is  characteristic  of  albuminoid  disease,  is 
pale,  structureless  and  homogeneous,  and  at  first  nearly  transpa- 
rent. It  is  not  prone  to  decomposition,  is  unaffected  by  most  re- 
agents, but  gives  certain  characteristic  chemical  reactions.  When 
a  watery  solution  of  iodine  is  applied  to  the  affected  tissue  a  deep 
reddish- brown  or  mahogany  colour  is  brought  out,  but  this  is  not 
invariable  even  when  the  disease  is  advanced,  and  it  may  be  more 
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useful  as  indicating  a  slight  degree  of  the  change,  especially  when 
applied  to  microscopic  sections.      The  subsequent  addition  of  a 
drop  of  strong  sulphuric  acid  may  give  rise  to  a  violet  or  dark-blue 
colour,  but  this  test,  which  is  recommended  by  Virchow,  is  not 
easily  obtained  and  is  unnecessary.     The  morbid  substance  may 
undergo  a  granular  or  fatty  degeneration,  and  it  is  also  said  that  it 
tends  to  contract  and  be  changed  into  fibrous  tissue.     When  an 
organ  or  tissue  is  much  affected  it  presents  certain  striking  char- 
acters.    The  organ  is  enlarged,  sometimes  to  a  great  degree,  but 
without  any  irregularity  in  form,  the  surface  being  quite  smooth 
and  the  margins  Inclined  to  be  rounded  ;  the  weight  is  proportion- 
ately increased,  the  specific  gravity  is  high,  and  the  organ  feels 
heavy,  solid,  and  firm.     It  may  be  cut  into  regular  fragments,  quite 
smooth  and  with  sharp  margins,  or  very  thin  slices  may  easily  be 
removed.     It  can  also  be  torn  into  pieces,  while  the  consistence  is 
peculiar,  being  a  combination  of  toughness  and  resistance  with 
elasticity,  resembling  somewhat  that  of  wax  or  wax  and  lard  com- 
bined—hence the  names  *'  waxy"  and  **lardaceous."     A  section  is 
dryish,  paler  than  normal,  anaemic,  and  presents  a  glistening  and 
translucent  aspect,  being  quite  smooth,  uniform,  homogeneous  and 
compact.     In  many  instances,  however,  the  mischief  has  not  ex- 
tended to  such  a  degree  as  to  alter  much  the  general  physical 
characters  of  organs;  and  it  may  be  limited  to  the  vessels  or  to  cer- 
tain spots,  as  is  well  seen  in  the  so-called  **  sago-spleen,"  in  which 
the  material  is  confined  to  the  malpighian  corpuscles.     In  still  less 
advanced  cases  the  change  may  only  be  detected  by  examining 
sections    of    the    affected    tissue    under   the    microscope,  and  to 
these,  well-washed,  the  iodine  test  may  be  applied.     The  minute 
arteries  and  capillaries  are  almost  always  first  involved,  especially 
their  muscular  coat,  and  the  cells  of  their  inner  coat.     The  walls 
become  thickened,  the  channel  is  narrowed,  and   on  section  the 
vessels  remain  patent,  while  they  assume  a  compact,  translucent, 
shining  appearance,  coming  to  resemble  silvery  cords  or  threads. 
After  a  time  the  material  extends  to  the  cells  and  intercellular  tis- 
sues, enlarging  the  former  and  making  them  more  spherical,  at 
the  same  time  displacing  their  normal  contents,  the  nucleus  being 
destroyed.     The  cells  then  coalesce ;  and  the  whole  structure  pre- 
sents finally  the  peculiar  glistening  appearance.     It  is  supposed  by 
some  that  the  substance  makes  its  way  directly  through  the  walls 
of  the  vessels  and  then  extends  into  the  tissues  around. 

2.  Nature  and  origin  of  the  morbid  material.  —  Various 
theories  have  been  held  on  these  points.  Virchow,  on  account  of 
its  chemical  reactions,  considered  the  substance  to  be  allied  to 
starch  or  cellulose — hence  the  term  "amyloid";  others  believed  it 
to  be  a  form  of  cholesterine.  These  views  have,  however,  been 
entirely  disproved,  and  that  at  present  commonly  adopted  is,  that 
the  material  is  of  an  albuminoid  nature,  being  allied  to  albumen 
and  other  protein  elements.  The  results  of  chemical  analysis  show 
that  it  is  a  nitrogenous  compound.  Dr.  Dickenson  affirms  that 
organs  in  which  it  exists  are  deficient  in  alkaline  salts,  and  has 
advanced  the  view  that  the  substance  is  de-alkalized  fibrin.     Marcet 
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found  that  the  affected  structures  were  deficient  in  potash  and  phos- 
phoric acid,  but  contained  excess  of  soda  and  chlorine.  With  re- 
gard to  the  origin  of  the  albuminoid  material,  two  distinct  theories 
are  held,  viz.,  that  it  is  the  product  of  some  local  degeneration  or 
metamorphosis  of  albuminous  tissues ;  or  that  there  is  a  direct  deposit 
from  the  blood,  in  consequence  of  some  alteration  in  this  fluid, 
which  deposit  infiltrates  the  tissues.  Nothing  of  the  nature  of  this 
albuminoid  substance  has,  however,  been  detected  in  the  blood, 
and  therefore  the  presumption  is  that  it  is  modified  after  it  escapes 
from  the  vessels.  Dickenson  thinks  that  the  fibrin  of  the  blood  is 
deprived  of  its  alkali,  as  the  result  of  prolonged  suppuration,  and 
that  it  is  then  deposited.  Dr.  Grainger  Stewart  strongly  advocates 
the  degeneration  theory,  and  calls  attention  to  the  distinction  be- 
tween the  waxy  degeneration  proper,  and  the  secondary  deposit 
of  fibrinous  material  which  results  from  it. 

3.  Organs  and  tissues  affected. — Albuminoid  disease  is  parti- 
cularly liable  to  affect  small  arteries  and  capillaries,  cells,  and  in- 
voluntary muscular  fibres.  Any  organ  or  tissue  in  the  body  may 
be  implicated  and  usually  several  organs  are  involved  at  the  same 
time.  The  liver,  spleen,  kidneys,  and  absorbent  glands  are  most 
frequently  affected,  but  other  structures  are  also  attacked  some- 
times, such  as  the  stomach  and  intestines,  supra -renal  capsules, 
bones,  voluntary  muscles,  brain  and  cord  and  their  membranes,  ton- 
sils, serous  membranes,  heart,  lungs,  pancreas,  uterus,  and  bladder, 
morbid  deposits,  e,g,^  inflammatory  exudations,  tubercle,  or  cancer, 
may  also  present  the  albuminoid  change.  In  some  cases  when  it 
follows  disease  of  bones  it  begins  in  the  neighbouring  lymphatic 
glands,  and  this  is  considered  as  an  argument  in  favour  of  its  local 
degenerative  origin.  In  many  of  the  organs  above  mentioned  the 
disease  seems  limited  to  the  minute  vessels. 

4.  Etiology. — ^This  affection  is  almost  invariably  brought  on  by 
some  previous  disease,  which  in  the  great  majority  of  cases  is  at- 
tended with  long-continued  and  excessive  suppuration,  but  the  experi- 
ence of  many  observers  has  proved  that  this  is  certainly  not 
absolutely  necessary,  and  in  the  worst  case  which  ever  came  under 
my  notice  there  had  been  no  suppuration.  The  diseases  with 
which  albuminoid  disease  is  chiefly  associated  are — a.  Caries  or 
necrosis  of  bones  and  rickets,  b.  Syphilis,  especially  if  it  has 
caused  disease  of  bones  with  much  suppuration,  or  if  much  mercury 
has  been  given.  Children  who  are  congenitally  syphilitic  may  be 
the  subjects  of  albuminoid  disease,  c.  Chronic  pulmonary  phthisis 
with  much  purulent  expectoration,  as  well  as  other  lung  affections 
attended  with  this  symptom,  d.  Chronic  empyaema.  e.  Extensive 
ulceration  of  the  intestines.  /  Prolonged  ague  or  exposure  to 
malarial  influence,    g.  Pyelitis  and  some  other  kidney  affections. 

5.  Clinical  History. — Only  a  few  general  remarks  need  be 
made  here,  as  the  symptoms  will  again  be  described  in  connection 
with  individual  organs.  It  is  not  always  easy  to  make  out  what 
symptoms  are  due  to  the  original  affection,  and  what  to  the  albu- 
minoid disease.  Nutrition  is  impaired  and  the  patient  is  emaciated, 
often  extremely  so,  at  the  same  time  becoming  pale  and  anaemic,. 
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with  a  peculiar  transparency  of  tissues,  or  presenting'  a  waxy  look. 
There  is  great  debility  in  many  cases,  with  a  tendency  to  sync»pe. 
CEdema  of  the  legs  occurs  from  weakness  and  anaemia.  WiA 
regard  to  the  various  organs,  their  functions  are  interfered  with 
more  or  less,  and  local  symptoms  are  produced,  while  some  of 
them  are  frequently  obviously  enlarged  and  present  well-defined 
characters  to  physical  examination. 

6.  Treatment. — This  must  be  directed  to  the  cause  of  the  disease^ 
l)y  putting  a  stop  to  suppuration  &c. ;  at  the  same  time  that  the 
general  health  is  improved  by  diet^  hygienic  measures^  tonics^  rnm,  and 
other  remedies  indicated  in  different  cases.  The  administration  of 
the  syrup  of  iodide  of  iron  is  certainly  often  attended  with  cons* 
<lerable  benefit,  if  persevered  in  for  some  time. 
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lainder  of  this  work  is  chiefly  devoted  to  the  consideration 
dual  diseases.  Much  controversy  has  been  carried  on 
;ani  to  the  nostenclature  and  classification  of  diseases, 
y  systems  have  been  proposed.  The  arrangement  adopted 
(lowing  chapters  will  be  mainly  on  the  model  of  that  re- 
1  by  (he  College  of  Physicians,  most  of  the  complaints 
escribed  according  as  they  come  under  one  of  the  groups 
^  below,  though  it  will  be  expedient  to  deviate  from  this 
ment  in  some  instances. 

(■KAL  Diseases.— These  affect  more  or  less  the  entire  sys- 
I  though  local  morbid  conditions  are  often  present,  they 
condarily,  as  the  necessary  or  accidental  consequence  of 
ral  disorder.  Under  this  class  are  included  : — 
rhe  various  idiopalhic  ftvers  and  certain  other  affections 
re  due  to  the  action  of  a  specific  poison  on  the  system  in- 
1  from  without.  Ex.  Scarlatina,  small-pox,  ague,  &c. 
lonstitutioiuil  Disease!. — These  are  dependent  upon  some  un- 
condition  of  the  blood  or  so-called  cachexia,  which,  how- 
uually  revealed  by  local  lesions,  often  developed  in  several 

the  body  at  the  same  time  or  in  succession.  Many  of 
ginate  from  the  action  of  a  mwbid  poison,  either  entering- 
thout,  or  more  commonly  generated  within  the  system,  or 
down  by  hereditary  transmission.  In  some  of  these  dis- 
<  such  morbific  agent  can  be  detected.  £x.  Rheumatism, 
xurvy,  &c, 

KAL  Diseases. — Under  this  group  will  be  described  the 
affections  of  the  different  organs  and  tissues  in  succession, 
be  convenient  to  treat  under  this  heading  not  only  of 

local  disorders,  but  also  of  some  complaints  which  are 
ictly  of  a  general  character,  but  which  present  special  local 
nations. 


I.    GEHEBAI.   DISEASES. 

A.   IDIOPATHIC  FEVERS. 

Acute  Specific  Fevers.    Acins  Exanthemata. 

proceeding  to  discuss  the  several  diseases  included  under 
K  group,  it  will  be  expedient  in  the  present  connexion  to 
'  the  following  subjects,  viz.  Fever ;  Contagion ;  and  Epi- 
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Chapter  I. 

FEVER  OR  PYREXIA. 

The  phenomena  oi  /ever  may  be  observed  in  connection  with  two 
distinct  classes  of  cases,  viz. : — First,  they  may  follow  and  be  the 
result  of  some  local  lesion  in  a  tissue  or  organ,  especially  inflam- 
mation, when  the  fever  is  termed  secondary^  symptomatic ^  or  merely 
pyrexia^  fever,  or  the  pyrexia!  state .  The  fever  attending  pneumonia 
will  serve  to  illustrate  this  group.  Secondly,  they  may  constitute 
the  chief  and  primary  deviation  from  the  normal  state,  not  being- 
due  to  any  evident  local  cause,  and  if  any  special  organ  or  tissue 
becomes  morbidly  affected,  this  occurs  secondarily.  Idiopathic^ 
essential,  primary,  or  specific  are  the  terms  applied  to  fever  under 
these  circumstances,  or  it  is  simply  called  a  fever.  It  originates 
from  the  presence  of  some  morbid  poison  in  the  blood,  either  in- 
troduced from  without  or  developed  within  the  body.  The  acute 
specifics  and  rheumatic  fever  afford  examples  of  this  class. 

Essential  phenomena  and  Symptoms.  The  precise  symptoms 
which  may  be  observed  in  different  febrile  diseases  are  necessarily 
very  vanable,  but  there  are  certain  phenomena  which  are  cha- 
racteristic of  the  pyrexial  condition,  to  whatever  cause  this  may 
be  due,  and  to  these  attention  will  now  be  directed.  They  may  be 
arranged  thus : — 

1 .  Rise  in  Temperature, — This  has  been  generally  looked  upon  as 
the  only  absolutely  necessary  sign  of  fever,  excessive  heat  of  the 
body  being  considered  as  characteristic  of  the  febrile  state.  It 
may  be  evident  in  the  aspect  or  sensations  of  the  patient,  or  the 
skin  may  feel  hot  to  the  touch  ;  but  no  reliance  can  be  placed  on 
these  sources  of  information,  and  the  existence  of  pyrexia  must  be 
determined  by  the  use  of  the  thermometer.  The  temperature  may 
range  from  only  just  above  the  normal  to  io8°,  iio°,  or  even 
above  112°  Fahr.,  but  it  does  not  commonly  exceed  105°  or  106°. 
It  may  continue  to  rise  for  some  time  after  death. 

2.  Alterations  in  the  Secretions, — Pyrexia  is  attended  with  deficient 
elimination  of  water  from  the  system,  and  at  the  same  time  with  exces- 
sive destruction  of  tissues.  Hence  the  secretions  and  excretions 
are  as  a  rule  diminished  in  quantity,  as  well  as  altered  in  quality,  and 
from  this  result  some  prominent  symptoms,  viz. :— a.  Dryness  and 
roughness  of  the  skin,  though  this  is  not  always  observed,  in  some 
cases  there  being  profuse  perspiration,  b.  Derangements  of  the  alimen- 
tary canal.  The  salivary,  gastric,  and  intestinal  secretions  are  defi- 
cient ;  hence  the  tongue  is  furred  and  the  mouth  clammy ;  there 
is  much  thirst,  but  no  inclination  for  food,  and  the  bowels  are  con- 
stipated. Nausea  and  vomiting  are  not  unfrequent  symptoms. 
c.  Changes  in  the  urine.  This  is  much  diminished  in  quantity,  high- 
coloured,  very  acid,  with  a  strong  odour,  and  of  high  specific 
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associated  with  fever ;  the  next  point  to  consider  is  how  it  may 
terminate,  supposing-  recovery  to  take  place,  or,  in  other  words, 
how  defervescence  may  be  brought  about  ?  The  modes  of  termination 
are: — i.  By  Crisis, — This  mode  is  characterised  by  a  sudden  or 
rapid  abatement  of  the  fever,  indicated  by  a  marked  fall  m  temper- 
ature, which  may  become  normal  in  a  few  hours ;  at  the  same  time 
there  is  generally  a  considerable  increase  in  the  various  excretions, 
indicated  by  copious  perspiration,  a  free  flow  of  urine  containing  a 
large  amount  of  solid  ingredients,  or  watery  diarrhoea.  In  some 
cases  haemorrhage  occurs,  such  as  epistaxis.  2.  By  Lysis. — Here 
there  is  a  gradual  defervescence,  the  temperature  subsiding  slowly 
and  regularly  for  some  days,  and  there  being  no  critical  dis- 
charges. 3.  j5y  a  combination  of  crisis  and  lysis. — At  first  a  rapid  fall 
occurs  to  a  certain  degree,  this  being  followed  by  a  gradual  lower- 
ing of  temperature ;  or  for  some  days  a  regular  alternation  of  high 
and  low  temperature  is  observed.  4.  Irregular, — Occasionally  de- 
fervescence is  quite  irregular  in  its  progress.  During  convale- 
scence the  temperature  and  amount  of  excretions  often  fall  below 
the  standard. 

Types  of  Fever. — The  symptoms  described  as  belonging  to 
fever  are  very  variously  combined,  and  present  a  wide  range  as 
regards  their  severity  and  course.  Hence  certain  types  are  re- 
cognised. 

I .  Types  depending  upon  the  course  and  mode  of  progress  of  the  symp- 
toms,— a.  Continued, •—This  group  comprehends  all  fevers  which  run 
a  tolerably  regular  course,  without  any  very  marked  difference  in 
temperature  at  different  periods  of  the  day.  It  includes  the  acute 
specific  fevers  (small-pox,  scarlatina,  &c.),  and  most  cases  of  in- 
flammatory fever.  In  these  the  temperature  rises  more  or  less 
rapidly  up  to  a  certain  point,  then  remains  tolerably  stationary  for 
a  time,  and  finally  defervescence  occurs  in  one  of  the  ways  already 
mentioned,  d.  Remittent. — Here  there  are  marked  remissions  in 
the  fever  alternating  with  exacerbations,  as  indicated  by  the  tem- 
perature and  other  symptoms.  This  variety  is  met  with  chiefly  in 
tropical  climates,  but  remission  is  also  an  important  character  of 
hectic  fever,  c.  Intermittent, — This  type  is  characterised  by  com- 
plete cessation  of  all  febrile  symptoms,  which  only  come  on  at 
certain  regular  intervals  and  run  through  a  definite  course,  the 
temperature  in  the  meanwhile  being  quite  normal.  The  different 
forms  of  ague  afford  examples,  d.  Relapsing, — In  some  forms  of 
fever,  after  an  attack  of  the  continued  type  defervescence  and  ap- 
parent recovery  take  place,  but  this  is  followed  after  some  days 
by  a  relapse^  which  event  may  occur  more  than  once. 

2.  Types  depending  upon  the  severity  and  combination  of  symptoms, — 
a.  Simple, — This  form  is  the  simplest  expression  of  fever,  presenting 
the  characters  already  described,  but  in  a  mild  degree.  It  is  well 
exemplified  in  ordinsiry  febricula, 

b.  Inflammatory, — As  the  term  suggests,  this  type  is  the  one  which 
is  usually  associated  with  local  acute  inflammations,  at  all  events 
at  the  outset.  It  does  not,  however,  necessarily  accompany  every 
inflammation,  nor  does  the  fever  always  bear  a  proportion  to  the 
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tions  usually  once  in  the  twenty- four  hours,  occasionally  twice. 
The  fever  sets  in  very  gradually,  at  first  only  a  slig'ht  evening  rise 
in  temperature  being  noticed,  with  quickening  of  the  pulse ;  after 
a  while  it  becomes  more  or  less  constant,  but  a  marked  increase 
takes  place  towards  evening,  beginning  with  chilliness  or  rigors, 
followed  by  much  heat  of  skin,  which  increases  up  to  or  beyond 
midnight,  and  is  succeeded  by  profuse  sweats,  so  that  the  patient's 
clothes  and  the  bed-clothes  become  saturated.  The  subjective  feel- 
ing of  heat  is  very  considerable,  and  the  palms  of  the  hands  and 
soles  of  the  feet  have  a  burning  sensation.  The  appearance  of  the 
patient  is  often  very  characteristic  and  striking,  there  being  a 
beautiful  circumscribed  bright  red  or  pink  spot  on  each  cheek, 
well  known  as  the  hectic  flush.  The  pulse  is  very  easily  excited  and 
made  quicker;  during  the  paroxysms  it  may  rise  to  120  or  more. 
It  varies  in  its  characters,  but  is  generally  jerky,  moderately  soft, 
and  compressible.  The  respirations  are  hurried.  This  fever  is 
attended  with  rapid  and  great  emaciation,  and  the  patient  feels 
much  exhausted  after  each  attack,  becoming  ultimately  exceedingly 
feeble.  The  mind  is  unaffected  until  near  the  close  of  life,  bein^ 
often,  in  fact,  peculiarly  lively  and  brilliant.  The  duration  of  this 
variety  of  fever  is  very  variable,  but  it  tends  to  be  prolonged. 

Pathology. — The  pathology  of  the  febrile  state  is  still  a  matter 
of  much  doubt  and   uncertainty,  notwithstanding  the  amount  of 
experimental  investigation  which  has  been  devoted  to  the  subject 
Very  conflicting  views  are  held  as  to  its  origin  and  nature^  and  as 
to  the  explanation  of  the  phenomena  by  which  it  is  characterised. 
It  seems  clear  that  the  condition  may  be  set  up  by  some  morbid 
poison   which   has  gained   an  entrance  into,  or   been   generated 
within  the  system  ;    on  in  connection  with  some  local  lesion,  espe- 
cially of  an  inflammatory  nature.     Dr.  Burdon  Sanderson  found  in 
his  experiments  that  by  injecting  certain  fluids — which  he  terms 
"pyogenic" — in  very  small   quantity   into  the  circulation,  fever 
could  be  excited,   and   these  fluids  either  contained   bacteria  or 
the  material  out  of  which  bacteria  are  developed.     The  view  most 
commonly  adopted,  and  probably  the  correct  one,  is,  that  at  any 
rate  the  commencement  of  the  febrile  process  results  from  some 
disturbance  in  connection  with  the  nervous  system,  either  directly 
induced  by  the  morbid  poison  alluded  to  above,  whatever  it  may 
be,  or  reflexly  through  irritation  of  the  sensory  nerves  belonging 
to  an  inflamed  part.     It  is  believed  that  the  sympathetic  and  pneu- 
mogastric  nerves  are  particularly  affected,  which  leads  to  increased 
cardiac  action,  and  general  vaso-motor  disorder  with  consequent 
paralysis  of  the  vessels.      Some  pathologists  do  not  agree  with  the 
idea  of  any  direct  implication  of  the  nervous  system  in  fever,  but 
maintain  that  the  cause  which  originates  this  condition  acts  im- 
mediately upon  the  blood  and  tissues.     Even  in  inflammation  they 
consider  that  the  local  contamination  of  the  blood  affects  the  whole 
mass,  and  thus  gives  rise  to  fever. 

There  can  be  no  doubt  but  that  when  pyrexia  has  been  set  up, 
it  is  attended  with  destruction  of  tissues  in  excess  of  what  normally 
takes  place.     In  health  the  structures  of  the  body  do  not  undergo 


ly  in  young  and  healthy  persons.  This  is  particularly  seen 
spleen,  lymphatic  glands,  and  liver,  their  cells  also  becoming' 
fed  and  granular. 

:  substances  into  which  the  tissues  are  transformed  are  chiefly 
produced  in  health,  only  formed  now  in  excess,  viz.,  urea, 
cid,  carbonic  acid,  &c.  Intermediate  products  of  decomposi- 
nay,  however,  be  formed,  some  of  which  probably  are  quite 
n  to  the  body  in  a  state  of  health.  As  to  the  place  where  the 
e  occurs  there  is  no  certainty.  Some  consider  that  it  is  in 
■sues  themselves  ;  others  that  the  albuminous  elements  break 
into  a  circulating  albumen,  which  in  the  blood  becomes  con- 
l  into  materials  of  lower  grade,  such  as  urea,  &c. 
:  chemical  and  vital  changes  in  the  tissues  and  blood  just 
bed,  have  been  usually  recognised  as  chiefly  accounting  for 
of  the  more  prominent  phenomena  which  accompany  the 
!  state.  Beginning  with  the  rise  in  lemperalure,  it  is  well 
1  that  such  destructive  processes  must  be  attended  with  the 
>pment  of  heat ;  while  it  has  also  been  found  that  as  a  rule 
mperature  in  cases  of  fever  is  in  proportion  to  the  rapidity 
Ktent  of  these  changes,  especially  as  evidenced  by  the  amount 

products  of  tissue-metamorphosis  eliminated  in  the  various 
ions,  in  most  cases  excessive  excretory  elimination  is  observed, 
ularly  by  the  urine,  the  quantity  of  urea  discharged  often 
ig  a  close  relation  to  the  increase  in  temperature ;  but  this  is 
ways  the  case,  so  that  the  one  cannot  be  made  a  measure  of 
her.  In  some  instances  there  is  little  or  no  increased  elimin- 
during  the  progress  of  the  fever.  This  is  explained  by  the 
ion  of  the  products  of  metamorphosis  in  the  blood,  owing 

to  their  great  abundance  or  to  their  transformation  being 
plete,  substances  being  produced  which  the  kidneys  will  not 
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Tlie  \'iew  just  considerecL  which  attributes  the  phenomena  of 
fever  mainly  to  the  excessive  destruction  of  tissues,  has  of  late 
been  much  questioned :  and,  as  the  result  of  experiments  on  the 
effects  up)on  the  animal  heat  of  making-  different  sections  of  the  spinal 
cord,  as  well  as  of  observations  as  to  what  happens  in  cases  of 
injur}'  to  various  parts  of  the  nerv*e-centres,  and  in  certain  nervous 
diseases,  it  has  been  attempted  to  be  shown  that  the  rise  in  tem- 
perature in  p>Texia  is  directly  connected  with  the  nervous  system 
in  some  way  or  other.  There  are  conflicting-  statements  about  the 
effects  of  section  of  the  spinal  cord  upon  the  heat  of  the  body, 
and  also  as  to  what  has  been  obsened  in  cases  of  injury,  some  of 
which  it  is  difficult  to  explain,  but  there  can  be  no  doubt  that  often 
the  temperature  is  very  much  raised.  A  most  remarkable  case 
was  recently  brought  before  the  Clinical  Society  by  Mr.  Teale  of 
Scarborough,  in  which,  in  connection  with  some  injury  about  the 
upper  part  of  the  spine,  the  temperature  ranged  for  nine  weeks  be- 
tween 108'  to  above  122'  F.,  probably  on  one  occa^on  reaching  at 
least  125',  the  patient  ultimately  recovering-. 

With  regard  to  the  modes  in  which  the  nervous  system  is  sup- 
fX)sed  to  influence  the  temperature,  the  main  theories  are  these  :— 
The  hypothesis  has  been  advanced  that  there  is  a  centre  in  the 
brain  which  regulates  the  production  of  heat,  and  that  when  this  is 
excluded  from  performing*  its  functions,  the  development  of  heat  is 
augmented.  For  such  a  view,  however,  there  is  no  adequate 
foundation.  The  other  and  more  reasonable  notion  is,  that  the 
elevation  of  temperature  is  the  result  of  vaso-motor  disturbance. 
Most  observers  believe  that  the  vaso-motor  system  is  paralysed, 
and  that  hence  the  vessels  become  dilated  and  an  undue  amount  of 
heat  is  lost  from  the  surface  of  the  body.  Senator  has,  on  the 
other  hand,  tried  to  prove  that  there  is  increased  irritability  of  the 
vaso-motor  nerves  in  fevers,  particularly  of  those  supplying  the 
arteries  of  the  skin,  and  therefore  the  vessels  contract,  thus  inter- 
fering with  the  loss  of  heat  necessary  to  maintain  a  normal  tem- 
perature. 

It  seems  clear  that  the  nervous  system  does  influence  the  temper- 
ature of  the  body  considerably,  but  in  cases  which  are  ordinarily 
recognised  as  febrile,  there  is  still  every  reason  to  conclude  that 
the  increased  heat  is  to  be  accounted  for  by  the  exaggerated  tissue 
metamorphosis,  and  this  is  the  opinion  arrived  at  by  a  recent 
observer  (Murri)  as  the  result  of  his  experiments.  Those  cases  of 
injury  or  disease  of  the  nervous  centres  in  which  the  temperature 
is  raised,  appear  to  be  of  a  different  character.  As  a  subsidiary 
cause  of  the  increased  temperature  in  fever,  it  must  be  remembered 
that  the  amount  of  perspiration  partly  regulates  the  animal  heat, 
and  this  being  usually  more  or  less  checked,  the  temperature  be- 
comes elevated. 

The  views  of  Dr.  Beale  on  this  subject  deserve  notice.  He  be- 
lieves that  there  is  a  great  increase  in  the  bioplasm  of  the  blood, 
blood-vessels,  and  tissues,  and  that  this  is  the  cause  of  the  exces- 
sive heat.  He  further  states  that  insufficient  oxidation  of  tissues 
occurs,  as  a  result  of  which  the  blood  becomes  loaded  with  noxious 
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materials  which  the  excretory  organs  cannot  remove,  and  this  con- 
dition of  the  blood  is  favourable  to  the  growth  of  the  bioplasm. 

As  already  stated,  the  low  nervous  symptoms  observed  in  certain 
febrile  cases  have  been  attributed  mainly  to  non-elimination  of  the 
noxious  materials  resulting  from  destruction  of  tissues,  and  their 
consequent  accumulation  in  the  blood.  They  have,  however,  been 
also  referred  to  the  direct  action  of  some  fever  poison  upon  the 
nerve-centres ;  to  excessive  heat  of  the  blood,  though  this  seems 
negatived  by  Mr.  Teale's  case ;  and  to  plugging  of  the  minute  ves- 
sels of  the  grey  matter  with  white  corpuscles  or  septic  emboli. 

With  respect  to  the  circulatory  system,  in  the  early  stage  the 
heart  is  excited,  but  as  the  febrile  process  advances  it  becomes 
greatly  impaired  in  its  action,  for  several  reasons.  The  muscular 
fibres  themselves  undergo  degeneration ;  the  organ  is  supplied 
with  impure  blood ;  and  its  nervous  stimulus  is  imperfect.  As  a 
result  the  alterations  in  the  cardiac  impulse  and  sounds  and  in  the 
pulse  are  observed,  as  well  as  the  tendency  to  hypostatic  conges- 
tions, these  being  also  directly  contributed  to  probably  by  the 
abnormal  condition  of  the  vessels,  tissues,  and  blood,  and  by  the 
excessive  growth  of  bioplasm,  which  tends  to  block  up  the  capil- 
laries. 

Such  are  the  main  points  in  connection  with  the  pathology  of 
fever.  There  is  no  adequate  explanation  of  another  phenomenon 
observed,  viz.,  the  retention  of  water  in  the  system.  It  has  been  sup- 
posed that  some  material  forms  in  the  blood,  such  as  gelatine, 
which  has  a  strong  ailinity  for  water,  but  there  is  no  proof  of 
this. 

Prognosis. — ^The  prognosis  of  febrile  cases  must  necessarily  de- 
pend greatly  on  what  the  fever  is  due  to,  and  will  vary  with  each 
particular  disease.  So  far  as  the  pyrexia  itself  is  concerned,  how- 
ever, there  are  certain  conditions  which  always  influence  the  gravity 
of  the  prognosis,  viz.: — i.  Its  intensity, — The  higher  the  temf>era- 
ture  the  more  dangerous  is  the  case,  and  it  becomes  very  serious 
when  the  temperature  reaches  above  107**.  Under  appropriate 
treatment,  however,  a  considerable  proportion  of  patients  have 
recovered  even  after  the  temperature  has  risen  to  a  much  higher 
point  than  this.  It  must  be  remembered  too  that  in  certain  dis- 
eases of  and  injuries  in  connection  with  the  nervous  system  the 
heat  may  become  very  excessive  and  yet  recovery  take  place.  2. 
Its  type. — ^All  low  forms  of  fever  are  very  grave,  and  any  tendency 
towards  typhoid  or  adynamic  symptoms,  especially  if  the  nervous 
system  is  much  affected,  is  to  be  looked  upon  with  anxiety.  3. 
ikfectroe  elimination, — ^This  is  a  bad  sign,  particularly  if  associated 
with  a  very  high  temperature.  4.  The  previous  state  and  health  of  the 
patient. — Young,  robust,  and  plethoric  persons  are  often  more  se- 
verely affected  than  those  in  opposite  conditions.  Some  diseases, 
such  as  gout,  increase  the  danger  of  febrile  disorders  considerably ; 
while  the  presence  of  organic  disease,  especially  of  the  kidneys 
and  heart,  renders  them  exceedingly  grave. 

Treatmkkt.— The  management  of  cases  attended  with  fever  is 
often  a  matter  of  much  difficulty,  and  requires  the  most  careful  and 
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constant  attention.  There  are  two  rather  prevalent  errors  which 
need  to  be  guarded  against.  First,  it  must  not  be  imagined 
that  treatment  is  of  no  avail  in  febrile  diseases,  and  that  the  phy- 
sician has  nothing  whatever  to  do.  By  judicious  interference  it  is 
possible  to  avert  death,  to  relieve  symptoms,  and  even  to  hasten 
recovery  in  some  cases.  On  the  other  hand,  over-active  and  midSe- 
some  treatment  is  most  injurious  and  should  be  decidedly  depre- 
cated, especially  in  the  case  of  those  specific  fevers  which  must 
run  a  definite  course.  The  practice  of  endeavouring"  to  cui  short 
fevers  has  unquestionably  often  done  much  harm. 

There  are  certain  general  indications  for  the  treatment  of  the 
pyrexia!  condiiiony  which  will  now  be  briefly  considered,  as  well  as 
the  means  of  carrying  them  out.     They  are  as  follows  :— 

I.  To  diminish  the  temperature  if  this  tends  to  he  excessive. — One  of  the 
most  powerful  means  available  for  this  purpose  is  the  external  appli- 
cation of  cold.  This  acts  partly  by  increasing  the  elimination  by  the 
skin,  but  also  probably  by  producing  some  marked  effect  upon  the 
nervous  system  and  checking  destruction  of  tissues,  or,  as  Dr. 
Beale  thinks,  by  diminishing  the  growth  of  bioplasm.  The  modes 
of  applying  cold  are  various,  viz.,  by  sponging  the  surface  of  the 
body  with  water,  either  tepid  or  cold ;  by  cold  affusion  or  douching, 
which  may  bo  practised  whilst  the  patient  is  in  a  warm  bath ;  by 
wet-packing  in  a  sheet ;  by  the  use  of  cold  baths ;  by  the  applica- 
tion of  ice-bags  to  different  parts ;  by  injecting  iced  water  into  the 
rectum ;  or  by  placing  the  patient  in  a  warm  or  tepid  bath,  the 
temperature  of  which  is  then  gradually  reduced  by  the  removal  of 
the  warm  and  the  addition  of  cold  water  or  even  ice,  the  latter 
being  also  sometimes  applied  to  the  head,  spine,  chest,  or  abdomen 
at  the  same  time.  After  being  kept  in  the  bath  for  a  variable  time 
according  as  circumstances  require,  the  patient  is  dried  and  re- 
moved to  bed,  and  it  may  then  be  necessary  to  apply  hot  bottles  to 
the  feet.  It  is  often  requisite  to  repeat  the  bath  even  several  times, 
and  to  apply  ice  in  the  intervals. 

Some  of  the  methods  mentioned  are  not  only  useful  in  reducing 
temperature,  but  they  likewise  diminish  the  frequency  of  the  pulse ; 
give  marked  relief  to  low  nervous  symptoms ;  and  may  also  have 
an  influence  upon  the  eruption  in  the  case  of  the  exanthemata, 
either  in  the  way  of  encouraging  it  to  come  out,  or  of  limiting  its 
amount  and  improving  its  quality.  Of  late  attempts  have  been 
made  to  establish  a  regular  hydropathic  treatment  of  all  fevers, 
especially  on  the  continent.  But  it  seems  to  me,  for  reasons  stated 
in  a  paper  on  the  subject  in  the  *  Practitioner'  for  January  1875, 
that  this  has  no  claim  to  be  recognized  and  followed  as  a  routine 
method  of  treatment,  and  that  there  are  grave  objections  against 
it,  especially  against  the  more  severe  methods  by  which  it  is  carried 
out.  Cold  or  tepid  sponging  of  the  skin  is  the  only  mode  applica- 
ble to  ordinary  cases,  and  this  certainly  ought  to  be  practised 
much  more  frequently  than  is  the  case  at  present,  for  it  is  often 
decidedly  beneficial  and  affords  much  relief,  while  it  is  not  at  all 
dangerous  if  proper  care  is  exercised.  The  cases,  however,  in 
which  the  use  of  external  cold  is  so  eminently  serviceable  are  those 
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in  which  the  temperature  shows  a  tendency  to  rapid  ascent,  or  in 
which  it  has  become  very  high  and  remains  so.  Those  treated  and 
recorded  by  Dr.  Wilson  Fox  and  others  prove  conclusively  the  re- 
markable benefit  which  may  be  derived  from  the  use  of  cold  in  the 
manner  last  described,  when  there  is  hyperpyrexia.  Undoubtedly 
under  similar  conditions  it  is  not  only  advisable  to  follow  the  same 
mode  of  treatment,  but  this  is  the  only  method  which  seems  to  offer 
any  chance  of  recovery.  Of  course  it  must  always  be  conducted 
under  the  strictest  supervision,  and  its  effects  carefully  watched. 

Venesection  has  been  employed,  with  the  view  of  lowering-  fever, 
but  there  is  positive  evidence  that  it  acts  most  injuriously,  and 
therefore  should  never  be  practised  with  this  object  in  view,  al- 
though in  the  inflammatory  variety  it  may  be  required.  Among 
medicinal  agents,  aconite^  digitalis,  veratrum  viride  and  antimony  are, 
in  appropriate  cases,  very  useful  in  fevers.  They  reduce  the  tem- 
perature in  some  degree,  but  have  also  a  striking  effect  on  the 
pulse,  diminishing  its  frequency.  Some  of  them  act  further  on  the 
excretory  organs. 

Quinine  is  much  used  for  the  purpose  of  lowering  temperature  or 
checking  its  ascent.  It  is  well  known  that  this  drug  has  a  powerful 
influence  upon  ague,  and  when  given  in  considerable  doses,  it  appears 
to  have  some  power  of  diminishing  excessive  heat.  Five,  ten,  fifteen,, 
twenty  grains,  or  even  more  are  given  at  variable  intervals,  accor- 
ding to  circumstances,  and  its  administration  may  be  combined 
with  the  application  of  cold. 

Sulphurous  acidy  in  drachm  doses  every  two,  three,  or  four  hours, 
has  been  recommended. 

2.  Another  important  indication  is  to  watch  the  excretions,  and 
observe  whether  proper  elimination  is  taking  place.  Some  advo- 
cate energetic  eliminatory  treatment  in  fever,  by  which  they  pro- 
pose to  get  rid  of  any  morbid  poison,  as  well  as  of  the  products  of 
destruction  of  tissues.  This,  however,  is  not  advisable  as  a  general 
thing,  except  in  so  far  as  it  may  be  necessary  to  keep  the  bowels 
freely  open,  and  to  give  some  mild  diaphoretics  and  diuretics ;  but 
it  is  requisite  in  severe  cases  to  examine  the  excretions,  especially 
the  urine,  and  ascertain  if  the  materials  formed  are  being  properly 
removed,  and  if  they  are  not  to  adopt  measures  which  will  aid 
their  discharge.  Should  symptoms  arise  indicating  that  the  sys- 
tem is  being  poisoned  by  the  accumulation  of  the  products  of  tissue- 
change  in  the  blood,  energetic  eliminatory  treatment  is  decidedly 
called  for.  This  consists  in  measures  which  promote  the  free  action 
of  the  skin,  bowels,  and  kidneys.  Diaphoretics  and  diuretics  are 
very  useful,  such  as  saline  mixtures  containing  citrate  of  potash  or 
ammonia  or  liquor  ammoniae  acetatis,  along  with  the  free'  use  of 
diluent  drinks.  The  new  drug — Jaborandi — will  probably  be  found 
valuable  in  some  febrile  diseases,  on  account  of  its  diaphoretic  ac- 
tion. The  employment  of  baths  as  already  described  also  in- 
creases the  skin  action.  In  severe  cases,  should  the  urine  be  defi- 
cient it  is  desirable  to  endeavour  to  excite  the  kidneys  into  activity 
by  applying  hot  fomentations,  linseed-meal  poultices,  or  sinapisms, 
over  the  loins,  or  by  means  of  dry  cupping.     Purgatives  must  be 
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employed  with  caution,  as  they  are  likely  to  weaken  the  patient, 
but  they  are  often  required,  and  the  saline  aperients  are  the  most 
efficient  in  these  cases.  When  diarrhoea  is  present,  some  advocate 
that  it  should  be  permitted  to  continue  or  even  be  aided  by  medi- 
cines, as  this  is  a  natural  mode  of  elimination  of  a  poison.  It  cer- 
tainly is  not  always  well  to  check  this  symptom,  but  if  it  is  excessive 
and  the  patient  is  becoming  evidently  weakened,  it  is,  in  my  opin- 
ion, decidedly  advisable  to  restrain  it  by  appropriate  remedies. 

3.  One  of  the  most  necessary  and  difficult  parts  of  the  treatment 
in  many  cases  of  fever  is  the  administration  of  proper  diet,  including 
food  and  alcoholic  stimulants,  in  a  proper  manner.  The  food  must  be 
nutritious  and  at  the  same  time  capable  of  easy  assimilation.  Milk 
is  a  most  valuable  article  of  diet,  as  well  as  beef-tea,  chicken-broth, 
eggs,  &c.  A  most  important  matter  which  it  is  often  necessary  to 
attend  to  is  to  give  the  food  zX,  frequent  and  regular  iniervals,  in  difinUt 
and  moderate  quantities,  and  a  patient  should  not  be  allowed  to  sleep 
for  too  long  a  time  and  thus  be  deprived  of  the  requisite  nutriment 
It  is  quite  impossible  to  lay  down  any  definite  rules,  as  each  case 
must  be  treated  on  its  own  merits.  In  the  low  forms  of  fever  large 
quantities  of  nutriment  are  called  for. 

With  regard  to  alcoholic  stimulants^  these  are  by  no  means  always 
required  and  their  indiscriminate  use  may  do  a  great  deal  of  harm, 
but  in  a  large  number  of  cases  they  are  very  valuable,  though 
much  experience  is  necessary  in  order  to  determine  what  form  to 
give,  and  what  quantity,  under  different  circumstances.  Therefore 
young  practitioners  should  be  particularly  cautious  as  to  how  they 
employ  them,  and  should  watch  their  effects  very  closely.  Wine 
or  brandy  generally  answers  best,  of  which  it  may  be  necessary  to 
give  very  large  quantities,  and  it  is  astonishing  how  much  may  be 
taken  in  certain  cases  without  producing  the  ordinary  intoxicating 
effects  of  alcohol.  It  is  most  important  that  stimulants  should  be 
administered  at  regular  intctvals  and  in  definite  doses.  The  essen- 
tial value  of  alcohol  consists,  not  in  its  making  up  for  food,  which 
must  be  given  at  the  same  time,  but  in  that  it  maintains  the  action 
of  the  heart  while  the  system  is  struggling  against  the  fever ;  hence 
the  chief  indication  for  its  use  is  to  be  found  in  the  condition  of  this 
organ,  as  shown  by  its  impulse  and  sounds ;  by  the  state  of  the 
pulse,  as  regards  its  frequency,  force,  and  amount  of  tone ;  and  by 
the  condition  of  the  capillary  circulation.  Other  organs,  however, 
must  not  be  overlooked,  and  in  judging  of  the  effects  of  the  admin- 
istration of  stimulants,  attention  must  be  paid  as  well  to  the  tongue, 
skin,  respiratory  organs,  and  nervous  system.  Their  good  effects 
are  seen  in  the  tongue  becoming  moist  and  less  furred,  the  skin 
perspiring,  the  temperature  reduced,  the  number  of  respirations 
diminished,  and  the  nervous  system  calmed.  If  the  tongue  becomes 
dry  and  baked,  the  skin  burning  and  non-perspiring,  the  respira- 
tions hurried,  and  the  nervous  system  excited,  alcohol  is  doing 
harm.  With  regard  to  its  influence  on  temperature,  it  is  proved 
only  to  lower  this  directly  when  given  in  large  quantities,  and  then 
only  to  a  slight  degree.  My  own  experience  has  convinced  me 
that  in  hyperpyrexial  cases  it  is  requisite  to  be  exceedingly  careful 
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in  the  administration  of  alcoholic  stimulants,  and  that  they  oug-ht 
not  to  be  poured  into  the  system  in  a  reckless  manner,  with  the 
view  of  lowering  temperature. 

It  is  in  the  later  stages  of  fever  that  alcohol  is  most  useful,  and 
especially  when  it  tends  towards  an  asthenic  or  adynamic  type. 
No  case,  however,  should  be  allowed  to  sink  into  a  low  condition 
for  the  want  of  stimulants,  as  it  may  then  be  very  difficult  or  im- 
possible to  revive  the  patient.  If  there  is  any  probability  of  this 
event  taking  place  they  should  be  employed  from  the  first.  At 
the  same  time  it  is  very  important  in  these  cases  to  watch  tho- 
roughly, and  to  observe  at  frequent  intervals  the  effects  of  the 
administration  of  stimulants,  lest  they  should  be  pushed  too  far. 
This  may  be  judged  of  partly  by  the  smell  of  the  breath.  They 
must  be  given  with  particular  caution  if  the  urine  is  very  defi- 
cient or  contains  albumen.  As  to  the  quantity  required,  this  will 
vary  much  in  different  cases.  Usually  from  a  tea-spoonful  to  a 
table-spoonful  of  brandy  will  be  needed  at  intervals  of  from  3 
hours  to  half  an  hour.  Old  people  require  a  great  deal  as  a  rule, 
and  young  children  bear  stimulants  well.  Wine  or  brandy  may 
be  conveniently  given  beaten  up  with  eggs,  the  Mist :  sp :  vin : 
g-allici  being  an  excellent  preparation,  or  along  with  beef  tea. 

Dr.  Beale  has  arrived  at  the  following  conclusions  respecting- 
the  good  effects  of  alcohol  in  cases  of  fever  and  inflammation  : — 
I .  By  its  direct  action  on  the  nerves  of  the  stomach  it  immediately 
stimulates  the  heart's  action,  and  thus  promotes  the  capillary  cir- 
culation. 2.  After  absorption  into  the  blood  it  alters  the  consis- 
tence and  chemical  properties  of  fluids  and  solids,  and  cuts  short 
the  life  of  rapidly  growing  bioplasm,  or  causes  it  to  live  more 
slowly.  It  reduces  the  permeating  tendency  of  blood-serum ;  ren- 
ders the  walls  of  the  vessels  less  permeable  to  fluids ;  checks  the 
disintegration  of  blood-corpuscles;  interferes  with  or  modifies 
chemical  changes ;  and  has  a  direct  action  upon  the  particles  of 
naked  and  living  bioplasm. 

4.  Attention  to  hygienic  conditions  is  another  point  of  much  im- 
portance in  connection  with  fever.  This  matter  will  be  again 
specially  considered,  but  in  the  meantime  it  may  be  stated  that  two 
of  the  most  essential  requisites  are  free  veniilationy  so  as  to  get 
plenty  of  fresh  air  and  to  remove  that  which  is  vitiated  ;  and  clean- 
liness. Rest  of  the  body  and  mental  quietude  are  also  most  im- 
portant elements  in  the  treatment  of  many  febrile  cases.  Patients 
should  not  be  disturbed  by  the  presence  of  friends  or  others  who 
are  not  required  in  the  sick-room.  Of  course  competent  nursing 
oug'ht  to  be  specially  provided,  and  the  nurse  should  wear  dresses 
which  do  not  rustle,  and  to  which,  in  the  case  of  contagious  fevers, 
the  contagious  poison  will  not  readily  adhere. 

5,  Many  symptoms  arise  in  the  course  of  febrile  diseases  which 
require  special  treatment,  and  in  order  to  avoid  repetition  it  may 
be  useful  to  consider  here  the  more  common  of  these  in  some  detail. 

Symptoms  referable  to  the  digestive  organs  are  often  trouble- 
some. Thirst  is  almost  always  complained  of  more  or  less.  For 
its  relief  the  following  drinks  will  be  found  agreeable  in  different 
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cases,  viz.,  simple  iced-water;  barley-water;  toast  and  water; 
milk  with  soda-water  iced  ;  solution  of  chlorate  of  potash  ( 3  j  to 
Oj),  which  may  be  flavoured  according*  to  taste ;  some  acid  drink, 
such  as  lemonade  made  with  the  juice  of  lemons,  or  a  drink  composed 
of  3  j  of  dilute  hydrochloric  acid  with  Oj  of  water  or  barley- 
water  and  a  little  honey  or  sugar ;  tamarind-water ;  iced  cham- 
pagne and  seltzer-water  in  small  quantities,  if  stimulants  are  indi- 
cated. The  frequent  sucking  of  small  fragments  of  ice  will  gene- 
rally be  found  of  much  service.  Patients  may  also  in  most  cases 
be  allowed  to  suck  juicy  fruits  in  moderation,  such  as  grapes  or 
oranges.  It  is  often  necessary  to  give  instructions  to  the  nurse  to 
cleanse  the  mouth  from  time  to  time.  Vomiting  is  not  uncommonly 
a  symptom  needing  attention.  Many  practitioners  adopt  the  plan 
of  giving  an  emetic  at  the  commencement  of  any  febrile  attack, 
but  the  advantages  of  this  routine  method  of  treatment  are  by  na 
means  obvious.  If,  however,  vomiting  or  an  inclination  to  vomit 
seems  to  be  due  to  something  irritating  in  the  stomach,  an  emetic 
is  useful,  such  as  a  full  dose  of  vin.  ipecac,  or  sulphate  of  zinc,  fol- 
lowed by  plenty  of  luke-warm  water.  In  order  to  check  vomiting' 
special  care  must  be  taken  as  regards  food,  and  it  will  be  well  ta 
give  nothing,  if  this  symptom  is  troublesome,  except  very  small 
quantities  of  iced  milk  with  lime-water  or  soda-water  at  frequent 
intervals ;  or  a  tea-spoonful  of  brandy  with  the  same  quantity  of 
strong  beef-tea  or  beef-juice.  Iced  champagne  with  seltzer-water 
in  small  doses  is  also  very  serviceable,  as  well  as  the  sucking  of 
ice.  With  regard  to  medicinal  remedies,  the  most  efficacious  in 
febrile  conditions  are  effervescent  draughts  with  3  or  4  minims  of 
hydrocyanic  acid ;  or  the  latter  with  a  little  mucilage  or  bismuth. 
If  opium  or  morphia  is  admissible,  it  is  useful  in  some  cases  to  add 
3  to  5  minims  of  tincture  of  opium  or  solution  of  morphia  to  each 
effervescent  draught.  When  the  sickness  resists  the  ordinary  re- 
medies, minute  doses  of  strychnia  sometimes  have  a  remarkable 
effect  in  check  ing  it.  Local  applications  over  the  epigastrium 
are  also  serviceable  in  obstinate  cases,  viz.,  linseed-meal  poultices, 
sinapisms,  flying  blisters,  or  cold  by  means  of  the  ice-bag.  Care  must 
be  taken  that  the  tendency  to  vomiting  is  not  kept  up  by  anything 
wrong  in  the  sick  room,  such  as  bad  smells  or  deficient  ventilation. 

The  bowels  very  often  require  to  be  regulated.  In  most  cases 
constipation  is  the  symptom  which  it  is  necessary  to  treat.  For 
this  the  best  remedies  are  the  ordinary  black  draught ;  sulphate 
and  carbonate  of  magnesia  with  peppermint-water  ;  Seidlitz  pow- 
ders ;  castor-oil ;  or,  for  children,  rhubarb  and  magnesia.  Under 
some  circumstances  more  powerful  purgatives  are  required.  Diar- 
rhoea sometimes  needs  to  be  checked,  but  it  must  be  borne  in  mind 
that  this  may  be  a  mode  of  elimination  and  it  should  not  be  heed- 
lessly interfered  with.  It  may  be  generally  stopped,  if  necessary, 
by  the  ordinary  remedies  in  different  combinations,  such  as  opium 
in  the  form  of  pill,  tincture  or  enema  ;  bismuth ;  chalk-mixture ; 
tincture  of  catechu;  mineral  acids;  Dover's  or  compound  kino 
powder,  &c. 

Head  symptoms  are  among  the  most  common  needing  attention  in 
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medies,  certain  medicines  are  very  useful  in  adynamic  cases,  viz., 
ammonia  with  decoction  of  bark,  quinine  in  full  doses,  mineral 
acids,  sulphuric  or  chloric  ether,  chloroform,  camphor,  musk,  kc 
At  the  same  time  sinapisms  may  be  applied  over  different  parts. 
When  there  is  great  depression,  strong  coffee  and  phosphorus  have 
been  found  serviceable.  If  patients  cannot  be  made  to  swallow 
easily,  recourse  must  be  had  to  enemata,  by  means  of  which  food 
and  stimulants  as  well  as  medicines  may  be  administered.  It  is 
important  in  these  cases  to  look  to  the  bladder  and  to  see  that  it  is 
properly  emptied. 

6.  In  acute  fevers  it  is  requisite  to  watch  for  and  guard  against 
local  complications  as  far  as  possible,  and  to  treat  them  as  they 
arise.  It  is  especially  needful  to  look  to  the  state  of  the  lungs,  as 
these  organs  are  very  liable  to  become  the  seat  of  hjrpostatic  con- 
gestion or  inflammation.  Position  will  have  some  influence  in  pre- 
venting this,  the  patient  not  being  allowed  to  lie  with  the  head  too 
low,  change  of  posture  from  time  to  time  being  also  encouraged. 
It  is  further  advisable  to  promote  cough  and  expectoration  occa- 
sionally, so  as  to  avoid  any  accumulation  of  mucus  in  the  bronchial 
tubes.  Inflammations  arising  in  the  course  of  fevers  do  not  contra- 
indicate  the  use  of  stimulants,  provided  they  are  otherwise  called 
for.  Indeed,  not  uncommonly  they  indicate  a  necessity  for  more  of 
these  remedies.  Particular  attention  should  be  directed  to  the  pre- 
vention of  bed-sores,  as  they  are  very  prone  to  occur.  The  parts 
upon  which  the  patient  lies  must  be  examined  frequently,  and  kept 
dry  and  clean ;  should  there  be  any  signs  of  irritation,  a  water- 
pillow  or  bed  ought  to  be  employed,  and  the  parts  washed  over 
with  spirit  and  water. 

7.  Great  care  is  usually  required  during  convalescence  from 
fevers,  as  regards  diet,  hygiene,  and  medicinal  treatment.  Tonics 
and  remedies  for  promoting  digestion  are  very  beneficial  as  a  rule. 
Undue  muscular  exertion  and  fatigue  must  be  avoided  for  some 
time.  Change  of  air  is  often  attended  with  marked  benefit,  and 
hastens  convalescence  considerably. 


Chapter  II. 

ON   CONTAGION  AND  EPIDEMICS. 

I.  Contagion. 

This  is  the  most  convenient  place  for  entering-  upon  a  brief  discus- 
sion of  the  main  facts  and  theories  associated  with  this  most  impor- 
tant subject,  because,  though  it  has  to  do  with  some  other  maladies, 
its  chief  interest  is  connected  with  the  acute  specific  fevers.  Usin^ 
the  word  in  its  general  sense,  a  "contagious  disease''  may  be  de- 
fined as  *'a  disease  which  is  capable  of  being  transmitted  from  one 
animal  to  another,  either  of  the  same  or  some  other  species. ' 
The  agent  by  which  it  is  so  transmitted  is  the  co7itagium. 
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abrasion  or  ulcer,  either  on  the  skin  or  a  mucous  surface.  Hy- 
drophobia, syphilis,  and  vaccinia  are  examples  of  diseases  whidi 
can  only  be  propagated  in  this  way. 

Another  mode  of  communication  is  by  direct  contdciy  without  any 
breach  of  continuity  of  the  surface.  This  has  been  especially 
termed  transmission  by  contagion^  but  it  is  not  advisable  thus  to 
limit  the  use  of  this  word.  It  is  particularly  through  mucous  mem^ 
branes  that  contagious  poisons  enter  the  system  in  this  way,  as  is 
well  illustrated  by  gonorrhoea  and  purulent  ophthalmia.  Para- 
sitic diseases  are  propagated  by  contact  e,g,y  scabies;  and  it  is 
stated  that  malignant  pustule  may  arise  in  consequence  of  the 
matter  soaking  through  the  skin. 

Many  contagious  affections  can  be  conveyed  from  one  individual 
to  another  without  the  necessity  of  any  immediate  contact  between 
them.   The  contagium  is  given  off  into  the  surrounding  atmosphere, 
and  thus  passes  to  the  unaffected  person,  being  then  inhaled  or 
swallowed  or  absorbed  by  the  skin.    To  this  mode  of  communica- 
tion many  would  limit  the  application  of  the  word  infection.    The 
poison  may  also  get  into  the  food,  such  as  milk,  and  be  thus  taken 
into  the  system.     Further,  the  contagious  elements  often  become 
attached  to  what  are  termed  "  fomites,*'  viz.,  articles  of  clothings, 
especially  those  of  a  woollen,  silken,  or  cotton  fabric ;    bedding 
and  bedclothes ;  hair  and  various  other  articles,  and  are  thus  pro- 
pagated.    They  may  retain  their  activity  under  these  circumstances 
for  long  periods,  and  in  this  way  be  the  means  of  originating  their 
several  diseases  after  considerable  intervals,  though  they  tend  to 
become  weakened  by  time.     Persons  passing  between  the  sick  and 
healthy  often  carry  a  contagious  disease  to  the  latter.     A  conta- 
gious poison  may  also  be  conveyed  by  clothes  sent  to  be  washed 
or  sent  home  from  an  infected  school,  by  letters,  cabs,  and  numer- 
ous other  agencies.     It  frequently  becomes  attached  to  furniture 
or  the  floor  and  walls  of  rooms,  and  thus  infection  may  arise  after 
an  indefinite  interval,  if  the  apartments  have  not  been  properly  dis- 
infected. 

Flies  and  other  insects  are  believed  to  be  the  means  of  dissemi- 
nating contagious  diseases  in  some  instances,  by  alighting  first  oO 
diseased  and  then  on  healthy  individuals.  Drinking  water  is  * 
most  dangerous  medium  for  conveying  the  poison  of  cholera  and 
typhoid  fever,  in  consequence  of  the  excreta  finding  their  way  into 
it. 

Some  contagious  maladies  may  be  communicated  by  all  th^ 
modes  just  considered,  others  only  through  one  of  them,  as  will 
be  pointed  out  when  treating  of  these  affections  individually.  Th^ 
opinion  has  been  expressed  that  they  are  all  inoculable  if  th^ 
necessary  conditions  could  be  ascertained,  but  there  is  no  proof  o* 
this. 

After  it  has  reached  a  person  the  contagious  poison  attache^ 
itself  to  the  skin,  as  well  as  to  the  mucous  membrane  of  the  mouth* 
nose,  throat,  respiratory  passages,  alimentary  canal,  t^c,  and  ma/ 
even  find  its  way  into  the  air-cells  of  the  lungs.  It  then  passed 
through  the  thin  membranes,  or  becomes  embedded  in  the  thicl^ 
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mucous  tissue,  through  which  it  gradually  finds  its  way,  or  it  pene- 
trates the  little  chinks  between  the  epithelium  cells  of  the  skin. 
Thus  it  reaches  the  minute  capillaries  and  lymphatics,  into  which  it 
enters  and  is  then  carried  through  the  system.  Absorption  is  pro- 
moted by  a  swollen,  soft,  and  moist  state  of  the  skin,  or  by  a  weak, 
distended  condition  of  the  capillaries ;  it  is  especially  facilitated  by 
the  presence  of  wounds  or  abrasions,  and  by  such  a  condition  as 
that  of  the  interior  of  the  uterus  after  delivery  (Beale). 

2.  Degrees  of  contagiousness  of  diffefent  diseases  and  modifying  influ- 
ences.— ^There  are  marked  differences  with  regard  to  the  facility 
and  certainty  of  transmission  of  contagious  diseases.  Some,  such 
as  small-pox,  are  very  readily  communicated;  others,  such  as 
typhoid  fever,  are  uncertain.  Many  modifying  influences  are  also 
at  work.  The  probability  of  a  contagious  disease  being  communi- 
cated is  as  a  rule  in  proportion  to  the  quantity  and  strength  of  the 
poison  which  reaches  the  system,  but  it  must  be  remembered  that 
in  many  instances  a  very  minute  quantity  is  sufficient.  The  viru- 
lence of  the  contagium  also  varies  often  at  different  periods  in  the 
course  of  a  malady  or  of  an  epidemic.  The  mode  of  application  has 
considerable  influence,  inoculation  being  obviously  the  most  cer- 
tain. It  is  believed  that  a  contagium  becomes  weakened  by  pass- 
ing through  several  persons.  If  any  fluid  containing  a  contagious 
poison  is  much  diluted,  there  is  less  chance  of  successful  inocula- 
tion. From  experiments  made  with  the  lymph  of  small-pox,  &c., 
it  would  appear  that  by  allowing  certain  liquid  materials  which 
contain  contagious  particles  to  stand  for  some  time,  the  latter  subside 
to  the  bottom,  so  that  the  upper  layer  of  fluid  may  be  inoculated 
without  producing  any  effect.  By  thorough  filtration  also  the  par- 
ticles may  be  separated.  This  proves  that  the  liquid  portion  has 
no  power  in  transmitting  the  contagium,  but  that  the  latter  resides 
in  the  separated  particles.  Much  will  depend  frequently  on  the 
temperament,  constitution,  state  of  health,  and  previous  habits  of 
the  individual  to  whom  the  contagium  is  applied,  as  to  whether  the 
disease  will  be  transmitted  or  not.  A  previous  attack  of  a  con- 
tagious malady  usually  protects  against  a  second,  but  not  invari- 
ably, though  when  a  second  attack  is  observed  it  is  generally  of  a 
mild  character.  Syphilis  cannot  be  produced  by  inoculation  after 
this  has  been  done  a  certain  number  of  times.  It  is  uncommon  but 
not  impossible  for  two  infectious  diseases  to  be  present  in  the  same 
person  at  the  same  time,  and,  if  such  an  event  occurs,  they  gener- 
ally modify  one  another ;  in  some  instances  one  exercises  a  protec- 
tive influence  against  another,  either  temporarily  or  permanently, 
or  modifies  it  greatly,  as  is  well  exemplified  in  the  relation  between 
small-pox  and  cow-pox.  Some  individuals  seem  quite  insusceptible 
to  certain  infectious  disorders,  without  any  apparent  reason  for  this. 
In  such  cases  it  has  been  suggested  that  the  disease  has  occurred 
during  intra-uterine  life. 

External  conditions  have  a  very  important  influence.  Unfavour- 
able hygienic  circumstances  undoubtedly  increase  the  virulence  of 
contagious  poisons.  It  is  believed  that  water  intensifies  the  viru- 
lence of  the  contagium  of  typhoid  fever  and  cholera.     Climate  and 
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season  have  a  considerable  modifjdng  effect,  some  diseases  re- 
quiring a  high  temperature  for  their  development,  others  being 
checked  by  much  heat.  The  direct  application  of  great  heat  or 
extreme  cold,  as  well  as  of  certain  chemical  agents,  is  of  tbe 
highest  importance  in  destroying  contagious  poisons  and  raider- 
ing  them  inert,  as  u(>on  this  depends  in  a  great  measure  the  powo' 
which  is  possessed  of  checking  the  spread  of  the  diseases  originated 
by  them.  Among  the  most  active  chemical  substances  are  chlo- 
rine, iodine,  hypochlorite  of  lime,  chloride  of  zinc,  sulphurous  acid 
and  sulphites,  creosote,  carbolic  and  cresylic  acids,  Condy's  fluid, 
and  chloralum. 

3.  Nature  of  Contagion, — ^There  are  certain  contagious  affections 
which  are  evidently  dependent  upon  definite  parasitic  plants  or 
animals,  and  in  each  individual  disease  of  this  class  the  particular 
animal  or  plant  which  originates  it  obviously  constitutes  its  conta- 
gious element.  With  regard  to  the  ordinary  infectious  diseases, 
it  is  assumed  that  in  connection  with  each  of  them  there  is  a 
**  specific  morbific  agent  or  poison,  capable  of  exciting  and  pro- 
pagating this  one  disease  and  no  other,  and  without  the  action  of  : 
which  upon  the  system  it  cannot  possibly  arise."  This  has  been 
variously  named  a  contagium,  vt'fus,  zyme^  or  ferment.  The  nature 
and  mode  of  action  of  contagia  are  questions  which  are  warmly 
disputed  at  the  present  time,  and  towards  the  elucidation  of  whid 
most  important  and  interesting  researches  are  being  carried  on. 
The  discussion  held  at  the  Pathological  Society  during  the  last 
session,  on  the  "Germ-theory  of  disease,*'  which  was  introduced 
by  a  very  able  paper  by  Dr.  Charlton  Bastian,  served  to  bring  out 
the  principal  views  entertained  on  this  subject,  and  an  endeavour 
will  be  made  to  incorporate  these  in  the  following  remarks. 

Some  contagious  diseases,  and  especially  infective  forms  of  in- 
flammation, are  associated  with  distinct  morbid  products,  such  as 
pus.  It  is  commonly  believed  that  in  these  affections  the  conta- 
gium  is  something  distinct  from  these  morbid  materials,  and  that 
they  only  form  a  vehicle  for  its  transmission,  but  several  high 
authorities  maintain,  and  this  was  the  view  advocated  by  M"** 
Hutchinson  in  the  discussion,  that  in  the  contagious  inflammations 
the  inflammatory  products  are  themselves  the  means  of  contagion. 

Putting  out  of  the  question  the  idea  which  some  hold,  that^ 
contagium  is  a  something — a  subtle  entity — which  it  will  ever  b^ 
impossible  to  separate  or  to  distinguish,  the  theories  which  are  ^^ 
all  worthy  of  consideration,  and  between  which  the  main  ar^' 
ment  at  present  lies,  may  be  classed  as: — I.  Chemical  or  physicO' 
chemical.      2.    Vital  or  Germ-theories.      Under  the  former  tW^ 
chief  views  deserve  to  be  mentioned,  viz  : — that  the  contagium  i^ 
each  case  is  a  specific  chemical  compound,  probably  of  an  organ^^ 
nature,  and  either  solid,  liquid,  or  in  the  form  of  a  volatile  gas ;  o^ 
that  it  is  albuminoid  matter  in  a  state  of  rapid  chemical  and  physi'' 
cal  change — in  short,   mere  decomposing  organic  matter.     Th^ 
germ-theory  has  been  received  with  much  favour,  but  many  emi^ 
nent  investigators  strenuously  oppose  it,  and  amongst  these  Dr* 
Bastian  stands  prominently  forward,  while  others  are  very  dubiou^ 
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and  will  not  give  any  definite  opinion  on  the  subject.  According 
to  this  hypothesis,  it  is  affirmed  that  all  contagious  diseases  arise 
from  the  action  of  living  germs,  which  are  specifically  distinct  from 
each  other  in  the  several  individual  affections.  There  is  by-no- 
means  an  agreement  in  the  opinions  held  as  to  the  character  of 
these  supposed  germs,  or  as  to  the  precise  mode  in  which  they  ex- 
ercise their  injurious  influence.  Those  who  adopt  the  germ-theory 
generally  believe  that  they  are  living  microscopic  parasites  or  their 
germs,  which  may  either  belong  to  the  vegetable  kingdom,  such  as 
minute  fungi ;  or  to  the  animal  kingdom,  including  living  objects 
variously  described  as  bacteria,  vibrios,  micrococci,  microzymes, 
zoogloea,  &c.  With  respect  to  the  part  which  these  organisms 
play  in  the  propagation  and  development  of  contagious  maladies, 
it  is  usually  supposed  that  they  themselves  constitute  the  contagium, 
and  that  "their  powers  of  producing  disease  are  due  to  their  or- 
ganic development.''  Dr.  Burden  Sanderson  has  suggested  "that 
ihey  may  serve  as  carriers  of  infection  from  diseased  to  healthy 
parts,  or  from  diseased  to  healthy  individuals,  and  yet  be  utterly 
devoid  of  any  power  of  themselves  originating  the  contagium  they 
convey."  Prof.  Lister  has  advanced  the  view  "that  the  lower 
fungi  and  their  relations  bacteria,  may  contain  in  themselves  some 
chemical  compound  absolutely  peculiar  to  them,  and  forming  part 
of  their  substance,  which  may  act  upon  albuminous  compounds 
after  the  manner  of  a  ferment." 

Dr.  Beale  entertains  a  very  distinct  germ-theory  from  that  just 
considered.  He  maintains  that  the  germs  are  not  parasites,  but 
that  they  are  extremely  minute  particles  of  living  germinal  matter  or 
inoplasm,  which  present  no  differences  in  appearance  in  different 
diseases,  even  under  the  highest  powers  of  the  microscope,  but 
have  an  essential  difference  in  vital  power.  He  says  "  a  disease- 
germ  is  probably  a  particle  of  living  matter,  derived  by  direct 
descent  from  the  living  matter  of  man's  organism."  Dr.  Maclagan, 
in  the  discussion  at  the  Pathological  Society,  while  advocating  the 
germ-theory,  gave  it  as  his  opinion  that  "the  organisms  which 
produce  the  phenomena  of  disease  are  not  those  which  we  see  and 
describe  as  bacteria,  but  other  and  much  more  minute  organ- 
isms." He  added  "I  think,  indeed,  it  is  still  an  open  question 
whether  true  disease-germs  have  ever  been  seen.  Of  their  exis- 
tence we  judge  by  the  phenomena  to  which  they  give  rise." 

The  arguments  upon  which  the  commonly-accepted  germ  doc- 
trine mainly  rests  are  that  this  doctrine  explains  more  satisfac- 
torily than  any  other  the  phenomena  which  contagious  diseases 
present,  the  multiplication  of  contagium  within  the  body,  as  well 
as  its  power  of  retaining  its  vitality  for  long  periods  and  resisting 
destructive  influences ;  and  on  the  fact  that  tissues  which  are  the 
seat  of  infective  inflammations  are  filled  with  bacteria,  while  defi- 
nite and  specific  organisms  have  also  been  found  in  connection  with 
certain  contagious  disorders,  viz.,  by  Dr.  Klein  in  the  pustules  of 
sheep- pox,  (which  is  identical  with  small-pox),  and  in  the  intesti- 
nal lesions  accompanying  typhoid  fever ;  in  the  vesicles  of  vacci- 
nia ;  and  in  the  blood  in  cases  of  relapsing  fever.    Fungoid  growths 


88  THEORY   AND    PRACTICE    OF   MEDICINE. 

have  also  been  described  in  connection  with  cholera,  but  Drs.  Lewis 
and  Cunningham  have  failed  to  discover  any  such  organisms  after 
the  most  careful  and  searching  investigations.  The  bacteria  pre- 
sent in  inflamed  tissues  are,  however,  considered  by  Bastian  and 
those  who  agree  with  him,  not  as  the  cause  of  the  morbid  process, 
but  as  pathological  products,  being  developed  from  pre-existing 
germs,  the  tissues  undergoing  a  bacterial  degeneration. 

4.  Effects  of  the  action  of  the  contagium  upon  the  syslun^  and  tk 
changes  it  undergoes, — The  effects  may  be  entirely  local  and  superfi' 
cial,  as  in  the  case  of  scabies,  and  probably  gonorrhoea ;  or  they 
are  at  first  local,  but  subsequently  become  general  or  constituUonal, 
e.g,,  syphilis.  As  a  rule,  however,  the  primary  action  of  the  mor- 
bific principle  is  on  the  general  system,  and  this  is  usually  follcm'ed 
by  local  lesions.  At  present  attention  will  only  be  directed  to  this 
last  course  of  events,  as  connected  more  particularly  with  the  spe- 
cific fevers. 

When  the  poison  of  a  "  specific  fever"  enters  the  system  it  is 
generally  believed  to  produce  some  primary  change  in  the  blood, 
hut  some  think  that  it  acts  first  on  the  nervous  system.  The  blood 
becomes  soon  altered  in  its  physical  and  chemical  characters,  its 
fibrin  being  especially  diminished.  It  is  a  favourite  notion  that  a 
fermentative  or  zymotic  process  is  set  up,  and  that  there  is  an  ana- 
logy between  ordinary  fermentation  and  the  mode  of  action  of  con- 
tagia.  This  supposed  analogy,  and  the  belief  that  fermentation  is 
invariably  associated  with  the  growth  of  low  organisms,  which, 
however,  recent  researches  seem  to  contradict,  laid  the  foundation 
for  the  germ-theory  as  applied  to  contagious  disorders.  Bastian 
rejects  the  idea  of  any  such  analogy,  and  maintains  that  the  action 
of  a  contagium  is  merely  a  chemical  or  physical  one  upon  the 
blood  and  tissues. 

After  a  contagium  enters  the  system  it  undergoes  rapid  increase, 
and  those  who  adopt  the  germ -theory  assume  that  it  is  capable  of 
self-multiplication,  the  germs  multiplying  probably  at  the  expense 
of  the  albuminous  elements  of  the  blood,  walls  of  the  vessels,  and 
tissues,  so  that  the  minutest  quantity  of  a  contagious  poison  intro- 
duced into  the  body  may  generate  an  enormous  amount  of  the 
same.  There  is  no  adequate  proof  of  this,  however,  and  all  that 
can  be  said  is,  in  the  words  of  Dr.  Murchison,  that  the  "poison  is 
multiplied."  At  first  there  is  no  evident  sign  of  the  action  of  the 
contagium  upon  the  system,  but  a  period  of  incubation  ensues,  differ- 
ing in  duration  in  different  diseases,  but  having  tolerably  defined 
limits  in  each  several  malady.  This  incubation  period  is  generally 
considered  as  lasting  from  the  time  of  entrance  of  the  contagium 
into  the  system  until  the  first  onset  of  definite  symptoms,  there  being 
.  in  the  meantime  either  no  symptoms  at  all,  or  none  of  any  distinct 
character.  It  may  be  very  prolonged,  as  in  the  case  of  hydro- 
phobia, which  may  remain  dormant  for  many  months  certainly. 
In  the  case  of  the  eruptive  facers,  however,  Dr.  W.  Squire  and 
others  reckon  this  period  as  terminating  with  the  appearance  of 
the  eruption,  but  it  will  be  more  convenient  in  this  work  to  follow 
the  definition  given  above.     The  action  of  the  contagious  poison, 
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II.  On  Epidemics. 

Diseases  are  divided  into  three  classes,  according*  to  the  manner 
in  which  they  are  disseminated  among  the  population,  viz.:  I. 
Sporadic,  or  those  which  occur  in  an  isolated  and  scattered  manner, 
and  do  not  attack  large  numbers  of  people  at  the  same  time,  e.g,^ 
bronchitis.  2.  Endemic,  or  those  which  are  peculiar  to  certain 
districts,  or  which  are  constantly  prevalent  in  these  districts  to  a 
greater  or  less  extent,  e,g,,  ague.  3.  Epidemic,  or  those  which  sud- 
denly attack  large  numbers  of  people,  and  spread  rapidly  amongst 
them,  often  causing  great  devastation  ;  this  occurring-  at  irregular 
intervals.  e,g,,  cholera.  These  three  classes,  however,  are  not  ab- 
solutely distinct.  Sporadic  cases  of  epidemic  diseases  are  common 
enough,  and  these  are  frequently  endemic  in  a  district;  for  in- 
stance, typhus  fever  generally  prevails  in  the  filthy  quarters  of 
large  towns.  The  terms  zymotic  and  miasmatic  are  in  common 
use  to  designate  certain  diseases.  Miasmatic  is  a  term  applied 
to  the  specific  facers.  The  word  zymotic  does  not  imply  any  fermen- 
tation-theory of  disease,  but  is  now  made  to  include  all  epidemic, 
endemic,  and  contagious  maladies  which  are  capable  of  being  pre- 
vented by  attention  to  hygienic  and  other  conditions. 

Attention  will  now  be  directed  to  the  subject  of  epidemics.     They 
are  supposed  to  be  caused  by  some  epidemic  influence^  the  nature  of 
which  is  in  most  cases  quite  unknown.     An  epidemic  may  some- 
times be  distinctly  traced  to  the  influence  of  contagion,  aided  by 
unfavourable  hygienic  conditions,  or  to  some  other  obvious  cause, 
such  as  famine,  but  in  most  instances  its  origin  cannot  be  thus  de- 
finitely fixed.     Certain  diseases  occur  as  epidemics  which  probably 
are  not  infectious,  eg,,  influenza.     Various  theories  have  been  sug- 
gested to  explain  the  occurrence  of  epidemics  under  these  circum- 
stances.    Tlie  epidemic  influence  or  constitution  has  been   supposed  to 
reside  in  the  atmosphere  around  us,  and  to  depend  upon  the  influ- 
ence of  the  heavenly  bodies;    upon  gases  emitted  in  connection 
with  volcanoes  and  earthquakes ;  upon  the  electrical  condition  of 
the   air ;    upon   the   quantity  of  ozone  in    it ;    or  upon    the  rapid 
development  and  migration  of  microscopic  animalcules.     All  these, 
however,  are  mere  hypotheses.     When  an  epidemic  of  a  conta- 
gious disease  arises  as  the  result  of  evident  anti-hygienic  conditions 
or  from  some  other  obvious  cause,   it  is  believed  either  that  the 
specific  poison  is  increased  in  quantity  or  rendered  more  virulent; 
or  that  the  constitution  of  individuals  becomes  so  altered   as  to 
make  them  more  amenable  to  its  influence  and  less  able  to  resist  it. 
The  chief  facts  observed  in  connection  with  epidemics  may  be 
stated  under  the  following  laws: — i.    Epidemic  influence  chiefly 
alVects  those  diseases  which  are  infectious,  rendering  them  more 
prevalent  and  more  dangerous ;    or  malarial  diseases,  i,e,,  those 
due   to   a  poison   originating   in  the  decomposition  of  vegetable 
matter.     As  a  rule  only  one  of  these  is  epidemic  at  the  same  time, 
but  sometimes  there  seems  to  be  a  tendency  to  the  prevalence  of 
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several  of  the  acute  specific  diseases  together.     Occasionally  other 
maladies  appear  to  assume  an  epidemic  character ;  and  now  and 
then  an  entirely  new  disease  makes  its  appearance  in  this  way. 
Sometimes  it  is  only  the  type  of  the  ordinary  diseases  which  is 
influenced,  or  there  is  a  tendency  to  the  implication   of  special 
org-ans.     2.  The  prevalent  epidemic  affects  more  or  less  the  char- 
acters of  other  diseases.     This  is  well  illustrated  in  the  case  of 
cholera   and   influenza,  choleraic   diarrhoea   being-  very  common 
during-  the  occurrence  of  the  former,  catarrhal  affections  during 
the  existence  of  the  latter.     3.    The  extent  of  an  epidemic  varies 
much.     If  this  is  very  wide,  the  disease  usually  attacks  different 
places  in  succession,  becoming  milder  in  one  region  as  it  invades 
another.      It  may  be  confined  to  a  certain  district,  being  then 
usually  due  to  some  evident  local  cause.     4.  The  progress  is  also 
subject  to  variations.     Generally  it  is  regularly  onward  in  a  de- 
finite direction,  and  in  this  way  an  epidemic  may  make  the  circuit 
of  the  globe.     It  may  advance  very  rapidly  or  exceedingly  slowly 
and  gradually.     Sometimes  an  epidemic  seems  to  leave  a  place 
and  then  return,  as  if  falling  back  upon  itself;  or  it  passes  over 
special  regions  without  affecting  them ;  or  it  goes  out  of  its  course 
in  a  lateral  direction,  attacking  parts  not  in  the  line  of  progress. 
Epidemics  are  not  under  the  influence  of  winds,  as  they  frequently 
advance  in  a  direction  directly  contrary  to  these.     5 .  The  mode  of 
onset  may  be  sudden  or  more  or  less  gradual ;  usually  the  latter. 
An  epidemic  disease  also  generally  gives  indications  of  its  ap- 
proach by  the  occurrence  of  cases  attended  with  some  of  its  symp- 
toms in  a  mild  form  ;  thus,  cholera  is  generally  preceded  by  cases 
of  diarrhoea ;  or  a  few  sporadic  cases  may  occur,  giving  warning 
of  its  approach.     6.  The  intensity  of  an  epidemic  is  subject  to  much 
variety,  the  disease  being  in  some  instances  exceedingly  fatal,  in 
others  comparatively  mild.     It  is  most  virulent  as  a  rule  at  the 
early  period,  judged  by  its  characters  and  fatality.    This  is  partly 
explained  by  the  fact  that  probably  those  are  first  attacked  who 
are  most  predisposed.     7.   The  mode  of  disappearance  is  generally 
gradual  also,   the  cases  becoming  by  degrees  less  severe  and 
fewer  in  number ;    but  it  may  be  rapid,  either  from  some  evident 
cause  or  not.     8.  The  duration  of  an  epidemic  is  very  irregular.     It 
may  persist  with  intermissions  for  several  years,  e,g.^  cholera.    9. 
Cycles  of  epidemics  are  frequently  observed,  one  disease  being  after 
a  certain  time  followed  by  another,  and  this  by  a  third,  and  so  on. 
The  theory  has  been  advanced  to  explain  epidemics,  that  there  is 
what  is  termed  a  pandemic  wave,  under  the  influence  of  which  a 
series  of  oscillations  of  febrile  diseases  occur,   these  following   each 
other  regularly  over  the  globe.     10.  It  is  most  important  to  notice 
that  epidemics  are  greatly  under  human  control,  and  that  they  can 
be  prevented  or  made  much  less  severe  by  attention  to  proper 
hygienic  and  other  measures  to  be  presently  considered.     With 
the  advance  of  civilization  some  epidemic  diseases  have  been  en- 
tirely eradicated  from  countries  and  districts  where  formerly  they 
were  exceedingly  rife;    and  by  well-directed  efforts  there  is  no 
reason  why  many  others  should  not  be  completely  expelled.     11. 
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Epidemic  influences  seem  to  aOect  other  animals  at  the  same  time 
as  human  being's,  and  it  is  not  at  all  improbable  that  the  same  is 
true  with  regard  to  plants. 


III.    On  the  Hygienic  Treatment  of  Contagious    Fevers  and  tot 

Prevention  and  Limitation  of  Epidemics. 

A  most  important  object  to  be  kept  in  view,  when  treating  a 
patient  suffering-  from  an  infectious  fever,  is  to  prevent  its  exten- 
sion to  others,  and  the  means  which  promote  this  end  are  also 
useful  as  regards  the  well-being  of  the  patient.  The  measures  to 
be  attended  to  will  now  be  briefly  considered. 

I .  Separation  is  necessary  from  other  individuals  as  far  as  possi- 
ble, and  in  many  cases  almost  complete  isolation.    At  all  events 
anything  like  over-crowding  must  be  avoided,  and  only  those  per- 
sons who  have  any  business  in  the  sick-room  should  be  admitted. 
They  should  wear  clothes  to  which  the  contagium  cannot  easily 
adhere,  and  go  as  little  as  possible  into  the  midst  of  healthy  people. 
Medical   men   ought  to    take  sufficient  precautions  against  con- 
veying any  contagious  affection.     2.  Adequate  ventilation  is  essen- 
tial, and  this  is  best  carried  out  by  placing  the  patient  in  a  lai^ 
room,  and  opening  the  windows  more  or  less  according  to  the 
weather,  which  should  be  done  even  at  night,  care  being  taken  of 
course  to   protect  against  draughts.      A  good  fire  in   the  room 
assists  ventilation.      3.  All  excessive  curtains,  bedclothes,  carpets, 
and  other  things  which  may  act  as  **  fomites,"  ought  to  be  re- 
moved.    In  this  way  also  ventilation  is  promoted.     4.    Cleanliness 
must  be  thoroughly  attended  to,  as  regards  the  patient,  bed,  cloth- 
ing, room,  &c.     5.  Those  who  come  close  to  the  patient  should 
avoid  inhaling  the  breath  or  exhalations,  and  should  afterguards 
not  swallow  the  saliva  but  clean   out  the  mouth   and  nostrils.    6 
One  of  the  most  important  matters  to  attend  to  is  the  disinfection  or 
complete  destruction  of  everything  which  might  convey  the  contagion. 
In  the  first  place  all  exhalations  and  discharges  should  be  at  once  dis- 
infected.    Anything  coming  off  from  the  skin  is  best  destroyed  by 
frequent   sponging  with  some  disinfectant.     The  air  of  the  room 
should  also  be  somewhat  impregnated  with  some  volatile  material  of 
this  nature,  such  as  chlorine  (from  chloride  of  lime),  carbolic  acid, 
or  sulphurous  acid.     It  is  also  recommended  to  place  across  the 
doorway  a  sheet  moistened  with  dilute  carbolic  acid,  Burnett's  fluid, 
Condy's  fluid,  or  chloralum.     Secretions  from  the  nose  or  mouth 
ought  to  be  removed  by  disinfected  rags  and  these  immediately 
burnt.      Excretions   should  be   received  into  utensils  containing  some 
disinfectant,  and  thoroughly  mixed  with  this  before  being  removed 
from  the  room.     This  is  especially  needful  in  the  case  of  those 
diseases  which  are  known  to  be  propagated  chiefly  by  the  stools, 
viz.,  cholera  and  typhoid,  and  if  possible  a  separate  water-closet 
should  be  used  for  the  reception  of  the  excreta  in  these  affections, 
which  should  be  frequently  flooded  with  some  disinfecting  fluid.  The 
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best  disinfectants  for  this  purpose  are  carbolic  acid  and  powder, 
chloride  or  sulphate  of  zinc,  chloride  of  lime,  or  chloralum.  All 
clothing,  bed-clothes,  &c.,  must  be  put  at  once  into  vessels  con- 
taining- some  disinfecting  fluid,  especially  Condy's  or  chloride  of 
lime,  before  being  taken  out  of  the  room  for  the  purpose  of  being 
washed.  The  clothes  previously  worn  by  a  person  suffering  from  a 
contagious  disease  ought  also  to  be  disinfected.  The  floor,  doors, 
windows,  Ac,  should  likewise  be  frequently  washed  with  some 
material  of  this  nature.  7.  Food,  such  as  beef-tea,  must  not  be  al- 
lowed to  remain  for  any  length  of  time  in  the  sick  room,  and  should 
never  be  taken  by  anyone  who  is  not  habitually  in  it.  8.  After  the 
patient  has  left  the  room  it  should  be  thoroughly  cleaned  and  dis- 
infected  in  every  corner,  and  then  white- washed,  or  repapered  and 
painted.  Sulphurous  acid,  chlorine,  or  carbolic  acid  are  most 
useful  for  disinfecting  an  unoccupied  apartment.  Heat  is  very 
valuable  for  disinfecting  bedding  and  bed-clothes. 

It  is  necessary  to  carry  out  these  measures  more  or  less  thoroughly 
in  proportion  to  the  degree  of  contagiousness  which  the  particular 
disease  presents.  For  example,  it  is  requisite  to  pay  strict  attention 
to  them  in  the  case  of  scarlatina  and  small-pox. 

When  an  epidemic  has  appeared  in  a  district  or  threatens  to  in- 
vade it,  additional  precautions  are  called  for  as  regards  attention 
to  proper  hygienic  conditions  and  other  matters.  Under  these  cir- 
cumstances it  is  requisite  to  teach  ignorant  individuals  what  to  do, 
and  to  appoint  competent  persons  to  visit  from  house  to  house,  to 
see  that  the  different  measures  are  properly  carried  out,  especially 
in  low  and  crowded  parts  of  towns  and  cities.  The  chief  practical 
points  to  be  noticed  are  as  follows  : — 

I .  Cleanliness  must  be  strictly  observed  in  every  particular.  Fre- 
quent washing  and  white-washing  of  premises  is  required.  2.  All 
over-crowding  must  be  prevented  and  free  ventilation  insisted  upon. 
It  is  particularly  necessary  to  look  to  this  among  the  poor,  and  in 
common  lodging-houses  or  crowded  alleys.  3.  Persons  who  are 
likely  to  spread  infection  must  not  mingle  with  others  in  places  of 
public  resort.  4.  Special  attention  must  be  paid  to  all  decomposing 
organic  matter,  especially  house-refuse.  Everything  of  this  description 
should,  if  possible,  be  at  once  removed,  having  been  previously 
disinfected,  or  if  it  cannot  be  got  rid  of,  abundance  of  disinfecting 
material  must  be  mixed  with  it.  House-drains  and  sinks,  street- 
drains  and  sewers,  water-closets,  cess-pools,  privies,  ditches,  '&c., 
require  careful  and  frequent  examination,  so  that  theji  may  be 
kept  in  order.  The  earth  in  the  neighbourhood  of  dwelling-houses 
is  often  saturated  with  organic  matters,  and  therefore  demands 
attention.  During  the  removal  of  organic  matters  from  houses,  it 
is  well  for  the  inhabitants  to  keep  away  as  much  as  possible.  5. 
Disinfectants  should  be  freely  employed  in  and  around  the  houses, 
and  especially  where  there  is  much  filth.  6.  It  is  most  important  to 
look  to  the  source  of  the  water-supply,  especially  that  which  is  used  for 
drinking  purposes,  and  to  see  that  no  organic  matter  find  its  way  into 
it  from  sewers,  drains,  cess-pools,  polluted  ground,  &c.  The  waste- 
pipe  of  cisterns  often  opens  into  drains,  and,  owing  to  an  imperfect 


94  THEORY  AND   PRACTICE   OF   MEDICINE. 

State  of  the  traps,  org-anic  matters  become  mixed  with  the  water. 
This  point  must  be  especially  attended  to  during  an  epidemic  of  ty- 
phoid fever  or  cholera.  On  no  account  should  water  be  taken  wfaidi 
contains  any  organic  matter,  and  it  ought  always  to  be  filtered.  7. 
It  may  be  advisable  to  remove  healthy  persons  to  some  place  where 
they  would  be  free  from  the  danger  of  infection.    8.  If  there  is  any 
known  preventive  of  an  epidemic  disease,  this  must  be  at  once 
resorted  to  and  fully  carfied  out.      Thus  vaccination  should  be 
thoroughly  enforced  during  an  epidemic  of  small-pox  in  the  case 
of  all  who  have  not  been  previously  vaccinated.     9.  It  may  be 
requisite  to  carry  out  the  practice  of  "  quarantine."     10.  It  is  im- 
portant that  the  general  health  of  the  community  should  be  main- 
tained by  every  means  p)Ossible,  and  all  causes  that  tend  to  lower 
the  system,  such  as  intemperance  or  bad  living,  should  be  avoided. 
It  is  particularly  necessary  for  those  who  attend  upon  the  sick  to 
take  every  precaution.   They  should  live  well  but  not  take  too  mudi 
stimulants.    They  require  daily  exercise  in  the  open  air,  but  should 
avoid  fatigue.    They  also  need  sufficient  sleep,  and  must  pay  strict 
attention  to  cleanliness.     11.  Any  person  who  presents  the  dighiesi 
symptoms  of  the  disease  which  is  epidemic  ought  to  be  tmtlumi  Msf 
brought  under  medical  treatment.     12.  On  no  account  should  an 
individual  suffering  from  an  epidemic  disease  be  brought  into  Ae 
midst  of  a  healthy  locality,  if  this  can  possibly  be  avoided    The 
conveying  of  such  persons  by  vehicles  used  by  the  public  is  a 
serious  crime,  which  is  now  punishable  by  law.     Special  convey- 
ances are  provided  should  it  be  necessary  to  remove  them  to  a 
hospital. 


Chapter  III. 

ON  THE  CLINICAL  INVESTIGATION  OF  ACUTE   FEBRILE 

DISEASES. 

A  LARGE  proportion  of  the  cases  which  come  under  observation  in 
ordinary  practice  belong  to  the  class  of  acute  febrile  diseases,  and  it 
is  most  essential  to  have  a  clear  notion  how  to  proceed  in  their 
investigation,  because  it  is  particularly  important  that  a  correct 
diagnosis  should  be  arrived  at  in  these  cases  as  speedily  as  possi- 
ble.    The  special  points  which  require  attention  are  as  follows  :— 

1.  It  is  well  first  to  enquire  what  febrile  complaints  the  patient 
has  previously  suffered  from,  if  any.  It  should  then  be  ascertained 
whether  the  patient  has  been  exposed  to  any  infectious  disease,  or 
whether  there  has  been  any  other  obvious  cause  at  work  likely  to 
give  rise  to  a  febrile  condition,  c.^.,  malaria,  cold,  &c. 

2.  If  possible,  the  exact  date,  even  the  hour,  of  the  onset  of  symp- 
toms must  be  fixed,  and  the  mode  of  invasion  determined. 

3.  The  symptoms  which  have  arisen  in  the  course  of  the  case 
are  then  to  be  inquired  about,  as  well  as  the  times  at  which  they 
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sared,  and  th(>se  noted  which  exist  at  the  time  of  examination 
le  patient  During  the  pnmomtoty  or  early  siage  of  the  acute 
ific  fevers  certain  local  symptoms  are  usually  present,  differing  in 
t  and  more  or  less  diaiacteristic.  Those  which  require  to  be 
icularly  investigated  are,— the  severity  of  general  pains ;  the 
tenoe  of  any  localised  pain,  especially  in  £e  back  or  epigas- 
n ;  catarrhal,  throat,  stomachy  intestinal,  and  head  symptoms. 
iourse  if  the  pyrexia  is  due  to  inflammation  of  some  organ  or 
le,  there  will  probably  be  local  symptoms  indicating  the  seat  of 
misdiief. 

.  It  is  of  the  greatest  importance  to  determine  the  degree  off^- 
ii,  as  wdl  as  its  coarse  aiid  mods  of  progiess.  This  is  done  by  ^e 
efid  and  systematic  employment  of  the  thermometer.  In  the 
r  even  at  a  very  early  period  much  assistance  is  gained  in  ar- 
iig  at  a  diagnosis.  In  the  exatUhemaia  the  fever  is  of  the  conH' 
i  type.  By  its  degree  of  intensity  and  rapidity  of  onset  the 
ore  of  the  complaunt  may,  in  many  cases,  be  foretold  at  a  very 
ly  stage.  Each  fever  is  supposed  to  have  a  definite  course  of 
perature,  and  on  the  whole  this  is  true;  but  a  good  many 
cptions  are  met  with. 

.  Most  of  the  acule  specific Jmrs  are  attended  with  a  skntrert^ 
I.  This  constitutes  one  ot  their  chief  analom$cal  characiers^  and 
Mrally  enables  each  of  them  at  once  to  be  distinguished  from 
others,  b  must  be  remembered,  however,  that  it  is  not  al- 
ys  present,  for  there  is  no  doubt  but  that  scarlatina,  measles, 
iD-pox,  Ac,  may  run  their  course  without  any  eruption.  >Arhen 
I  to  inoculation  it  may  be  confined  to  the  spot  where  the  morbid 
terial  is  introduced,  e.g.^  vaccinia.  The  points  to  be  ascertained 
ii  regard  to  any  eruption  are — a.  The  exact  time  of  its  appearance 
er  the  first  onset  of  symptoms,  b.  Its  primary  seat,  as  well  as  the 
Its  of  the  body  to  which  it  spreads  and  the  mode  and  rapidity  of 
extension,  c.  Its  ordinary  amount,  d.  Its  precise  characters  from 
first  appearance  to  its  decline,  including  any  changes  it  may 
iergo  during  its  progress,  e.  Its  duration^  both  as  regards  the 
ire  eruption  and  its  individual  constituents.  /,  The  cutaneous 
lelcB  which  may  follow  it,  such  as  desquamation,  g.  The  chief 
^dits  it  may  present. 

.  In  all  febrile  cases  it  is  imperative  to  make  a  careful  physical 
mifuUion  of  all  the  chief  organs  of  the  body,  and  to  exarfiine  the 
t.  This  may  reveal  the  cause  of  the  pyrexia  even  where  there 
no  symptoms  pointing  to  any  particular  organ.  Besides,  it 
X  be  borne  in  mind  that  even  in  the  specific  fevers  complica- 
s  are  very  liable  to  arise,  or  some  of  the  organs  may  be 
larily  affected,  and  it  is  most  important  to  detect  any  derange- 
it  in  connection  with  these  as  soon  as  possible.  Hence  daily 
tincUion  at  least  should  be  carried  out,  and  in  many  cases  it  is 
lisite  to  examine  the  principal  organs  even  more  frequently 
I  this.  The  sphygmograph  is  of  value  as  indicating  the  condition 
le  circulation. 
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ON  THE  USE  OF  THE  THERMOMETER. 

The  value  of  the  thermometer  in  the  investig'ation  of  disease  is  at 
].>resent  so  generally  recognised  in  theory  that  it  is  unnecessary  to 
enter  into  any  discussion  on  this  subject;  at  the  same  time  it  is  desir- 
able to  impress  upon  all  the  extreme  importance  of  employing  this 
instrument  in  daily  practice,  because  there  can  be  no  doubt  Uiat  even 
now  many  do  not  use  it  to  the  extent  which  it  deserves. 

Neither  is  it  requisite  to  give  any  detailed  description  of  the 
instrument  to  be  made  use  of.  All  that  need  be  said  is,  that  this 
should  be  sensitive  and  accurate ;  of  a  sufficient  range;  self-register- 
ing; and  of  a  convenient  size  to  be  carried  in  the  waistcoat-pocket 
These  conditions  are  fulfilled  in  the  clinical  thermometers  which  are 
sold  in  most  respectable  instrument  shops. 

Mode  of  use. — Before  applying  the  thermometer,  it  should  be 
warmed  by  holding  the  bulb  in  the  hand,  or  in  some  other  way,  until 
the  top  of  the  registering  index  reaches  about  98°,  but  care  must  be 
taken  that  it  does  not  rise  above  this.  The  regions  usually  employed 
for  taking  the  temperature  are  the  axilla,  the  inner  side  of  the  upper 
part  of  the  thigh,  the  mouth,  rectum,  or  vagina.  Sometimes  it  is 
requisite  to  notice  local  temperatures.  It  is  necessary  that  the  instru- 
ment should  be  in  close  contact  with  the  surface  and  completely 
covered.  When  the  temperature  is  taken  in  the  axilla,  which  is  the 
most  convenient  place  on  the  whole,  the  patient  should  lie  on  the 
same  side,  and  press  the  arm  firmly  to  the  side;  or  it  may  be 
necessary  to  strap  it  to  the  surface.  The  mouth  does  not  afford 
accurate  results,  but  it  may  conveniently  be  made  use  of  to  give 
approximate  information,  the  thermometer  being  placed  under  the 
tongue  and  the  mouth  firmly  closed.  With  regard  to  the  time  re- 
quired for  the  instrument  to  be  retained  in  its  position,  there  is  a 
difference  of  opinion.  With  proper  precautions yfz'^  minutes  is  usually 
sufficient,  especially  if  **  two  observations  at  intervals  of  one  or  two 
minutes  give  exactly  the  same  result"  (Aitken).  To  be  strictly 
accurate,  however,  many  think  that  the  mercury  ought  to  remain 
stationary  for  five  minutes,  Baumler  gives,  in  order  to  be  scientifi- 
cally correct — for  the  rectum,  three  to  six  minutes ;  mouth,  nine 
to  eleven  minutes ;  axilla,  eleven  to  twenty-four  minutes. 

It  is  desirable,  if  possible,  that  the  individual  upon  whom  the 
observation  is  made  should  have  been  at  rest  in  bed  at  least  an 
hour  previously. 

The  intervals  at  which  the  temperature  should  be  taken  will  vary 
according  to  the  nature  of  the  case.  Often  only  one  observation  is  re- 
quired. Inmost  instances  twice  a  day  is  sufficient,  viz.,  in  the  morn- 
ing and  evening,  and  in  many  once  daily  is  enough.  Sometimes, 
however,  it  is  most  important  to  note  the  temperature  at  ver>'  frequent 
intervals,  or  even  to  allow  the  thermometer  to  remain  constantly 
applied.  Should  this  be  needful,  it  is  advisable  to  teach  the  nurse 
or  some  other  intelligent  person  how  to  use  the  instrument,  and 
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it  also  employ  it  if  any  unusual  symptoms  should  arise, 
ses  of  fever  it  is  requisite  to  have  recourse  to  the  ther- 

until  convalescence  has  been  firmly  established,  for 
D  be  presently  indicated. 

g^  the  thermometer  the  points  to  be  observed  are — i.  The 
f  heat,  as  indicated  by  the  end  of  the  index  most  distant  from 
of  the  thermometer.  2.  The  rapidity  with  which  the  mer- 
s  this  being  in  proportion  to  the  height  of  the  tempera- 
is  often  important  to  take  a  note  at  the  same  time  of  the 
jf  the  pulse  and  respirationSy  and  in  some  cases  it  is  desirable 
a  quantitative  analysis  of  the  urine,  in  order  to  determine 

there  is  a  relation  between  the  temperature  and  the 
f  urea,  uric  acid,  Ac,  discharged.  All  these  observations 
J  recorded  on  proper  forms,  of  which  several  have  been 

the    temperature  being  indicated  by  angular  lines  or 

iture  in  health  and  chief  modifying  influences, — In  the  axilla 
•rature  in  health  averages  about  98*4**  F.  It  may  range 
from  97'3'*  to  99*5'*  or  even  100°,  but  if  it  goes  beyond  this 
direction,  and  remains  persistently  above  or  below  the 
there  is  something  wrong.  The  chief  circumstances 
luence  the  temperature  in  health  are  as  follows: — i.  the 
r  body  in  which  it  is  taken.  It  is  higher  in  internal  parts, 
le  rectum  or  back  of  the  mouth,  than  in  external  parts ; 
ed  regions  of  the  body    than  those  which  are  exposed ; 

trunk  than  over  the  limbs.  2.  Age. — ^The  temperature, 
I  to  most  observers,  is  higher  in  children  and  young 
iian  in  adults.  It  also  is  said  to  rise  in  old  age.  3.  Time 
. — During  the  day  the  temperature  gradually  rises  until 
and  then  falls  slowly  until  early  morning,  when  it  again 

In  this  way  there  is  a  variation  of  about  1*5°  during  the 
ur  hours  in  adults,  but  the  range  is  greater  in  children. 
V  and  exposure  to  heat  or  cold. — In  the  tropics  the  average 
ure  is  a  little  higher  than  in  temperate  or  cold  climates, 
ly  reach  99*5 ""  or  even  100"  F.  Long  exposure  to  great 
old  will  also  influence  it  a  little.  5.  Food  and  drink, — ^After 
sal  the  temperature  at  first  falls,  but  it  rises  as  digestion 
Fasting  lowers  the  temperature.  Alcohol  seems  to  cause 
fall,  but  this  is  only  temporary,  and  a  considerable  quan- 
cjuired  in  order  to  influence  the  temperature  materially, 
.rticles  in  daily  use  produce  some  effect,  such  as  tea  and 
).  Exercise  increases  the  temperature,  especially  that  of 
mities,  provided  it  is  not  sufficient  to  induce  great  fatigue, 
iged  study  and  other  forms  of  mental  effort  cause  a 
pression.  8.  Mr.  A.  B.  Garrod  has  found  that  the  temper- 
js  on  stripping  off"  the  clothes  and  exposing  the  surface  of 

and  the  difference  is  greater  in  proportion  to  the  cold- 
le  surrounding  air.     When  the  temperature  of  the  air  is 
'  F.,  there  is  a  slight  fall,  but  a  rise  to  the  previous  tem- 
soon  takes  place. 
ief  source  of  the  animal  heat  is  usually  believed  to  be  the 
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chemical  and  vital  changes  in  the  food  and  tissues  which  are  con- 
stantly going-  on  in  the  body,  the  heat  thus  produced  being  diimn. 
ished  by  evaporation  from  the  surface,  while  the  circulating  blood 
causes  the  temperature  to  be  uniform  throughout.  The  influence 
of  the  nervous  system  upon  temperature  has  been  already  con- 
sidered. Dr.  Beale  believes  that  the  corwersian  of  nan-living  into 
living  material  is  the  cause  of  the  production  of  heat. 

The  Use  of  (he  Thermometer  in  Disease. — In  the  great  majority  of 
cases  the  deviation  from  the  normal  as  regards  temperature  which 
occurs  in  disease  is  in  the  direction  of  excess,  there  being  more  or 
less  pyrexia.  By  the  aid  of  the  thermometer  the  amount  of  this  in- 
crease can  be  accurately  determined,  and  it  is  for  this  purpose  that 
the  instrument  is  chiefly  employed.  Occasionally  the  animal  heat 
is  below  the  normal,  or  it  may  be  unequal  in  different  parts  of  the 
body,  but  these  deviations  are  not  of  nearly  so  much  consequence. 
It  may  be  mentioned  here  that  Fahrenheit's  scale  is  used  throughout 
this  work. 

In  this  place  it  is  only  intended  to  sum  up  concisely  the  circum- 
stances under  which  the  thermometer  is  valuable.  When  treating 
of  individual  diseases  it  will  be  pointed  out  in  connection  with 
which  of  them  the  temperature  presents  any  peculiar  characters  as 
to  degree  or  range. 

The  information  given  by  the  thermometer  may  prove  of  valu- 
able assistance  as  regards — i.  Diagnosis;  2.  Prognosis;  3.  Treat- 
ment. 

I.  Much  help  is  constantly  derived  from  the  thermometer  with 
respect  to  diagnosis,  and  the  following  remarks  may  serve  to  gather 
up  the  circumstances  under  which  it  is  thus  useful,  a.  In  many 
cases  which  present  themselves  in  ordinary  practice,  where  symp- 
toms exist  which  might  or  might  not  belong  to  the  premonitory 
stage  of  some  acute  illness,  taking  the  temperature  may  at  once 
clear  up  all  doubt.  Thus  we  have  frequently  found  in  the  out- 
patient room,  where  symptoms  suggestive  of  scarlatina  or  small-pox 
were  complained  of,  by  the  help  of  the  thermometer  we  have  been 
enabled  to  negative  the  supposition  of  either  of  these  diseases 
being  present,  or,  on  the  other  hand,  to  corroborate  such  an  opin- 
ion. In  short;  the  instrument  enables  us  at  once  to  determine 
whether  pyrexia  is  present  or  not,  as  well  as  its  degree,  and  thus 
becomes  a  most  valuable  guide  to  the  physician,  b.  Occasionally 
by  one,  or  at  most  two  observations,  it  is  possible  to  ascertain  posi- 
tively the  nature  of  a  fever.  For  instance,  if  the  temperature  sud- 
denly rises  to  104''  or  106°  F.,  the  patient  having  been  quite  well  on 
the  previous  day,  he  is  probably  suffering  from  some  form  of 
malarial  fever,  and  this  is  certain  if  the  temperature  falls  rapidly, 
so  that  it  becomes  normal  in  a  few  hours,  c.  Many  febrile  disorders 
are  now  known  to  have  tolerably  regular  and  uniform  ranges  of 
temperature  throughout  their  entire  course,  and  to  present  pecu- 
liar diurnal  and  nocturnal  variations,  the  temperature  being,  as  in 
health,  generally  higher  by  night  than  by  day.  It  is  therefore 
essential  to  become  acquainted  with  this  portion  of  the  natural  history 
of  each  of  these  affections,  and  to  employ  the  thermometer  regularly 
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rs  or  during  the  period  of  convalescence,  as  well  as  re- 
are  indicated  by  a  disturbance  of  the  typical  range;  by 
1  defervescence ;  or  by  arise  in  temperature  after  it  has  once 
id ,-  and  this  may  be  the  first  thing  observed.  Hence  the 
ty  of  taking  a  daily  note  of  the  temperature  until  the  patient 
ite  recovered,  f.  In  certain  diseases  the  thermometer  gives 
ition  as  to  whether  a  morbid  process  is  actively  progressing 
t^.,  in  tubercular  affections.  Further,  it  may  serve  to  dis- 
h  between  different  forms  of  a  particular  affection ;  thus 
uy  phihtsis  may  be  the  result  of  different  pathological  condi- 
ind  it  is  probable  that  these  are  characterised  by  distinct 
if  temperature.  Again,  when  hsemoptysis  has  occurred,  the 
>meter  is  useful  in  indicating  whether  any  blood  which  re- 
in the  respiratory  organs  has  given  rise  to  inflammation, 
mg  attended  with  a  rise  of  temperature.  The  same  is  true 
ipoplectic  clot  in  the  brain,  g.  Inequality  of  temperature  is 
mes  of  aid  in  diagnosing  paralysis  or  other  nervous  dis- 

ord  of  caudon  is  necessary  with  regard  to  children.  In 
nibjects  the  temperature  may  run  up  rapidly  to  a  consider- 
leigbt  when  there  is  nothing  very  particular  the  matter,  and 
ire  care  must  be  taken  not  to  jump  to  a  hasty  conclusion  that 
s  some  serious  disease  present,  simply  because  the  thermo- 
iodicates  much  pyrexial  heat.  It  often  falls  just  as  speedily. 
"he  temperature  may  be  of  use  in  assisting  towards  a  pro- 
dther  in  itself,  or  from  its  relation  to  the  pulse,  respirations,  or 
It  of  excreta,  or  its  association  with  other  symptoms,  a.  The 
ff  heat  observed  during  the  early  period  of  a  febrile  disease, 
illy  when  taken  in  conjunction  with  the  symptoms  present, 
ten  give  a  good  idea  as  to  whether  a  particular  case  is  likely 
k  severe  one  or  not.  If  it  is  at  all  high,  it  shows  that  a  sharp 
may  be  anticipated,  and  that  complications  resulting  from 
esence  of  products  of  decomposition  in  the  blood  are  liable  to 
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from  morning  to  evening",  this  is  a  favourable  sign ;  if  it  is  higher 
in  the  morning  than  on  the  previous  evening,  this  shows  that  the 
disease  is  advancing  and  the  prognosis  is  consequently  more  g^ve. 
e.  In  many  pyrexial  diseases  the  fever  usually  subsides  on  certsun 
days,  often  by  crisis ;  if  in  a  particular  case  the  expected  fall  takes 
place  and  defervescence  goes  on  regularly  and  continuously,  the  pro- 
gnosis is  favourable ;  if  the  contrary,  or  if  the  decline  of  the  fever 
is  irregular,  an  unfavourable  course  is  indicated,  f.  Should  the 
temperature  decline  rapidly  in  certain  acute  febrile  affections,  such 
as  pneumonia  or  typhus  fever,  while  the  pulse  and  respirations  in- 
crease in  frequency,  and  the  other  symptoms  show  no  signs  of 
improvement,  but  on  the  other  hand  become  worse,  the  prognosis 
is  very  serious.     A  very  low  temperature  is  in  itself  an  evil  omen. 

It  must  be  remembered  that  accidental  circumstances  may  tem- 
porarily modify  the  temperature  in  disease  as  in  health,  such  as 
food,  exercise,  excitement,  &c.  It  may  be  increased  by  sources  of 
irritation,  e.g,y  retained  urine  or  faeces,  and  on  the  removal  of  these 
it  may  be  considerably  reduced.  Defervescence  may  proceed  so 
far  that  the  animal  heat  is  brought  below  the  normal,  sometimes 
considerably.  After  convalescence  from  severe  continued  fevers 
the  temperature  is  often  low  for  some  time.  The  same  thing  is 
also  observed  during  the  apyrexial  periods  of  intermittent  fever, 
and  in  the  remissions  of  the  remittent  variety. 

3.  The  value  of  the  thermometer  as  indicating  treatmem  may  be 
gathered  from  the  remarks  already  made,  and  it  will  be  only  ne- 
cessary to  give  two  or  three  illustrations.  A  very  high  and  ascending 
temperature  calls  for  prompt  recourse  to  the  use  of  cold,  as  already 
described  under  the  treatment  of  pyrexia.  In  ague,  after  this  dis- 
ease has  apparently  subsided,  it  is  found  that  the  temperature  still 
rises  at  the  usual  intervals,  and  until  this  has  become  quite  normal 
for  two  or  three  days,  treatment  must  not  be  discontinued.  Dur- 
ing convalescence  from  fevers  an  increase  of  heat  may  be  due  to 
something  wrong  in  the  diet  or  in  the  use  of  medicines,  and  it 
should  lead  to  careful  enquiry  on  all  matters  by  which  it  might  be 
produced,  so  that  appropriate  measures  may  be  adopted. 

In  the  following  description  of  the  individual  Acute  specific  diseases, 
I  have  deemed  it  expedient  in  the  case  of  the  more  common  fevers, 
to  omit  the  consideration  of  the  diagnosis  under  each  particular 
affection,  and  to  devote  a  separate  chapter  to  a  general  summary 
of  this  subject. 


Chapter  IV. 

SIMPLE  CONTINUED   FEVER— FEBRICULA—SYNOCHA. 

A  CONSIDERABLE  number  of  cases  come  under  observation  in  ordin- 
ary practice,  which  present  the  usual  symptoms  of  /ever^  but  which 
cannot  be  referred  to  any  of  the  contagious  fevers,  nor  can  the 
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ms  be  traced  to  any  adequate  local  cause.  Besides  these 
re  not  ttnooaunonly  anomalous  fonns^  to  which  various  names 
een  appBed.  Though  many  of  these  cases  scarcely  come 
he  class  of  acute  spedRc  fevers,  they  may  conveniently  be 
od  hercL 

:4>6T.^ — Simple  febricula  does  not  seem  to  bfs  contagious  or 
sod  upon  any  specific  poison  as  a  rule.  Itmayr^ult  from 
SKoessive  heat,  such  as  long  exposure  to  the  sun ;  over-eat^ 
iiinking;  or  great  fatigue.  Often  no  distinct  cause  can  be 
Nit  Probably  some  of  die  cases  are  due  to  the  action  c^ 
die  contagious  poisons^  modified  by  the  constitutional  coodi- 
the  individual,  or  by  the  quantity  entering  the  system  bdng 
inote.  I  have  known  a  severe  efridemic  m  typhoid  fever  to 
eded  by  cases  of  mar^  febricula. 

lOKS. — ^Febricula  is  characterised  1^  the  ordinary  dgns  ot 
thdr  most  ty^Hcal  and  simple  form,  but  pf  variable  ihten- 
rhe  MMUMw  is  indicated  either  by  diilUness  or  slight  rigors^ 
Boeral  pains,  lassitude,  and  headadie.  Then  the  skin  b&- 
lot  and  dry,  and  the  pulse  {req|uent  and  fiill.  Severe  head*- 
often  complained  of,  the  face  is  flushed,  ^iriiile  the  patient  is 
and  sometimes  delirious  at  night  There  is  thurst,  with 
oogue^  loss  of  appetite,  and  constipation.  The  urine  is  fe* 
Freqoendy  symptoms  are  present  indicative  of  catarrii  of  the 
membraaes,  but  these  are  not  sufficient  to  account  for  the 
b  Roseolar  or  erytiiematous  eruptions  have  been*  described 
iariag  in  some  instances,  and  also  certain  bluish  spots, 
rise  in  temperature  is  rapid,  and  it  may  reach  102**,  103'',  or 
4^*  in  a  few  hours.  This  high  temperature,  however,  only 
'  a  short  time  usually,  often  but  a  few  hours  or  at  most  one 
days,  and  then  it  falls  rapidly. 

TiON  AND  Termination. — ^The  duralion  is  generally  about  3 
ys,  but  a  case  may  last  a  week  or  10  days  before  convales- 
i  complete.  Defervescence  is  usually  by  crisisy  the  tempera- 
ling  to  the  normal  in  from  24  to  36  hours,  and  there  being 
us  discharge  of  urine  with  abundant  deposit  of  lithates,  free 
uion,  and  sometimes  diarrhcea,  or  epistaxis.  Occasionally 
scence  is  by  lysis,  convalescence  being  consequently  delayed, 
mination  is  always  in  recovery. 

nuNT. — All  that  is  required  is  to  keep  the  patient  in  bed ; 

diet  of  milk,  beef  tea,  &c.,  with  cooling  drinks ;  open  the 

freely;    and  administer  some  simple  saline  mixture.     If 

much  heat  of  skin  tepid  sponging  is  very  useful.    During 

scence  quinine  may  be  given. 
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Chapter  V. 

TYPHUS  FEVER. 

£TiOLOGT.<»-Typhus  fever  is  g-enerated  by  a  specific  poUm  and  is 
highly  contagious.  This  poison  is  principally  given  off  in  the  ex- 
halations from  the  skin  and  lungs,  being-  afterwards  inhaled  or 
swallowed.  These  exhalations  have  a  peculiar  odour.  Infection 
is  far  more  likely  to  happen  in  the  case  of  those  who  are  brought 
into  close  and  frequent  contact  with  the  sick,  and  hence  nurses  ^ 
medical  men  are  very  liable  to  be  attacked.  It  must  be  borne  in  mind, 
however,  that  if  there  are  a  number  of  cases  congreg-ated  together, 
so  that  the  poison  is  concentrated,  a  very  short,  even  a  momentary 
exposure  may  cause  the  disease  to  be  transmitted.  The  contagious 
influence  does  not  seem  to  spread  to  any  great  distance,  and  is 
much  weakened  by  dilution  with  air.  In  well-ventilated  private 
houses  the  disease  rarely  spreads,  and  it  never  extends  from  hos- 
pitals to  adjacent  streets.  It  is  more  likely  to  pass  from  a  low 
storey  to  a  higher  than  in  the  contrary  direction.  Fomites,  such  as 
clothing,  bedding,  furniture,  or  the  walls  of  rooms,  may  retain  the 
contag^um  for  some  time  if  not  properly  disinfected,  and  may  thus 
subsequently  originate  the  disease  in  the  same  place  or  convey  it 
to  other  districts.  Woollen  and  dark-coloured  materials  are  said 
to  take  up  the  [X)ison  most  readily.  Typhus  fever  is  stated  to  be 
most  contagious  during  convalescence,  but  infection  probably  lasts 
from  the  end  of  the  first  week  until  convalescence  is  established 
A  second  attack  is  an  exceedingly  rare  event. 

The  opinion  is  strongly  held  by  some  eminent  observers  that 
typhus  fever  may  be  produced  de  novo,  independently  of  any  infec- 
tion, in  consequence  of  great  over-crowding  and  destitution. 

PfeJisposing  Causes, — There  are  certain  circumstances  which 
greatly  intensify  the  action  of  the  typhus  contagium  and  render 
individuals  more  liable  to  be  attacked.  These  are: — i.  A  low 
physical  condition,  induced  by  intemperance  and  bad  feeding,  or 
chronic  disease.  2.  Over-crowding  and  deficient  ventilation,  es- 
pecially  over-crowding  of  dwelling-houses,  or  of  individuals  in  the 
same  house  or  room  with  bad  ventilation.  3.  Want  of  cleanliness, 
domestic  and  personal.  4..  Mental  depression,  from  over- work  or 
anxiety,  or  fear  of  contagion.  5.  A  temperature  not  too  high.  In 
consequence  of  the  action  of  these  causes,  typhus  fever  is  infinitely 
most  prevalent  amongst  the  poor ;  in  the  crowded  parts  of  large 
towns,  especially  in  those  places  where  the  sanitary  arrangement^ 
are  inefficient;  in  low  regions;  in  crowded  camps  or  dwelling- 
liouses,  such  as  low  lodgings ;  and  in  cold  and  temperate  climates. 
r!pidemics  are  also  very  apt  to  arise  during  periods  of  distress  and 
famine  from  any  cause.  Typhus  seems  to  be  much  more  rife  in 
Great  Britain  and  Ireland  than  in  other  countries,  and  it  is  stated 
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moderate  rigors,  or  with  one  severe  and  prolonged  fit  of  shivering^, 
followed  by  pyrexial  symptoms.    The  rigors  often  recur  for  two 
or  three  days.    There  is  a  marked  sense  of  depression  and  ex- 
haustion, the  patient  speedily  taking  to  his  bed  and  presenting  an 
aspect  of  weariness  and  heaviness,  or  even  of  considerable  prostra- 
tion.   General  muscular  pains  are  complained  of,  and  the  limbs 
tremble  on  movement.    Nervous  symptoms  are  prominent.    These 
are  dull  frontal  headache,  often  severe,  with  a  feeling  of  heaviness 
in  the  head  and  throbbing;  giddiness;  more  or  less  dulness  of     i 
hearing  with  noises  in  the  ears;  flashes  of  light  and  photophobia; 
sometimes  an  unpleasant  smell ;  restlessness  and  disturbed  unre- 
freshing  sleep,  though  the  patient  is  often  very  drowsy.    The  mind 
soon  begins  to  wander  and  becomes  confused  as  to  time,  place, 
and  surrounding  circumstances  and  individuals,  distinct  delirium 
setting  in  from  the  fourth  to  the  eighth  day,  which  is  not  constant 
at  first,  while  the  patient  can  be  roused  to  answer  questions.    It  is 
most  frequently  of  a  dull  and  muttering  character,  but  may  be  ex* 
tremely  active  and  excited  at  the  outset,  the  patient  being  some— 
times  very  violent.    The  expression  is  heavy  and  indifferent,  th^ 
eyes  are  injected  and  suffused,  and  a  more  or  less  dusky  flusls 
covers  the  cheeks,  the  complexion  having  a  dingy  and  dirty  ap- 
pearance. 

Nausea  and  vomiting  are  sometimes  present  and  may  be  dis- 
tressing symptoms.  The  tongue  is  at  first  covered  with  a  thick 
white  fur,  but  soon  tends  to  become  dry  and  brown ;  it  is  often 
tremulous.  There  is  much  thirst,  with  total  anorexia  and  a  dis- 
agreeable slimy  taste  in  the  mouth.  The  bowels  are  generally 
confined,  but  diarrhoea  is  not  uncommon,  the  stools,  however, 
presenting  no  peculiar  characters  and  being  usually  dark.  The 
spleen  can  often  be  detected  to  be  enlarged. 

The  skin  feels  hot  and  pungent.  The  pulse  becomes  frequent, 
rising  steadily  to  lOO  or  more,  and  being  often  large  and  full,  but 
very  compressible ;  it  may  be  small  and  weak  or  dicrotic.  The 
urine  is  markedly  febrile. 

Commonly  there  are  signs  of  more  or  less  catarrh  of  the  nasal 
and  respiratory  mucous  membranes,  with  cough  and  expectoration, 
and  some  dry  rales  may  be  heard  over  the  chest. 

2.  Eruptive  Stage — Two  forms  of  eruption  are  observed  in  ty- 
phus fever,  viz. — a  subcuticular  mottling ;  and  distinct  macules  or  mul- 
berry spots.  Usually  both  are  present  in  variable  proportions, 
but  the  mottling  is  not  unfrequently  noticed  without  the  spots, 
though  the  latter  very  rarely  appear  without  the  former.  Children 
often  do  not  exhibit  any  rash  and  in  them  the  mottling  is  most 
marked.  The  eruption  usually  appears  on  the  4th  or  5th  day,  but 
may  come  out  at  any  time  from  the  3rd  to  the  7th  or  8th  day.  The 
back  of  the  wrists,  borders  of  the  axillae,  and  epigastrium  exhibit 
it  first ;  it  then  spreads  rapidly  over  the  trunk  and  limbs,  but  is 
rarely  seen  on  the  face  and  neck.  The  rash  is  all  out  within  one,  two, 
or  thfee  days,  and  no  fresh  spots  are  developed  after  this,  while  each  spot  is 
perceptible  until  the  entire  rash  disappears.     The  amount  varies  consider- 
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extremely  injected  and  suffused,  the  pupils  being  often  contracted. 
The  skin  of  the  extremities  becomes  cold  and  perspiring.  The 
tongxie  is  dry,  brown,  and  cracked,  frequently  covered  with  a 
thick,  blackish  crust,  and  immovable ;  its  surface  is  red  and  tends 
to  bleed ;  while  sordes  cover  the  lips  and  teeth.  Patients  drink  with 
avidity,  but  deglutition  is  difficult.  The  nostrils  are  stuffed  up. 
Tympanitis  is  sometimes  a  prominent  symptom.  The  pulse  rises 
to  120,  140,  150,  or  more,  but  remains  stationary  after  reaching  a 
certain  point ;  it  becomes  small  and  weak  and  may  be  irregular. 
The  heart's  impulse  and  sounds  iare  feeble,  especially  the  systolic 
sound,  and  capillary  stasis  is  very  liable  to  arise.  Respiration  is 
much  hurried  and  disturbed,  and  frequently  unduly  abdominal. 
The  breath  has  a  most  peculiar  aud  unpleasant  odour.  Physical 
examination  of  the  chest  reveals  bronchitic  riles,  or  more  serious 
complications  may  be  detected.  Incessant  hiccup  is  sometimes  a. 
distressing  symptom. 

The  urine  is  not  uncommonly  albuminous  or  contains  a  little 
sugar ;  it  may  be  retained  or  passed  involuntarily  along  with  the 
stools.  Bed-sores  are  very  liable  to  be  produced  over  parts  which, 
are  pressed  upon. 

The  severity  of  the  symptoms  varies  much  in  different  cases,  but 
if  a  case  goes  on  to  a  fatal  issue,  prostration  becomes  more  and 
more  complete,  the  heart's  force  is  exhausted,  and  the  nervous 
symptoms  indicate  that  the  nerve-centres  are  still  more  disturbed. 
Before  death  the  temperature  may  rise  or  fall  rapidly,  and  in  some 
instances  the  pulse  suddenly  falls.  Complications  may  arise  to 
hasten  a  fatal  result. 

3.  Stage  of  Defervescence, — This  sets  in  in  cases  of  recovery  from 
the  13th  to  the  17th  day,  generally  at  the  end  of  the  second  week. 
There  is  a  remarkable  and  sudden  crisiSy  which  often  occurs  at 
night,  the  patient  falling  into  a  deep  sleep  lasting  for  many  hours, 
on  awaking  from  which  a  wonderful  improvement  is  observed  in  the 
aspect  of  the  patient  and  in  the  symptoms.  The  temperature  falls 
considerably,  as  well  as  the  pulse,  which  gains  in  strength.  The 
skin  is  soft  and  perspiring,  the  eruption  less  marked,  and  the  com- 
plexion clearer.  The  tongue  becomes  moist  and  cleans  from  the 
edges,  either  in  patches  or  molecularly,  and  there  may  be  some 
inclination  for  food.  Delirium  has  ceased,  the  patient  recognises 
those  around,  but  the  mind  is  still  confused  and  entirely  uncon- 
scious of  all  recent  events.  There  is  a  sense  of  extreme  weakness, 
and  the  limbs  feel  as  if  they  did  not  belong  to  the  body.  Unless 
complications  or  sequelae  interfere,  convalescence  begins  at  once 
and  the  strength  is  regained  comparatively  rapidly,  but  it  is 
some  time  before  this  is  completely  restored.  The  tongue  soon 
cleans,  and  the  appetite  becomes  perfectly  ravenous ;  it  is  only 
those  who  have  experienced  it  who  can  realise  the  extreme  sense 
of  hunger  which  is  felt.  Much  sleep  is  indulged  in,  and  the  mind 
does  not  regain  its  normal  vigour  for  some  time.  A  relapse  of 
typhus  is  extremely  rare. 

Temperature, — Different  observers  have  described  different  ranges 
of  temperature  in  typhus  fever,  and  this  appears  to  depend  partly 
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-.=.:-    ='v-.".-r  xri  L::s::»si-=*  i=  rsr-lics  p.irts  of  the  body.  ^ 
•^^i^'.'^-LZ   r  .Tijj::.TirL';c -z  _»:.iria.     ::.  Rer.&I  disease. 

,11  J—'  -.::::♦=  ..«":  I  : "l* n-: >  —  M  i-sc  : f  :hr  rases  of  typhus  fever 
tt  1  j:  .--::  -tr^  Ti-r  zi-iriL-r/  .ir:-=<  in  ii5ercnt  epidermcs,  bat 
II r  i.  T.-i^T  i^~:r:r  ::  i'ti±^  -?  s-'-tiT-i  :;■  be  about  i  in  5.  The 
s-rri^--:  i-_-ir':-  -i  i^-.'.-Ji  :a  i^jj-  i.: ::  =Ay  extend  to  21  days; 
.::•=■  ,-  i  iz  i  .'.  A  ±i'r  :;  ;:=i_.;ir:-;=5.  On  the  other  hand  a 
lisc  —IV  r-^  i  :r-;^  kjintr  lo^rse.  Death  mav  resuU  from 
::=-i  :-  r--::c»=.  ;r.  =::ic  -s;>lZv.  frcz:  b::h  causes  combined;  or 

?!.:■:->:?  15  — Ti_i  :?  il-iys  rravr  ari  a  very  yarded  opinion 
sj::-!i  irr  ^.\±z.  Tz^  :i:-r:  ^r--=ril  :irr»n^:ances  which  increase 
:J:t  liTi-r.-  ::  izy  i^j^r^iT  :-«e  are  as  fcliows. — 1.  The  patient 
zr:^^  ;:"  n.ii.r  :r  5.1.  iziei  a^e,  2.  The  male  sex  to  some 
iTiT r-ir.  :.  A  li-  izT.L'J.:'  c:  iie  systens.  either  constitutional,  or 
1-.-=  ::  ir.-.iu:=  :r:V.:j--e.  iniTZiperaie  habits,  pre\-ious  diseases^ 
i :.  -T.  •: :  -:y  : : " s'ir-i: :  -  is  n : s:  dari^erous.  4-  Mental  depress- 
::.'  ar.  15.  irrs^r.Lnrr.:  ::  death  cc  the  part  of  the  padent  S- 
Lr.i,r:zr:r  hvrirr.;:  cir.iiiiir.s.  esr-e-riallv  bad  ventilation  and  over- 
CT-i  A'iir.^.    6.  Xt^'.en  c:  zr:ir:r  n-eaiment  until  a  late  period. 

Pr.e  sy:r.p::~s  ar.i  ;c=:il;;ai>:-5  presect  afford  most  important 
ir.diiacicr.s  s^  regards  p=-:^T.-:s:s.  Those  of  unfavourable  import 
are:  i.  Extrtrr.r  p r, stra:: : -.  w::h  a  dr}-.  hard,  brown  tongue; 
n:arked  :y:r.pa-:::s:  or  persisrer.t  hiccup  2.  Great  feebleness  of 
the  heart" s  ac::_r..  as  evidenced  by  the  inipulse.  sounds,  and  pulse; 
or  ver.' excitvd  a:"Jor.  wi'i:  weak  pulse:  or  an  exceedingly  fre- 
q-er.:  pu'se.  -.vhiih  is  a:  ihr  san:e  lirr.c  e\:rtmely  feeble,  irregular, 
or  ir.M-nr. :::-.-' :.  3.  Severe  ar.d  ear'.y  cerebral  and  other  nen'ous 
sympto.TiS.  e >:.■-•  :ic.ily  cor.iir.ucd  siccplessntrss  with  delirium;  deep 
coma  or  t;.7i\;-:.v:.*;  rr.uscjiar  Lre:rcr>.  twitchings  or  rigidity,  car- 
pholo^^y.  sub^uiius  tcr.dir.-rr.,  :.'ru.'s:.is,  early  relaxation  of  the 
sphin'Lr-r.s.  strabismus,  and  ^nj:  c  ';;-.:.•;;. ^  :/:.he  pupils,  4.  A  very 
hij^'h  K-mperaturc,  without  any  remission  on  the  jih  day.  especially 
if  it  persists  and  shows  a  tendency  to  rise:  or  a.  suJ Jen /jIL  the  other 
symptoms  not  improvinsr-  5-  A  large  amount  and  dark  colour  of 
the  eruption,  especially  if  with  numerous  petechia?,  and  if  there  is 
lividiiy  of  the  face  and  limbs,  with  deep  congestion  in  dependent 
parts.  6.  Suppression  or  retention  of  urine ;  deficient  elimination 
of  solids ;  the  presence  of  much  albumen  or  blood  in  the  urine, 
espc-cially  if  associated  with  casts:  and  particularly  the  early 
occurrence  of  these  symptoms.  7.  Signs  of  collapse.  8.  Pulmon- 
ary <:ompli<;ations,  gangrene,  erysipelas,  &c. 

TkKAiMK.NT. — The  principles  already  laid  down  with  regard  to 
the  tn.'atment  of/tTer  are  those  which  must  be  followed  in  the 
managemL-nt  of  cases  of  typhus.  There  is  no  possibility  of  stop' 
ping  its  c(;urse,  and  all  that  can  be  done  is  to  assist  nature  in 
bringing  th(;  disease  to  a  satisfactory  termination. 

It  is  most  important  to  attend  strictly  to  all  the  hygienic  condi- 
tions which  demand  attention  in  contagious  fevers,  and  particularly 
to  lojjk  after  every  point  connected  with  the  sick-room,  including* 
the  nursing.     These  matters  are  often  of  greater  moment  than  any 
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ledicinal  treatment,  and  always  aid  considerably  in  conducting*  a 
ase  to  a  successful  issue,  while  they  prevent  the  dissemination  of 
le  disease. 

It  may  be  laid  down  as  an  invariable  rule  of  practice  that  pa- 
tents suffering  from  typhus  will  not  bear  any  kind  0/ lowering  treatment^ 
lit  that  they  always  need  to  be  supported  more  or  less,  and  their 
treogth  must  be  husbanded  in  every  possible  way.  They  should 
ake  to  bed  at  once^  and  use  no  exertion  whatever,  on  no  account 
«ing  permitted  to  get  up  to  stool,  but  a  bed-pan  being  employed. 
^rom  the  first  a  nutritious  and  easily  assimilable  diet  must  be  ad- 
ninistered,  chiefly  consisting  of  liquids,  such  as  milk,  beef-tea, 
diicken  broth,  &c.  It  is  essential  to  give  them  at  regular  intervals, 
ia  considerable  quantity,  and  not  to  neglect  them  by  night, 

Akokolic  stimulants  are  required  in  the  great  majority  of  cases, 
hit  they  ought  not  to  be  given  recklessly,  the  nature  and  quantity 
of  the  stimulant  to  be  employed  being  determined  by  the  careful 
consideration  of  each  individual  case.    Port  or  sherry  wine  or 
spirits,  especially  brandy,  answer  best  as  a  rule,  and  they  should 
he  given  in  stated  doses  at  regular  intervals,  by  night  as  well  as 
by  day.    It  is  well  to  begin  with  a  small  quantity,  and  gradually 
increase  this  as  circumstances  indicate,  the  amount  being  again 
reduced  as  the  symptoms  improve.    Stimulants  are  not  usually  re- 
quired during  the  first  few  days,  but  in  the  case  of  the  aged,  the 
intemperate,  and  those  who  are  much  debilitated  from  any  cause, 
they  are  called  for  at  the  outset.    The  signs  which  chiefly  indicate 
the  necessity  for  alcohol  are: — i.  A  feeble  state  of  the  circulation, 
as  shown  by  the  pulse,  heart's  impulse  and  sounds,  a  tendency  to 
capillary  stasis,  or  any  disposition  to  syncopal   attacks.     2.  The 
existence  of  typhoid  symptoms,  the  amount  needed  being  usually  in 
proportion  to  the  intensity  of  these  symptoms.     3.  A  large  amount 
and  dark  colour  of  the  eruption,  with  abundant  petechiae.     4.  Pro- 
^se  perspiration,  the  other  symptoms  not  improving.     5.  Coldness 
of  the  extremities.     6.  The  existence  of  complications  of  a  low  type. 
Onthe  other  hand,  alcohol  is  contra-indicated  or  requires  to  be  cau- 
tiously administered  should  there  be  a  very  hot  and  dry  skin ;  symp- 
toms of  much   cerebral   excitement ;    or   conditions   of  the   urine 
pointing  to  deficient  elimination  on  the  part  of  the  kidneys.     In  all 
5^ases  the  propriety  of  continuing  or  increasing  stimulants  must  be 
judged  of  by  the  effects  produced. 

GiTural  Therapeutic  Treatment, — If  a  case  of  typhus  is  seen  at  an 
^arly  period,  many  recommend  the  administration  of  an  emetic, 
^e  bowels  should  be  kept  open  daily  by  some  mild  aperient,  or 
}^y  the  use  of  simple  enemata.  In  order  to  maintain /r^^  elimination, 
'^  is  advisable  to  allow  the  patient  plenty  of  drink,  which  may  con- 
tain citrate  of  potash,  nitre,  cream  of  tartar,  or  chlorate  of  potash, 
^ea,  coffee,  and  salt  are  also  given  for  this  purpose.  The  medi- 
cines which  have  obtained  most  repute  in  the  treatment  of  typhus 
^^e  the  dilute  mineral  acids.  Nitric,  hydrochloric,  or  a  combination 
of  these,  sulphuric  and  phosphoric  acids  are  those  chiefly  em- 
PWed.  They  may  either  be  made  into  a  drink,  or  given  in  10,  20, 
or  30  minim  doses  every  three  or  four  hours.     Sulphuric  acid 
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answers  best  when  typhoid  symptoms  set  in.  Qmrntu  in  modenie 
doses  is  another  valuable  remedy,  and  it  may  be  very  advaota^ 
geously  combined  with  one  of  the  acids.  Tincture  of  it<m  has  ato 
been  highly  recommended. 

Various  antiseptics  have  been  tried,  viz.,  carbolic  acid,  su^ihh 
carbolates,  creosote,  sulphites,  Condy's  fluid,  peroxide  of  hydro^ 
&c..  but  it  does  not  appear  that  they  are  to  be  I'elied  upon. 

The  symptomatic  treatment  in   cases  of  typhus   fever  is  often  I 
matter  requiring  considerable  attention.    The  symptoms  which  are 
likely  to  call  for  interference  are  heat  of  skin  ;  nausea  and  vomit- 
ing ;  thirst ;  constipation  or  diarrhoea ;    and  head-symptoms,  vix^ 
headache,   sleeplessness,    delirium,    stupor  or    coma.     For  tbdr 
treatment  see  pp.  79  to  82.    Hiccup  sometimes  causes  much  distress. 
For  its  relief  the  best  remedies  are  sal  volatile,  ether,  spirits  of 
chloroform,  hydrocyanic  acid,  camphor,  and  musk,  in  various  com-, 
binations.    A  sinapism  may  be  applied  over  the  epigastrium,  or  the 
ice-bag  may  be  tried  if  necessary. 

Should  there  be  a  tendency  to  marked  prostration  it  is  necessary 
to  administer  diffusible  stimulants,  such  as  sulphuric  or  chloric 
ether,  camphor,  musk,  and  carbonate  of  ammonia,  along  with  aloo* 
hoi.  Sometimes  patients  become  so  low  that  they  cannot  swaUow, 
and  then  recourse  must  be  had  to  nutrient  and  stimulant  enemati, 
which  should  be  persevered  in  to  the  last. 

It  is  always  very  important  to  look  to  the  state  of  the  bladder,  and 
to  draw  off  the  urine  if  necessary.  The  various  complications  met 
with  must  also  be  watched  for  and  every  care  taken  to  prevent 
them,  especially  pulmonary  complications  and  bed-sores.  As  regards 
their  treatment,  it  must  be  borne  in  mind  that  stimulants  and  tonics 
are  indicated  when  inflammatory  affections  set  in  in  the  course  of 
typhus. 

Much  care  is  requisite  during  the  stage  of  convalescence,  all 
over-exertion  being  avoided,  as  well  as  excessive  eating.  Tonics 
and  change  of  air  are  very  beneficial,  It  is  especially  necessary 
to  guard  against  any  sudden  effort  during  the  early  period  of  con- 
valescence, as  this  is  liable  to  cause  coagulation  of  blood  in  some  of 
the  principal  veins.  Any  sequelae  which  may  arise  must  be  attended 
to. 


Chapter   VI. 

TYPHOID  OR  ENTERIC  FEVER— PYTHOGENIC  FEVER- 
ABDOMINAL  TYPHUS. 

Etiology. — ^Typhoid  fever  originates  from  a  specific  poison  which 
is  quite  distinct  from  that  causing  typhus.  Formerly  they  wer« 
looked  upon  as  identical  diseases,  and  a  few  still  hold  to  this  opin- 
ion. 

There  is  abundant  evidence  to  prove  that  typhoid  is  infectious, 
and  when  once  it  finds  its  way  into  the  midst  of  a  numuci*  of  indi' 
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iduals,  it  tends  to  spread  amongst  them.   It  is  most  important,  how- 
fver,  to  understand  clearly  how  the  disease  is  conveyed.   The  exha- 
ations  do  not  appear  to  contain  much  of  the  contagium,  and  there  is 
irery  little  danger  from  merely  coming  into  the  vicinity  of  typhoid 
patients.     Indeed  the  probability  is  that  the  malady  cannot  be 
transmitted  in  this  way,  and  medical  men  or  nurses  rarely  take  it 
from  attending  on  patients.     It  is  in  the  f<2ces  that  the  poison  is 
chiefly  contained  and  by  their  agency  the  disease  is  propagated.   The 
atmosphere  may  become  impregnated  with  the  emanations  from  the 
excreta,  either  because  the  latter  are  thrown  into  some  open  space, 
or  because  the  water-closets,  privies,  sewers,  &c.,  are  imperfect, 
and  they  may  thus  find  their  way  into  the  system.      Water  is,  how- 
ever, the  great  channel  by  which  the  poison  is  conveyed,   and 
numerous  epidemics  and  endemics  as  well  as  sporadic  cases  of 
typhoid  fever  have  been  traced  to  some  special  water-supply.     The 
materials  may  soak  through  the  soil  from  cess-pits,  or  from  being 
merely  thrown  on  the  ground,  and  thus  obtain  access  into  wells  the 
water  of  which  is  used  for  drinking  purposes;   or  they  may  find 
their  way  into  cisterns  through  the  waste-pipes.     Within  a  recent 
period  it  has  been  clearly  proved  also  that  milk  is  not  uncommonly 
the  vehicle  by  which  the  typhoid  poison  reaches  the  system,  either 
in  consequence  of  water  containing  it  being  mixed  with  the  milk, 
or  from  this  article  of  diet  becoming  tainted  in  some  other  way 
wth  the  excreta  of   patients  suffering  from  the  fever.      Fomites 
may  convey  the  disease,  but  only  through  becoming  contaminated 
with  the  typhoid  stools. 

The  name  "  pythogenic"  has  been  given  to  typhoid  fever  by 
Dr.  Murchison,  who,  with  others,  is  strongly  of  opinion  that  this 
complaint  is  as  a  rule  spontaneously  originated  in  connection  with 
ordinary  sewer  emanations  and  putrefying  animal  matter,  and  he 
believes  that  even  in  the  specific  stools  the  poison  is  always  a  pro- 
duct of  decomposition. 

With  regard  to  the  precise  nature  of  the  typhoid  contagium, 
Dr.  Klein  has  lately  made  careful  investigations  and  he  has  dis- 
covered in  connection  with  the  intestinal  lesions  peculiar  organ- 
isms of  the  nature  of  fungi.  These  organisms  are  of  two  kinds 
viz.,  minute  roundish  bodies  of  a  greenish  brown  colour  which 
undergo  division ;  and  micrococci,  the  latter  being  produced  by 
^e  subdivision  of  the  former.  The  relation  of  these  organisms  to 
^e  lesions  is  not  conclusively  proved,  but  the  presumption  is  that 
^^y  precede  and  are  the  cause  of  them. 

Predisposing  Causes.  Age  materially  influences  the  occurrence  of 
typhoid  fever.  It  is  by  far  most  common  during  youth  and  adole- 
scence, being  very  rare  in  young  infants  and  persons  beyond  45  or 
50  years  of  age.  Individuals  under  30  are  twice  as  liable  as  those 
^v^r  30,  and  half  the  cases  occur  from  15  10  25  (Murchison). 
•^*  does  not  seem  to  have  any  effect.  Cases  are  most  numerous 
during  autumn,  especially  after  a  dry  and  hot  summer.  Over- 
^'^wding  is  not  a  predisposing  cause,  but  deficient  ventilation  may 
have  some  influence.  Typhoid  attacks  persons  in  all  classes  of  so- 
^«ty,  and  is  not  at  all  more  prevalent  among  the  poor ;  if  anything, 
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the  contrary  is  the  case.  Individual  susceptibility  is  supposed  to  pre 
dispose,  and  recent  comers  into  an  infected  district  are  said  to  b 
most  liable  to  be  affected.  Persons  in  good  health  are  ofta 
attacked  before  others,  and  various  chronic  and  acute  diseases  a 
well  as  pregfnancy  seem  to  afford  some  protection  against  typhoid 

Anatomical  Characters. — ^The  general  condition  of  the  body  wil 
vary  with  the  time  at  which  death  occurs.  Usually  there  is  mud 
emaciation,  rigor  mortis  is  distinct  and  of  moderate  duration,  whik 
the  excessive  post-mortem  congestion,  rapid  putrefaction,  and  darii 
colour  with  softening  of  the  muscles  usually  met  with  in  typhw 
are  not  observed  in  typhoid.  The  eruption  is  not  persistent  afta 
death,  but  there  may  be  the  remains  of  bed-sores,  gangrene,  ery- 
sipelas or  sudamina. 

Alimentary  Canal, — It  is  here  that  the  most  important  morbid 
changes  are  found  in  enteric  fever.  The  pharynx  and  asophagm 
may  be  congested,  inflamed,  covered  with  diphtheritic  deposit,  oi 
the  seat  of  ulceration.  The  ulcers  are  generally  very  superficia! 
and  are  never  met  with  before  the  third  week.  They  are  not  the 
result  of  any  morbid  deposit.  The  stomach  occasionally  presents 
hyperaemia,  mammillation,  softening,  or  superficial  ulceration,  but 
is  usually  normal.  The  small  intestines  are  rarely  distended  with 
gas;  they  contain  more  or  less  of  the  materials  similar  to  thosi 
passed  in  the  stools.  Increased  vascularity  of  the  mucous^  mem- 
brane may  be  observed,  either  uniform  or  in  patches,  but  this  is 
by  no  means  necessary;  it  is  most  evident  towards  the  lower  part 
At  a  later  period  the  colour  may  be  greyish  or  slate- coloured 
The  membrane  is  sometimes  swollen  and  softened,  the  latter  being 
probably  a  post-mortem  change. 

The  characteristic  lesions  of  enteric  fever  consist  in  certain  morbii 
changes  in  connection  with  Peyer' s  patches  and  the  solitary  glands,  Ac 
cording  to  the  time  at  which  death  occurs  will  these  present  differ 
ent  appearances,  the  morbid  changes  being  divided  into  stages.* 

I.  Stage  of  deposition  or  enlargement, — ^The  first  alteration  is  an  en 
largement  of  Peyer's  patches  and  the  solitary  glands,  owing  t( 
the  presence  of  a  morbid  substance,  supposed  by  some  to  be  of  th< 
nature  of  a  specific  deposit  from  the  blood  undergoing  a  peculiai 
development,  but  generally  considered  to  be  the  result  of  a  pro 
liferation  of  the  cell-elements  previously  existing.  It  is  made  u[ 
chiefly  of  granular  matter  and  oil-globules,  with  a  variable  num- 
ber of  cells,  having  no  special  characters.  This  material  is  probably 
first  formed  within  the  glandular  sacs,  but  these  may  burst  and  dis* 
charge  their  contents  into  the  surrounding  cellular  tissue,  or  then 
may  be  an  increase  of  cells  here  also. 

It  is  a  matter  of  doubt  at  what  period  the  enlargement  com 
mences,  and  whether  it  is  preceded  by  hyperaemia.  Murchisoi 
states  there  is  no  previous  congestion,  and  that  a  deposit  has  beer 
met  with  on  the  ist  or  2nd  day,  but  Trousseau  gives  the  4th  or  5tl 
day  as  the  time  of  its  appearance. 

*  Dr.  Klein  has  described  minute  morbid  changes  in  the  intestines  in  connectiox 
with  the  organisms  already  alluded  to,  but  as  his  investigations  are  still  proceed 
ing,  it  would  be  premature  to  give  an  account  of  these  here. 
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Pt}ers patches  appear  to  be  unduhr  procinest.  beEosr 


i  c^=e  cr 


two  lines  or  even  more  above  the  ix:ucc4is  menu-raae,  ^r  i  Li-rlzi: 

iteep  ed^es  with  a  scaoodi  or  g^ranular  scrface  :   tbey  are  nicre  :r 

kss  6rm,  thou^  the  icenibrarje  cc  vering*  ibec  is  c  fiec  s-icteiiei : 

thev.varv  in  colour  from  I'lnki^h-grrev  to  difierec:  h-es   A  T^t^  the 

Ducoas  menibrane  over  then:  \.'k^.t.^  s0cicci7.es  purplish,  ar.i  €=.:>. 

patch  is  surrounde'd  by  a  vascular  ring-.     The  corrssrccdi-^  P'=^- 

toneum  is  also   injected.     The  substance  seerhs  aihtrer::   t:   the 

mucous  and  mL2s<::ular  coats.     O-  section  it  aii-ears  as  a  sift  ^rey- 

ish-whiie  cr  pale- reddish  materiaL 

Two  forms  of  patches  are  desrrtbei,  the  r.*-^-^-:  zl'.Ii:  &r:i  the 
fiiui  du"'.:.  but  there  arc-  graiations  ber.vt-en  the~  ar.t  they  ns.y 
coexist.  Tne  latter  are  more  j;r.::t:i::e-t  ar.  t  f.rrter.  arf  the  nen- 
brace  over  the m  is  sir.  t«cth er  az d  n;-:  re  un if i rri .  T~  e  zL I±Tt r: : r 
between  them  is  that  in  the  former  the  fez*:  sit  is  less  ah-- i^rt  ar. : 
confined  to  the  g^lands.  whirh  in  the  !atier  have  h-rsc  a- f  iis-ibir- 
jred  their  contents  1  Murchis-in ^ . 

The  if.--vj>r  5^.i»fj  are  njt  a'.A^ays  invc'.ved.  I::  exzeitii-il  ir.- 
stances  thev  mav  be  alone  a5e:ted.  Trev  varv  i-  siie  fr:~  a  rL.i- 
let-seed  to  a  pea.  and  so=:et:n:e5  loik  like  pusT-Ies- 

2,  S:2ji  T'fz.nivfnr  jKi  :r£^l:r:^  S^z^m, — In  rare  in>t3.r. :es  it  ar- 
pears  possible  for  the  material  to  b«  reabsortef  .vithi-t  ary 
brcac  h  of  su  rf  ace  occ  urrir.  ^.  AI~  c  st  a  •  v.  a  y  s.  h :  -  -r  v  e  r.  - 1 :  e  rati :  - 
takes  place,  the  averag-e  tinie  at  -.vhi:h  this  sets  i~  leiz^-  a't-:-t  thr 
othor  loth  day.  but  it  may  ccnmer.ce  rr.-rh  eariier  cr  later  th_a- 
this.  Pnc  ulccr  is  ccmx or.: V  the  result  cf  the  death  :f  the  zit:h 
and  of  the  membrane  over  it.  the  whi'.e  sepaj-atir.^  as  a  sir.i-!r 
shiLZn  or  in  s eparaie  i rre^- : a r  p-i rt: : ns.  7r. e>e  si:- i: h-s  are 
vtliijwish  or  vellowish-bro-ATi  fr:m  siair.i"^.  cr  thev  are  s^iztrtin-s 
discoloured  bv  blood:  thev  are  o:cas::r.a'.lv  yzrtzi  in  mr-rss  ::  se- 
l>aration.  hanging"  loosely.  There  n; ay  i>r  r-.ere  s-p-rrn.iil  a'tra- 
sion  and  soften  in  g-  of  th  e  mu  ecu  s  n  e  r:tb  r  ar.  e  p  re:  e  ii  -  i'  -lie  rati ;  r . 
Sometimes  the  g"lands  simply  rjpture  ari  -iisrhar^e  their  ::r.ter.t- 
giving- rise  to  a  net-like  appeara::ce.  ar.i  Aiiktr.  heiitves  tr.is  > 
the  most  frequent  mo*ie  of  elimiraticn  of  the  s-inenei  Crp :  iit. 

3.  ^\-yr  //" i/t-5 rj.-;'.  «i. — The  chara'rters  cf  ;:rt;:j  i-'-w  are  a^  ::'.- 
loAs:— In  Icngr^  thev  usuallv  varv  frcr:*  a  lire  to  'A  ir:h.  b.:  .: 
several  ulcers  join  a  sun  ace  of  sc-me  inihes  ntay  be  i-vcivei  .  r.r 
ihapc  is  oval  or  elliptkaL  round,  or  irregular,  a:::ri:r^  as  thr 
ulcer  corresponds  to  a  Peyer's  patch.  :c  a  s:>Miary  g^iar.L  :r  :: 
it\eral  united.  There  is  never  ar.v  thick er.:r.g^  or  harder. Ir^-  ::  f- 
w^es  or  floor,  or  any  morbid  dep» js:t  here.  The  niarif.r  ::r:^:-:> 
of  a  "well-defined  fringe  of  mucous  membrare.  detachc-1  fr:n  :--r 
submucous  tissue,  a  line  or  more  in  \fcidlh-  and  of  a  purple  :r  i.e.:-- 
?rey  colour;  this  is  best  seen  when  the  bc-wel  is  fcatei  i-  water 
iMurchison*.  The  fioor  is  formed  bv  the  sub mu ;•:■->.  r-.jsr-li- 
or  peritoneal  coat,  and  the  ulcer  accordingly  varies  ir.  z±- \- 
Tnose  ulcers  which  correspond  to  Peyers  patches  o-e:upy  tr.e  :  irt 
of  the  intestine  most  distant  from  the  mesentery-,  and  tr.eir  .:^^- 
<iia^lete^  is  longitudinal  and  not  transverse,  as  regards  the  c:.-i  - 
tion  of  the  intestine. 
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the  contrary  is  the  case.  Individual  susceptibility  is  supposed  to  pre« 
dispose,  and  recent  comers  into  an  infected  district  are  said  to  be 
most  liable  to  be  affected.  Persons  in  good  health  are  often 
attacked  before  others,  and  various  chronic  and  acute  diseases  as 
well  as  pregnancy  seem  to  afford  some  protection  against  typhoid 

Anatomical  Characters. — The  general  condition  of  the  body  wiD 
vary  with  the  time  at  which  death  occurs.  Usually  there  is  much 
emaciation,  rigor  mortis  is  distinct  and  of  moderate  duration,  while 
the  excessive  post-mortem  congestion,  rapid  putrefaction,  and  dark 
colour  with  softening  of  the  muscles  usually  met  with  in  typhus 
are  not  observed  in  typhoid.  The  eruption  is  not  persistent  after 
death,  but  there  may  be  the  remains  of  bed-sores,  gangrene,  ery- 
sipelas or  sudamina. 

Alimentary  Canal, — It  is  here  that  the  most  important  morbid 
changes  are  found  in  enteric  fever.  The  pharynx  and  ctsophagms 
may  be  congested,  inflamed,  covered  with  diphtheritic  deposit,  or 
the  seat  of  ulceration.  The  ulcers  are  generally  very  superficial 
and  are  never  met  with  before  the  third  week.  They  are  not  the 
result  of  any  morbid  deposit.  The  stomach  occasionally  presents 
hyperaemia,  mammillation,  softening,  or  superficial  ulceration,  but 
is  usually  normal.  The  small  iniestirus  are  rarely  distended  with 
gas;  they  contain  more  or  less  of  the  materials  similar  to  those 
passed  in  the  stools.  Increased  vascularity  of  the  mucous^  mem- 
brane may  be  observed,  either  uniform  or  in  patches,  but  this  is 
by  no  means  necessary;  it  is  most  evident  towards  the  lower  part. 
At  a  later  period, the  colour  may  be  greyish  or  slate-coloured. 
The  membrane  is  sometimes  swollen  and  softened,  the  latter  being 
probably  a  post-mortem  change. 

The  characteristic  lesions  of  enteric  fever  consist  in  certain  morbid 
changes  in  connection  with  Peyer^s  patches  and  the  solitary  glands.  Ac- 
cording to  the  time  at  which  death  occurs  will  these  present  differ- 
ent appearances,  the  morbid  changes  being  divided  into  stages.* 

I.  Stage  of  deposition  or  enlargement, — ^The  first  alteration  is  an  en- 
largement of  Peyer's  patches  and  the  solitary  glands,  owing  to 
the  presence  of  a  morbid  substance,  supposed  by  some  to  be  of  the 
nature  of  a  specific  deposit  from  the  blood  undergoing  a  peculiar 
development,  but  generally  considered  to  be  the  result  of  a  pro- 
liferation of  the  cell-elements  previously  existing.  It  is  made  up 
chiefly  of  granular  matter  and  oil-globules,  with  a  variable  num- 
ber of  cells,  having  no  special  characters.  This  material  is  probably 
first  formed  within  the  glandular  sacs,  but  these  may  burst  and  dis- 
charge their  contents  into  the  surrounding  cellular  tissue,  or  there 
may  be  an  increase  of  cells  here  also. 

It  is  a  matter  of  doubt  at  what  period  the  enlargement  com- 
mences, and  whether  it  is  preceded  by  hyperaemia.  Murchison 
states  there  is  no  previous  congestion,  and  that  a  deposit  has  been 
met  with  on  the  ist  or  2nd  day,  but  Trousseau  gives  the  4th  or  5th 
day  as  the  time  of  its  appearance. 

*  Dr.  Klein  has  described  minute  morbid  changes  in  the  intestines  in  connection 
with  the  organisms  already  alluded  to,  but  as  his  investigations  are  still  proceed- 
ing,  it  would  be  premature  to  give  an  account  of  these  here. 
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Peyef^s  patches  appear  to  be  unduly  prominent,  being  raised  one  or 
wo  lines  or  even  more  above  the  mucous  membrane,  and  having 
iteep  edges  with  a  smooth  or  granular  surface ;  they  are  more  or 
.ess  firm,  though  the  membrane  covering  them  is  often  softened ; 
they  .vary  in  colour  from  pinkish-grey  to  different  hues  of  red,  the 
mucous  membrane  over  them  being  sometimes  purplish,  and  each 
patch  is  surrounded  by  a  vascular  ring.  The  corresponding  peri- 
toneum is  also  injected.  The  substance  seems  adherent  to  the 
mucous  and  muscular  coats.  On  section  it  appears  as  a  soft  grey- 
ish-white or  pale-reddish  material. 

Two  forms  of  patches  are  described,  the  plaqtus  molles  and  the 
plaques  dures^  but  there  are  gradations  between  them  and  they  may 
coexist.  The  latter  are  more  prominent  and  firmer,  and  the  mem- 
brane over  them  is  smoother  and  more  uniform.  The  difference 
between  them  is  that  in  the  former  the  deposit  is  less  abundant  and 
confined  to  the  glands,  which  in  the  latter  have  burst  and  dischar- 
ged their  contents  (Murchison). 

The  s^Utaiy  glands  are  not  always  involved.  In  exceptional  in- 
stances they  may  be  alone  affected.  They  vary  in  size  from  a  mil- 
let-seed to  a  pea,  and  sometimes  look  like  pustules. 

2.  Stage  of  softening  and  breaking  down, — In  rare  instances  it  ap- 
pears possible  for  the  material  to  be  reabsorbed  without  any 
breach  of  surface  occurring.  Almost  always,  however,  ulceration 
takes  place,  the  average  time  at  which  this  sets  in  being  about  the 
9th  or  lOth  day,  but  it  may  commence  much  earlier  or  later  than 
this.  The  ulcer  is  commonly  the  result  of  the  death  of  the  patch 
and  of  the  membrane  over  it,  the  whole  separating  as  a  single 
slough  or  in  separate  irregular  portions.  These  sloughs  are 
yellowish  or  yellowish-brown  from  staining,  or  they  are  sometimes 
discoloured  by  blood ;  they  are  occasionally  seen  in  process  of  se- 
paration, hanging  loosely.  There  may  be  mere  superficial  abra- 
sion and  softening  of  the  mucous  membrane  preceding  ulceration. 
Sometimes  the  glands  simply  rupture  and  discharge  their  contents, 
giving  rise  to  a  net-like  appearance,  and  Aitken  believes  this  is 
the  most  frequent  mode  of  elimination  of  the  softened  deposit. 

3.  Stage  of  ulceration, — ^The  characters  oi  typhoid  ulcers  are  as  fol- 
lows : — In  length  they  usually  vary  from  a  line  to  i^  inch,  but  if 
several  ulcers  join  a  surface  of  some  inches  may  be  involved.  The 
shape  is  oval  or  elliptical,  round,  or  irregular,  according  as  the 
ulcer  corresponds  to  a  Peyer's  patch,  to  a  solitary  gland,  or  to 
several  united.  There  is  never  any  thickening  or  hardening  of  the 
edges  or  floor,  or  any  morbid  deposit  here.  The  margin  consists 
of  a  "well-defined  fringe  of  mucous  membrane,  detached  from  the 
submucous  tissue,  a  line  or  more  in  width,  and  of  a  purple  or  slate- 
grey  colour;  this  is  best  seen  when  the  bowel  is  floated  in  water  ' 
(Murchison).  The  floor  is  formed  by  the  submucous,  muscular. 
or  peritoneal  coat,  and  the  ulcer  accordingly  varies  in  de[)th. 
Those  ulcers  which  correspond  to  Peyer's  patches  occupy  the  part 
of  the  intestine  most  distant  from  the  mesentery,  and  their  long 
diameter  is  longitudinal  and  not  transverse,  as  regards  the  direc- 
tion of  the  intestine. 
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4.  Stage  0/ cicatrization, — ^This  stagfe  commences  usually  about  the 
end  of  the  third  week,  but  it  may  be  delayed  considerably  beyond  this, 
period,  the  ulcers  becoming  chronic  or  atonic.  Each  ulcer  takes 
about  a  fortnight  to  cicatrize.  Healing  is  acomplished  without  any 
puckering,  contraction,  or  constriction  of  the  gut.  A  thin  trans- 
parent layer  of  lymph  forms  on  the  surface,  by  which  the  mucous 
membrane  becomes  gradually  attached  to  the  floor  from  the  peri- 
phery to  the  centre,  and  into  which  at  last  it  passes  imperceptibly. 
The  cicatrix  is  slightly  depressed,  thinner  at  the  centre  than  at  the 
circumference,  pale,  smooth,  and  translucent.  After  a  time  the 
mucous  membrane  may  become  movable,  and  it  is  said  villi  may 
form,  but  if  the  glands  are  destroyed  it  is  not  likely  that  these  be- 
come renewed.  ^ 

The  changes  above  described  begin  first,  and  are  most  extensive 
and  most  advanced  in  that  part  of  the  intestine  in  which  Peyer's 
patches  are  most  evident,  viz.,  the  lower  portion  of  the  ileum,  and 
from  this  point  they  gradually  extend  upwards,  until  ultimately 
they  may  occupy  the  lower  third  of  the  small  intestine.  The 
extent  of  the  disease  is,  however,  very  variable,  the  number  of 
patches  involved  ranging  from  2  or  3  to  30  or  40.  Generally  at  a 
post-mortem  examination  different  stages  of  the  morbid  changes 
are  seen  in  different  parts,  being  most  advanced  below,  and  it  is 
here  that  the  extensive  ulcerations  are  observed.  At  the  upper 
part  there  is  usually  a  somewhat  abrupt  transition  from  diseased  to 
healthy  patches,  and  all  below  the  first  diseased  patch  are  gene- 
rally involved.  The  solitary  glands  are  as  a  rule  only  implicated  in 
the  lower  12  inches  of  the  gut,  and  they  ulcerate  later  than  the 
patches.     They  are  more  liable  to  be  attacked  in  children. 

Perforation  is  an  event  to  be  dreaded  in  connection  with  typhoid 
ulcers.  It  is  brought  about  in  the  following  ways  : — i.  Most  fre- 
quently by  molecular  disintegration  or  an  extension  of  ulceration, 
producing  one  or  more  minute,  round  apertures,  like  pin-holes. 
2.  By  more  or  less  extensive  sloughing,  involving  the  peritoneum, 
the  slough  separating  partially  or  completely  and  leaving  an 
opening  of  variable  size.  3.  By  rupture  or  laceration  leading  to 
an  elongated  perforation,  and  this  may  happen  even  after  cicatriz- 
ation has  been  completed.  Generally  there  is  but  one  perforation, 
but  occasionally  two,  three,  or  more  are  observed.  In  most  cases 
the  opening  is  in  the  lower  portion  of  the  ileum,  but  it  may  be 
higher  up  or  in  the  large  intestines. 

If  a  case  of  typhoid  fever  has  a  very  long  duration,  it  is  said 
that  the  coats  of  the  intestine,  as  well  as  the  glandular  structures, 
become  considerably  atrophied. 

Large  Intestines, — These  are  usually  distended  with  gas,  and 
sometimes  extremely  so.  The  mucous  lining  may  be  congested  or 
softened.  Deposit  and  ulceration  not  unfrequently  occur  in  con- 
nection with  the  solitary  glands,  these  morbid  changes  being  as  a 
rule  limited  to  the  coecum  and  ascending  colon.  The  ulcers  are 
generally  small  and  circular,  but  may  be  \\  inch  long,  with  the 
long  diameter  transverse.  In  one  fatal  case  which  (^ame  under  my 
notice,  the  morbid  appearances  were  observed  chiefly  in  the  coecum 
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may  be  excess  of  serum  in  connection  with  the  brain  and  its  t 
branes. 

Symptoms.  I.  Incut-ation  stage. — The  period  of  incubation  \xi  \:f\ 
fever  is  of  doubtful  duration.  It  is  most  frequently  over  lo  ( 
and  may  be  much  longer  than  this.  There  are  no  distiin 
symptoms.  Sometimes  the  incubation  period  appears  to  be 
short  if  the  poison  is  concentrated,  the  disease  setting*  in 
vomiting-  and  purging,  attacking  a  number  of  persons  at  the  s 
time,  and  giving  rise  to  a  suspicion  of  irritant  poisoning. 

II.  Actual  attack, — It  is  scarcely  possible  to  divide  this  affec 
into  distinct  stages.  Invasion  is  ordinarily  very  indefinite  and  gn 
and  the  patient  cannot  fix  the  exact  date  of  the  commencema 
the  attack.  Frontal  headache,  with  giddiness  and  noises  in 
ears ;  general  pains  in  the  limbs  with  a  feeling  of  lassitude 
illness ;  restlessness  and  disturbed  sleep ;  slight,  irregular  di 
diarrhcea,  with  loss  of  appetite,  furred  tongue,  and  not  uncomm 
nausea  and  vomiting,  are  the  ordinary  s3rmptoms.  Someti 
there  is  much  abdominal  pain.  Diarrhcea  may  be  the  only 
minent  symptom  for  some  time.  Occasionally  repeated  epis 
occurs.  Soon  there  are  signs  of  pyrexia,  increasing  towards  ( 
ing.  It  usually  happens  that  the  patient  does  not  feel  suffident 
to  take  to  bed  for  some  days,  but  follows  his  occupation,  and 
not  an  uncommon  event  for  patients  to  come  to  the  hospital 
having  been  poorly  for  many  days,  thinking  there  is  not  muc 
matter  with  them,  and  they  sometimes  walk  about  during  the  € 
illness. 

Murchison  has  seen  cases  in  which  at  first  the  symptoms  ( 
phoid  fever  resembled  those  of  ague. 

The  disease  being  established,  the  symptoms  present  durinj 
first  week  or  ten  days  are  as  follows  : — 

The  general  appearance  does  not  indicate  any  great  prostr 
and  thou<;(h  a  certain  degree  of  this  is  felt,  it  is  not  very  ma 
The  expression  presents  nothing  peculiar,  and  the  face  is  pa 
a  pink  circumscribed  flush  may  be  noticed  on  one  or  both  ch 
varying  in  depth  of  tint  and  not  constant.  There  is  pyrexii 
skin  being  hot  and  usually  dry  but  sometimes  moist,  and  the 
accelerated  to  lOO  or  120,  and  somewhat  weak  and  soft;  it  > 
in  frequency  in  the  same  patient,  being  readily  quickened,  anc 
generally  more  rapid  at  night.  The  tongue  presents  usually  • 
whitish  fur,  is  moist  at  first,  small  and  pointed,  red  at  the  ti| 
edges,  with  enlarged  papilla:?.  In  exceptional  cases  it  is  larg< 
thickly  coated ;  or  red,  smooth,  and  glazed.  The  lips  are  pai 
and  dry,  and  the  mouth  feels  slimy.  There  is  much  thirst, 
loss  of  appetite,  and  often  nausea  and  vomiting. 

Abdominal  symptoms  are  prominent  as  a  rule.  These  are 
and  tenderness,  especially  in  the  right  iliac  fossa;  more  or 
tympanitic  distension ;  gurgling  on  pressure  in  the  right 
fossa ;  and  diarrhoea.  Physical  examination  reveals  enlarge 
of  the  spleen.  Sometimes  intestinal  haemorrhage  occurs, 
diarrhoea  varies  in  amount  considerably,  the  stools  numb* 
from  two  to  twelve,  twenty,  or  more  in  the  twenty-four  h 


lals  of  triple  phosphates. 

symptoms  are  not  very  marked   at  this  time.     Frontal 

!  persists,  with  dizziness  and  buzzing-  in,  the  ears.     Sleep 

t  and  disturbed,  but  the  mind  is  unafiected  though  inactive, 

;  is  no  delirium  even  at  night.    Epistaxis  is  not  an  uncom- 

ptom. 

ine  presents  well-marked  febrile  characters,  urea  and  uric 

in  excess,  and  chloride  of  sodium  is  diminished. 

intly  there  are  .tlight  bronchitic  symptoms,  with  dry  r&les 

chest. 

iff  eruptioK  is  present  in  the  great  majority  of  cases,  but  not 

y.      It  is  not  unfrequently  absent  in  very  young  patients 

■ersona  over  30.    It  first  appears  usually  from  the  7th  to 

day,  but  may  in  rare  instances  be  seen  as  early  as  the 
>oc  until  the  20th.  The  abdomen,  chest,  and  back  are 
ons  which   it  generally  occupies,   but  it  is  occasionally 

on  the  limbs,  or  very  rarely  on  the  face.  It  does  not 
ill  at  once,  but  comes  out  in  successive  crops,  each  spot 
rom  two  to  five  days  and  then  fading  completely.  The 
>f  eruption  present  at  one  time  is  never  great,  the  number 
rarely  exceeding  from  12  to  20  or  30,  and  there  may  be 
or  three.    They  continue  to  come  out  often  until  the  28th 

day,  or  sometimes  even  later  than  this.     Murchison  found 
age  total  duration  to  be  about  14!  days.     The  eruption 
earlier  and  lasts  a  shorter  time  in  children, 
■ten. — The  eruption  consists  of  separate  spots,  round,  lenti- 

oval  in  shape,  and  varying  in  diameter  from  \  a  line  to  2 
fbey  are  slightly  but  distinctly  elevated  as  a  rule,  rounded 
irface,  with  a  well-defined  margin,  and  having  a  soft  feel. 
ve  a  pinkish  or  rose  colour,  which  throughout  their  whole 
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continues,  and  the  pulse  is  more  frequent  but  weaker.  The  tong 
tends  to  become  dry  and  brown,  or  red,  shining,  and  deeply  1 
sured,  while  sordes  collect  on  the  lips  and  teeth,  the  breath  havi 
a  very  disagreeable  odour.  Labial  herpes  is  not  uncommonly  pi 
sent.  There  is  no  diminution  in  the  abdominal  symptoms,  wh 
indeed  are  often  intensified,  and  haemorrhage  from  the  bowels 
liable  to  occur.     The  spleen  also  becomes  larger. 

The  nervous  symptoms  undergo  a  marked  change.  From  the  i( 
to  the  14th  day  the  headache  and  general  pains  cease,  but  there 
more  giddiness,  with  deafness.  At  the  same  time  the  mind  is 
fected,  as  indicated  by  more  or  less  somnolence,  mental  confusii 
or  delirium.  The  latter  is  at  first  only  nocturnal,  but  may  becoi 
continuous,  though  it  is  usually  worse  at  night,  while  drowsiness 
more  marked  by  day.  The  delirium  is  generally  of  an  acti 
noisy,  and  talkative  kind  at  first,  and  may  be  very  violent,  1 
patient  throwing  off  the  bed-clothes,  trying  to  get  up  constant 
and  having  various  delusions.  Sometimes  the  patient  lies  in 
apathetic  state,  with  half- closed  eyes,  appearing  to  understa 
what  is  said  and  done,  but  unable  to  make  intelligible  repli 
Epistaxis  is  not  uncommon  at  this  time. 

Sudamina  often  appear,  usually  in  the  third  or  fourth  week, 
pecially  over  the  chest  and  abdomen  and  on  the  sides  of  the  ne 
Bed-sores  are  liable  to  arise  in  parts  which  are  pressed  upon. 

The  respirations  become  hurried  and  shallow,  and  there 
more  marked  signs  of  bronchial  catarrh.  The  urine  becomes  m 
abundant,  of  lighter  colour,  and  lower  specific  gravity ;  slight  a! 
minuria  may  arise  but  is  not  very  common.  Sometimes  the  u 
is  retained  or  passed  involuntarily  with  the  stools.  Rarely  it  < 
tains  blood,  renal  epithelium,  or  casts. 

In  some  cases  the  ordinary  typhoid  symptoms  set  in,  petechii 
the  same  time  occasionally  making  their  appearance,  but  this  i 
exc  ptional  course  of  events. 

Typhoid  fever  when  it  ends  in  recovery  presents  a  gradual  si 
dence  of  the  symptoms,  defervescence  taking  place  by  lysis  and 
by  crisis.  Convalescence  makes  slow  progress,  and  is  liable  t 
retarded  by  a  relapse  and  by  complications  or  sequelae. 

Temperature, — ^Typhoid  fever  presents  some  very  charactei 
features  as  regards  its  temperature.  The  ascent  is  quite  reg 
and  gradual,  and  continues  for  four  or  five  days.  The  evening 
perature  is  about  2°  higher  than  that  of  the  mornings  and  there  is  a  r 
sion  each  morning  of  about  I  °  compared  with  the  previous  everting^  so 
there  is  a  daily  rise  of  about  i°,  and  at  last  the  evening  temper< 
comes  to  be  from  103*5°  ^o  I04°-  This  mode  of  ascent  is  quite 
tinctive  of  typhoid. 

The  stationary  period  varies  greatly  in  duration  according  t< 
severity  of  the  case.  The  temperature  is  usually  between  104'' 
106°  in  the  evenings,  and  only  a  slight  morning  remission  is  obsei 
It  may  even  reach  107°  or  108°. 

The  decline  is  also  peculiar.  It  takes  place  gradually,  ar 
first  indicated  by  a  more  distinct  morning  remission ;  in  thn 
four  days  the  evening  temperature  falls  and  the  morning  remis: 
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pome  very  considerable,  a  difference  of  2°,  3%  or  even  more 
ing  observed.  The  time  taken  to  reach  complete  defervescence, 
that  evening^  temperature  is  normal,  varies  much.  Complica- 
►ns  and  sequelae  will  also  lead  to  irregularities,  and  a  relapse 
ay  cause  the  temperature  again  to  rise  in  the  same  regular  man- 
T  as  at  first. 

Varizties. — Remarkable  differences  are  presented  by  cases  of 
phoid  fever,  both  in  their  degree  of  severity  and  in  the  prominent 
fmptoms  which  they  present.  There  may  be  no  abdominal  or 
iher  characteristic  symptoms  from  first  to  last,  and  instead  of  diar- 
hoea  there  may  be  constipation  throughout. 
Murchison  gives  the  following  varieties : — 

1.  The  mild  form,  under  which  would  be  included  the  abortive 
variety  of  certain  writers,  which  ends  in  the  second  or  beginning 
of  the  third  week,  as  well  as  some  cases  considered  to  be  of  the 
nature  of  febricula. 

2.  The  grave  /orm^  which  according  to  the  prominent  symptoms 
present  is  subdivided  into — inflammatoty,  ataxic,  adynamic,  irritative, 
ddmnal,  thoracic,  and  hamorrhagic. 

3.  The  imidious  or  latent  form,  also  called  ambulatory,  because  the 
patient  often  walks  about  during  the  whole  attack.  Sudden  death 
may  occur  in  such  cases  from  perforation  or  haemorrhage. 

In  addition  to  these,  there  can  be  no  doubt  but  that  the  affec- 
tions named  infantile  remittent  fever  and  gastric  or  bilious  fever  are 
usually  merely  modified  typhoid. 

Complications  and  Sequelje. — Affections  of  the  respiratory  or- 
j^ans  are  apt  to  occur  during  the  course  of  typhoid  as  well  as 
yphus ;  those  which  are  more  common  in  the  former  than  the  lat- 
er being  pneumonia,  pleurisy,  and  acute  tuberculosis.  Various  other 
omplications  mentioned  under  typhus  are  occasionally  met  with, 
'hose  that  are  specially  to  be  dreaded  in  typhoid,  however,  are 
r/oration  of  the  intestines  and  peritonitis.  The  former  generally 
ippens  in  the  third  or  fourth  week,  but  it  may  occur  as  early  as 
e  eighth  day,  or  not  until  the  patient  is  apparently  almost  con- 
Jescent.  It  is  very  frequent  in  the  latent  variety.  Usually  it 
attended  with  the  ordinary  symptoms  of  perforation  (to  be  de- 
ribed  hereafter;,  but  sometimes  these  are  very  obscure.     Peritoni- 

may  be  general  or  local.    There  may  or  may  not  be  prominent 
mptoms  of  this  complication. 
The  most  important  sequelae  are  phlegmasia  dolens,  phthisis,  men- 

weakness,  temporary  general  or  partial  paralysis,  neuralgia, 
>rrhoea,  anaemia,  and  a  general  state  of  ill-health  with  debility 
d  wasting.  The  last  condition  is  due  to  destruction  of  the  villi 
d  glands  of  the  intestines,  and  shrivelling  of  the  mesenteric 
ands. 

Duration  and  Terminations. — It  is  often  difRcult  to  fix  accurately 
*  duration  of  cases  of  typhoid,  on  account  of  its  insidious  mode 
onset.  Generally  it  ranges  from  three  to  four  weeks,  rarely  ex- 
iding  beyond  the  30th  day.  Many  cases  terminate  on  or  about 
e  2ist  or  28th  day.  The  mean  duration  of  fatal  cases  seems  to 
:  about  22  days,  but  many  run  a  much  shorter  course,  and  death 
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rr.ay  occur  within  the  first  few  days.  On  the  other  hand  the  com- 
plaint may  be  more  prolong'ed,  and  Murchison  mentions  an  m- 
stance  in  which  fresh  spots  appeared  up  to  the  6oth  day.  Compli- 
cations and  sequelae  may  also  protract  the  disease,  or  a  fir/dj^, 
which  sometimes  happens  in  about  ten  days  or  a  fortnight  after 
convalescence  has  apparently  set  in. 

T\-phoid  fever  may  terminate  in  recovery,  death,  or  a  permanent 
state  of  ilUhealth.  The  average  morlality  is  about  i  in  5*4  cases, 
1 1  ut  it  differs  in  different  epidemics.  The  causts  of  dtatk  are:— i. 
Gradual  asthenia,  or  this  combined  with  anaemia.  2.  Direct  loss  of 
Mood  from  epistaxis  or  intestinal  haemorrhage.  3.  Poisonin^^  of 
the  blood  from  high  fever,  imperfect  excretion,  or  absorption  of 
septic  matters.  4.  Complications,  especially  perforation  of  the 
bowels  or  peritonitis. 

Prognosis. — Until  a  patient  is  quite  convalescent  after  an  attack 
of  typhoid,  it  cannot  be  considered  that  all  danger  is  past,  and  a 
guarded  opinion  should  be  given  as  to  the  ultimate  result,  even  in  tiie 
mildest  cases.  The  prognosis  is  rather  worse  in  females ;  in  those 
advanced  in  years ;  and  in  persons  who  have  come  recently  to  an 
infected  district.  Familv  constitution  seems  to  have  some  influence. 
Previous  debility  does  not  materially  increase  the  danger. 

Many  of  the  conditions  mentioned  as  being  unfavourable  b 
typhus  are  also  unfavourable  in  typhoid,  especially  severe  nen'ous 
symptoms  and  great  prostration,  but  the  pulse  and  tongue  are  not 
so  much  to  be  relied  upon,  and  abundant  eruption  is  not  a  bad 
sign  in  typhoid.  The  chief  indications  of  danger  are — severe  ab- 
dominal symptoms  with  excessive  diarrhoea;  intestinal  haemor- 
rhage, especially  if  profuse ;  signs  of  perforation  ;  symptoms  of 
|;eritonitis  ;  profuse  epistaxis  :  marked  muscular  tremors,  the  mind 
i>eing  clear ;  sudden  extreme  j)rostration  :  aggravation  of  all  the 
symptoms  after  a  temporary  inij)rovoment  in  the  second  or  third 
v/eek.     A  relapse  rarely  proves  fatal. 

The  value  of  the  thcnnometif  in  prognosis  requires  particular 
notice.  During  the  second  week  the  temperature  shows  whether 
a  case  is  likely  to  be  severe  or  not.  In  mild  cases  a  marked  morn- 
ing remission  is  observed,  which  begins  early  and  increases:  the 
(rvening  exacerbation  is  late,  and  soon  there  is  a  permanent  fall; 
in  short  the  stage  of  defervescence  sets  in.  In  severe  cases  the 
opposite  conditions  are  observed.  The  prognosis  is  unfavourable 
in  proportion  to  the  height  of  the  temperature,  and  to  the  duration 
of  this  increased  heat,  with  but  slight  mornin^t  remissions.  Either 
a  sudden  rise  or  a  rapid  and  extreme  fall  is  a  bad  sign.  Consider- 
able interruption  in  the  ordinary  course  of  the  temperature  indi- 
cates the  existence  of  complications.  A  marked  fall  often  givt^ 
warning  of  the  approach  of  intestinal  htTemorrhage. 

Trkatmknt. — The  remarks  made  with  regard  to  the  hygienic 
and  ^^'^eneral  management  of  cases  of  typhus  apply  equally  to  ty- 
phoid, hut  there  are  some  points  which  require  special  notice. 
Remembering  the  mode  of  origin  and  propagation  of  the  poison  oi 
typhoid,  every  attention  must  be  paid  to  the  disinftciion  of  /^' 
stools  ;  to  the  removal  of  all  filth  ;  and  especially  to  the  ivatcr  supph 
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ready  described  when  speaking*  of  the  prevention  of  epi- 
:s. 

ill  cases  the  patient  should  take  to  bed  from  the  first,  and  re- 
there  until  fairly  convalescent. 

e  g-reatest  care  is  necessary  as  to  diefy  which  should  be  entirely 
1,  nutritious,  and  non-irritant,  and  administered  at  stated  in- 
Is,  but  not  too  frequently.  Milk  is  by  far  the  most  important 
le  of  diet,  but  beef-tea,  which  may  be  thickened  with  arrow- 
beef-juice,  and  custards  are  also  serviceable.  The  patient 
drink  toast-water,  barley-water,  or  mucilaginous  liquids,  and 
also  have  tea  or  coffee  frequently.  Fruits  are  not  to  be  per- 
kI.  This  caution  in  diet  is  to  be  observed  in  all  cases,  but 
cially  when  there  is  any  reason  to  suspect  extensive  ulceration. 
)roper  attention  to  this  matter  many  cases  may  be  brought 
y  through  without  the  administration  of  any  medicine  what- 
.  Much  difference  of  opinion  has  been  expressed  as  to  the 
oyment  of  alcoholic  stimulants.  It  is  certain,  however,  that 
indiscriminate  use  may  do  a  great  deal  of  harm,  and  that 
are  not  nearly  so  much  needed  as  in  typhus,  or  at  such  an 
period.  Often  they  are  not  at  all  required,  and  it  is  only  in 
dvanced  stages,  when  the  strength  has  been  reduced  and  the 
lation  is  feeble,  that  they  are  usually  called  for.  Their  effects 
be  closely  watched. 

neral  acids  and  small  doses  of  quinine  are  the  general  medicinal 
dies  most  in  repute  in  the  treatment  of  typhoid,  but  they  have 
ppeared  to  me  nearly  so  efficacious  as  in  typhus. 
iie  majority  of  cases  it  is  the  symptomatic  treatment  which  calls 
e  chief  attention.      The  ordinary  symptoms  associated  with 
5  must  be  treated  as  previously  described,  but  a  few  special 
rks  are  needed  with  regard  to  the  abdominal  symptoms  which 
0  often  troublesome.      If  there  is  a  tendency  to  much  pain  or 
mitis  it  is  desirable  to  apply  heat  and  moisture  over  the  sur- 
)f  the  abdomen,  assiduously  and  from  an  early  period,  either  by 
s  of  linseed-meal  poultices  or  fomentations.     Occasionally  tur- 
le-stupes  or  sinapisms  are  needed  in  order  to  give  relief,  and  if 
is  very  severe  at  an  early  period  in  young  and  plethoric  pa- 
,  it  has  been  recommended  to  apply  three  or  four  leeches  over 
ght  iliac  fossa,  or  a  small  blister.     Opium  or  morphia  inter- 
may  also  be  called  for  for  the  relief  of  pain, 
irrhoea  ought  to  be  checked  if  it  is  excessive  or  if  the  patient 
y  weak,  but  it  is  by  no  means  always  desirable  to  try  to  stop 
Lnemata  of  starch  and  opium  are  highly  efficacious  for  this 
)se.     Internally  the  best  remedies  are  Dover's  powder,  either 
or  with  carbonate  of  bismuth ;  sulphuric  acid  with  tincture  of 
a ;    chalk  mixture  or  bismuth,   with   tincture   of  opium   and 
able  astringents.     Acetate  of  lead,   sulphate  of  copper,   or 
le  of  silver  may  be  needed  in  obstinate  cases, 
those  exceptional  cases  which  are  attended  with  constipation, 
:  care  must  be  exercised  in  the  use  of  aperients.     A  teaspoon- 
'  castor  oil,  or  a  simple  enema  every  third  or  fourth  day,  is 
nmended  by  Murchison  under  these  circumstances. 
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For  excessive  tympanitis  enemata  containing  turpentine  o 
fcetida  answer  best,  in  addition  to  the  external  applications  a 
mentioned.  Passing  a  long  cesophagiis-tube  into  the  rectum 
times  gives  much  relief  as  regards  this  symptom. 

Intestinal  haemorrhage,  if  not  checked  by  the  remedies  men 
for  diarrhoea,  demands  full  doses  of  tannic  or  gallic  acid,  t 
tine,  or  tincture  of  iron.  Ice  may  also  be  given  to  suck  cons 
as  well  as  applied  to  the  right  iliac  region. 

Should  perforation  occur,  or  peritonitis  come  on  from  any 
the  treatment  should  consist  of  absolute  rest ;  the  total  with( 
of  food  or  its  administration  in  very  small  quantities ;  and  tl 
use  of  opium.  Should  constipation  ensue,  on  no  account 
aperients  be  given. 

Epistaxis  sometimes  requires  the  use  of  local  styptics,  or 
be  necessary  to  plug  the  nares. 

During  convalescence  much  careful  supervision  is  need 
some  time,  especially  with  regard  to  food  and  the  employrr 
purgatives.  The  diet  must  be  very  gradually  improved,  ar 
taken  in  moderate  quantities.  It  is  the  more  necessary  to 
upon  this,  because  patients  are  often  much  inclined  to  indi 
excess  in  all  kinds  of  food,  and  do  not  understand  why  they 
be  restricted.  Wine  is  valuable  at  this  time.  If  an  aper 
required,  a  small  dose  of  castor-oil  or  a  simple  enema  answei 
Tonics  and  change  of  air  are  very  beneficial  in  order  to  p: 
recoveryand  restore  strength.    Cod-liver  oil  is  also  useful. 

It  is  requisite  to  notice  certain  special  modes  of  treatment 
have  been  advocated  for  typhoid  fever.  i.  AniisepHc  in 
Various  antiseptics  have  been  recommended,  especially  cj 
acid  and  the  sulpho-carbolates,  mainly  on  the  assumption  tl 
disease  depends  upon  specific  organisms,  which  might 
stroyed  by  the  agency  of  these  remedies.  There  is  no  ad 
proof  of  their  usefulness.  2.  Hydropathic  treatment.  On  the 
nent,  and  particularly  in  Germany,  typhoid  has  been  exte 
treated  by  means  of  baths  or  the  wet-pack.  Dr.  Gee,  in  a 
in  the  St,  Bartholomew  s  Hospital  Reports^  has  also  spoken  in 
of  this  plan  of  treatment  from  a  hypothetical  point  of  view, 
often  of  much  service  to  sponge  the  skin,  and  in  cases  at 
with  hyperpyrexia  more  vigorous  measures  of  this  kind  an 
cated,  but  there  is  no  evidence  that  a  routine  hydropathic 
ment  of  typhoid  is  preferable  to  other  methods,  and  the 
grave  objections  against  it.  3.  Elimitiatory  treatment,  Som< 
titioners,  instead  of  endeavouring  to  check  the  diarrhoea  in  t} 
encourage  it  by  means  of  aperients,  with  the  view  of  assist; 
elimination  of  a  supposed  poison.  This  is  obviously  at 
with  much  danger. 
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Chapter  VII. 
RELAPSING  FEVER.     FAMINE  FEVER. 

Etiology.— Relapsing  fever  is  an  acute  specific  disease,  origin- 
ating in  dk  specific  poison,  and  it  is  highly  infectious.  Some  suppose 
that  it  is  identical  with  typhus  fever,  being  merely  a  milder  form 
of  this  malady,  but  unquestionably  they  are  distinct  diseases. 
Relapsing  fever  often  spreads  rapidly,  and  this  happens  the  more 
readily  where  there  is  freedom  of  intercourse  between  the  sick 
and  healthy.  Dr.  de  Zouche  {Liverpool  Hospital  Reports,  Vol.  V.) 
places  it  next  to  small-pox  as  regards  its  degree  of  contagiousness, 
and  observed  that  when  it  gained  access  into  a  house  it  usually 
attacked  every  inhabitant  therein.  The  contagium  is  chiefly  con- 
tained in  the  breath  and  exhalations,  and,  as  in  typhus,  those  who 
come  much  into  contact  with  patients  are  most  liable  to  be  at- 
tacked. It  may  be  conveyed  by  individuals  or  *'fomites,"  and 
clings  tenaciously  to  a  house  for  months.  With  regard  to  the 
nature  of  the  contagium,  certain  organisms  named  spirillae  have 
^n  found  in  the  blood  in  cases  of  relapsing  fever,  during  the 
febrile  paroxysms,  but  they  cannot  be  detected  at  the  time  of  the 
crisis  or  in  the  intervals ;  these  have  been  regarded  as  the  conta- 
gium by  the  advocates  of  the  germ- theory. 

Predisposing  causes.    The  anti-hygienic  conditions  which  promote 
the  spread  of  typhus  have  a  similar  influence  in  the  case  of  relaps- 
ing^ fever,  particularly  want  of  food,  overcrowding,  and  filth,  and 
Afurchison  believes  that  it  may  be  spontaneously  developed,  es- 
pecially as  the  result  of  destitution.     It  prevails  generally  during 
periods  of  famine,  and  has  hence  been  called  famine-fever.     This 
fever  is  most  frequently  met  with  in  the  British  Islands,  especially 
Ireland.   A  severe  epidemic  occurred  in  Liverpool  a  few  years  since. 
Males  are  attacked  in  larger  proportion  than  females,  and  the  com- 
plaint is  most  common  between  15  and  25  years  of  age. 

Anatomical  Characters. — ^There  are  no  post-mortem  appearances 
at  all  characteristic  of  relapsing  fever.  Petechiae  and  jaundice  are 
persistent  if  observed  during  life.  The  blood  frequently  contains 
much  urea,  and  the  white  corpuscles  are  increased.  Occasionally 
it  is  dark  and  fluid.  The  spleen  is  usually  much  enlarged  during 
the  febrile  paroxysm  and  softened ;  sometimes  it  contains  fibrinous 
deposits.  The  liver  is  also  enlarged  and  congested,  but  neither 
this  organ  nor  its  duct  exhibits  any  condition  likely  to  account  for 
the  jaundice  present.  There  may  be  signs  of  various  morbid  con- 
ditions of  the  nature  of  complications. 

Symptoms. — The  period  0/ incubation  lasts  from  about  four  to  ten 
days  usually,  but  may  be  very  much  shorter,  the  attack  even  ap- 
j)earing  to  set  in  almost  dmultaneously  with  exposure  in  excep- 
tional cases. 

The  invasion  is  remarkably  sudden,  the  patient  usually  feeling 
perfectly  well  immediately  before,  and  being  able  to  fix  upon  the 
exact  moment  of  attack.    The  first  symptoms  are  often  felt  on  awak- 
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ing"  in  the  morning".  Generally,  however,  there  has  been  cc 
tion  forsome  days  previously  (De  Zouche).  The  attack  is  cor 
ushered  in  with  a  severe  rigor,  and  a  sense  of  great  we 
but  there  may  be  only  slight  shivering.  Sharp  frontal  he 
is  complained  of  at  once  or  very  soon,  rapidly  increai 
intensity,  with  giddiness,  and  pains  in  the  back  and  limb 
exceedingly  severe.  After  a  variable  time  marked  fever 
with  dry  pungent  skin,  flushed  cheeks,  frequent  pulse,  and 
sive  thirst.  In  two  or  three  days  profuse  and  general  pers] 
follows  in  some  cases,  but  gives  no  relief.  The  rigors  are  n 
at  intervals  and  may  alternate  with  sweating,  simulating 
In  children  the  disease  may  commence  with  a  **  heavy 
Vomiting  and  retching  are  early  symptoms,  the  vomited 
being  yellow,  yellowish-green,  or  green,  and  consisting  oft 
gastric  secretions  ;  sometimes  they  are  black.  Epigastric 
ness  or  pain,  and  pain  or  tenderness  over  the  liver  and  spl< 
also  complained  of,  these  organs,  especially  the  latter,  be 
larged.  Appetite  is  quite  lost  as  a  rule,  and  there  is  gre 
throughout.  The  tongue  is  at  first  moist  and  covered  with 
or  yellowish  fur,  and  generally  remains  in  this  conditio! 
may  become  dry  and  brown,  with  sordes  on  the  teeth.  It 
transversely  fissured  and  red  at  the  edges,  with  enlarged  ] 
In  bad  cases  patches  of  ulceratidn  are  observed  on  the  tong 
cheeks.  Constipation  generally  persists  throughout,  th( 
being  normal  in  colour  or  dark.  Sore- throat  is  frequent! 
plained  of,  the  fauces  being  reddened  and  one  or  both  toi 
larged. 

The  appearance  of  the  patient  is  often  quite  charac 
**  The  eyes  appear  somewhat  sunken,  from  the  dark  circl 
surrounds  them  ;  they  are  clear,  but  have  a  despairing-  woe- 
look,  not  easily  to  be  forgotten  if  once  seen.  The  whole 
presses  the  consciousness  of  pain  and  helplessness"  (De  2 
More  or  less  jaundice  is  observed  in  many  cases,  and  sci 
the  skin  exhibits  a  bronzed  hue.  Various  eruptions  ha\ 
described  as  being  met  with  in  individual  cases,  but  there 
thing  of  this  nature  at  all  specific. 

The  pulse  rises  rapidly  to  lOO,  120,  140,  or  even  160.  It 
full  and  strong,  but  in  bad  cases  tends  to  be  weak,  interm 
irregular,  the  impulse  and  sounds  of  the  heart  being  at  tl 
time  feeble.  The  urine  is  febrile  ;  it  may  be  much  dimini 
quantity  or  suppressed,  and  urea  is  often  deficient.  In  exc 
cases  it  contains  albumen.  Headache  continues  very 
throughout,  with  a  throbbing  sensation,  and  there  is  mi 
lessness  and  sleeplessness.  Delirium  is  uncommon,  but 
sionally  observed,  especially  towards  the  crisis,  when  it 
violent. 

The  symptoms  become  intensified  towards  the  period 
crisis,  which  event  happens  in  most  cases  on  the  5th  or  7th  • 
may  take  place  at  any  time  from  the  3rd  to  the  loth  day. 
are  often  alarming  at  this  time  and  dyspnoea  may  be  pre 
Crisis  is  almost  always  accompanied  with  profuse  sweati 
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perspiration  pouring*  off  for  some  hours.     Sometimes  sudamina 
appear,   and  occasionally  watery  diarrhoea  or  vomitings  occurs. 
Haemorrhages  are  not  uncommon,  especially  epistaxis,  and  occa- 
sionally menorrhagia  or  haemorrhage  from  the  bowels.     In  severe 
cases  and  in  weak  individuals  a  copious  and  general  petechial 
eruption  is  often  observed  at  this  time.     The  symptoms  generally 
rapidly  abate  ;  the  pulse  and  temperature  fall  even  below  the  nor- 
mal, the  former  frequently   continuing  below   par;    the   tongue 
deans;  and  the  patient  often  feels  quite  well,  only  being  a  little 
weak.    Most  patients  soon  get  up,  and  some  try  to  work. 

In  exceptional  cases  there  is  not  a  complete  cessation  of  symp- 
toms, but  only  a  partial  remission.  In  other  instances  severe 
muscular  and  arthritic  pains  are  complained  of  over  the  body 
generally,  the  metacarpal  and  phalangeal  joints  being  most  liable 
to  be  attacked.  These  prevent  sleep  and  make  the  patients  cry 
out  At  this  time  the  disease  may  be  mistaken  for  acute  rheuma- 
tism, especially  as  some  of  the  joints  occasionally  become  swollen. 
Bronchitis  may  set  in  during  the  intermission,  with  much  spasmo- 
dic cough,  and  expectoration  of  viscid  tenacious  mucus,  or  even 
Wood;  it  sometimes  resembles  hooping-cough,  especially  in  child- 
ren. 

Rilapse, — Occasionally  no  relapse  occurs,  especially  towards  the 
end  of  an  epidemic,  or  it  is  scarcely  noticeable.     De  Zouche  states 
that  he  was  always  able  to  ascertain  on  close  questioning  that  a 
relapse  had  taken  place.     It  may  set  in  any  day  from  the   12th  to 
the  17th,  generally  on  the  14th.     Its  onset  is  equally  sudden  with  the 
primary  attack,  and  the  symptoms  are  precisely  the  same,  their  inten- 
sity being,  however,  usually  less,  though  they  are  in  exceptional  cases 
more  severe.      The  average  duration  of  the  relapse  is  from  three 
to  five  days,  but  it  may  vary  from  a  few  hours  to  seven  or  eight 
days,  and  it  terminates  by  crisis,  usually  in  the  same  manner  as 
the  first  attack.     A  second,  third,  fourth,  and  even  fifth  relapse  has 
been  sometimes  observed. 

In  rare  instances  extreme  prostration  suddenly  comes  on,  with 
signs  of  collapse,  the  face  being  of  a  purplish  colour,  especially  the 
nose,  the  limbs  cold  and  livid,  the  pulse  very  feeble,  and  the  patient 
becoming  unconscious.  In  other  cases  there  are  typhoid  symp- 
toms with  suppression  of  urine. 

Temperature. — ^There  is  "a  continuous  ascent  for  four  or  five  days 
without  any  evident  morning  remission,  the  temperature  reaching 
104%  105°,  io6^  or  even  io8\  It  may  then  remain  stationary  with 
slight  morning  remissions  until  the  period  of  crisis,  when  it  falls 
below  the  normal.  At  the  relapse  it  again  rapidly  rises,  and  may 
reach  even  a  higher  point  than  during  the  first  attack ;  it  suddenly 
falls  again  at  the  second  crisis. 

Complications  and  Sequelje. — The  most  important  are  bronchi- 
tis or  pneumonia ;  various  haemorrhages ;  sudden  syncope  ;  pains 
in  the  muscles  and  joints,  occasionally  with  effusion  into  the  latter ; 
a  peculiar  form  of  ophthalmia  preceded  by  amaurosis  ;  diarrhoea 
or  dysentery ;  oedema  of  the  legs,  due  to  debility  and  anaemia, 
which  also  causes  an  anaemic  murmur ;  parotid  or  other  buboes  ; 
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and  abortion.  De  Zouche  observed  in  many  cases  fine  desquama- 
tion of  the  cuticle  about  the  second  week  after  crisis,  and  also  fall- 
ing- off  of  the  hair. 

Terminations. — ^The  great  majority  of  cases  of  relapsing  fever 
recover ;  in  a  large  number  collected  by  Murchison  the  mortality 
was  only  475  per  cent.  Convalescence,  however,  is  often  tedious, 
and  a  low  state  of  debility  may  be  left,  which  may  ultimately  prove 
fatal.  Death  results  from  syncope,  collapse,  nervous  exhaustion, 
excessive  diarrhoea  or  dysentery,  uterine  haemorrhage,  especially 
after  premature  labour,  uraemia,  excessive  vomiting  in  children, 
pneumonia,  peritonitis,  or  other  complications. 

Prognosis. — ^This  is  generally  favourable,  but  is  less  so  in  the 
old,  and  in  those  lowered  by  disease,  intemperance,  or  privation. 

The  chief  signs  of  danger  are  marked  jaundice;  severe  haemor- 
rhages, especially  uterine ;  extensive  petechiae  or  purpuric  spots; 
sordes  and  ulcerations  about  the  tongue  and  mouth ;  incomplete 
defervescence  after  the  first  crisis ;  suppression  or  great  diminu- 
tion of  urine ;  severe  cerebral  symptoms ;  signs  of  syncope ;  and 
the  presence  of  dangerous  complications.  It  must  be  remembered 
that  serious  symptoms  may  come  on  quite  suddenly,  even  in  a 
mild  case.  Convalescence  is  often  considerably  delayed  on  ac- 
count of  sequelae. 

Treatment. — During  the  first  febrile  paroxysm  it  is  desirable  to 
keep  the  bowels  regularly  open,  but  not  to  purge  excessively.  If 
the  case  is  seen  early  an  emetic  seems  to  be  useful.  Attention  must 
be  paid  to  the  urine,  to  see  that  excretion  is  properly  taking  place, 
and  saline  diaphoretics  and  diuretics  may  be  given.  A  drink  con- 
taining 3  i  or  3  ij  of  nitre  to  the  pint  is  recommended  by  Murchison. 
Cold  or  tepid  sponging  is  very  useful. 

Opium  is  a  most  valuable  remedy  to  relieve  headache,  sleepless- 
ness, vomiting,  and  the  severe  pains  present.  De  Zouche  found 
hydrate  of  chloral  of  use.  He  only  considers  it  desirable  to  mo- 
derate vomiting  if  it  is  excessive.  Other  symptoms  must  be  at- 
tended to  if  required. 

The  diet  should  be  light  and  nutritious  as  a  rule,  but  if  the 
patient  is  low  a  supporting  diet  is  indicated.  Stimulants  are  not 
often  required,  but  should  be  given  from  the  first  if  there  is  much 
debility,  if  an  anaemic  murmur  is  present,  or  if  there  is  any  ten- 
dency to  syncope.  They  are  also  called  for  in  the  case  of  old 
people  and  young  infants  who  cannot  take  the  breast,  and  are  in 
most  cases  necessary  during  the  exhaustion  following  the  crisis, 
as  well  as  during  convalescence.  Complications  must  be  treated 
as  they  arise. 

During  the  interval  the  patient  should  be  kept  in  bed  if  possible. 
Various  remedies  have  been  tried  to  prevent  the  relapse,  but  with- 
out success.  Quinine  in  five  grain  doses  may  be  given.  The 
relapse  must  be  treated  on  the  same  principles  as  the  primary 
attack. 

During  convalescence  good  diet  and  tonics,  especially  quinine, 
mineral  acids,  and  iron,  are  indicated.  These  seem  to  be  the  best 
remedies  for  the  various  sequelae.     Leeches  and  blisters  behind  the 
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n,  calomel  internal^,  and  the  local  use  of  atropine  are  recom* 
coded  for  the  opbth^bnia« 


Chaptzr  VIIL 

SCARLATINA— SCARLET  FEVER. 

SnoLoer.^ — Prodnced  by  a  s^afic  paumj  scarlatina  is  highly  in- 
xtioia.  This  poison  b  especially  abundant  in  connection  with 
IS  cpithdfaim  which  is  shed  from  the  skin,  by  me^ns  of  which  it 
iqr  be  conveyed  to  a  considerable  distance.  Infection  may  arise 
RBBi  aiarely  going*  Into  the  room  where  a  patient  is  lying  ill  of 
euktiBay  or  being  in  the  same  house  or  even  in  the  neighbour- 
Mi  The  apartment  also  frequently  retains  the  poison  lurking 
liirioiis  parts  for  an  inddinite  time,  unless  it  has  been  thoroughly 
iWected,  and  therefore  may  be  the  means  of  originating  the 
bene  after  a  long  interval.  The  infected  epithelium-particles 
idy  ding  to  dothes,  letters,  ftc,  and  by  the  aid  of  these  and 
te*  "fomites,"  are  often  carried  far  and  wide.  They  are  also 
oaettmes  conveyed  by  milk  and  other  kinds  of  food.  It  is  im- 
lortant  to  remember  that  insusceptible  individuals  may  dis&emi- 
ite  icarlatina  far  and  wide,  if  allowed  to  pass  from  the  side  room 
adnungle  with  healAy  persons.  The  disease  has  been  produced 
7  inoculation.  Some  believe  that  it  may  originate  spontaneously, 
vt  this  is  highly  improbable.  A  second  attack  rarely  occurs, 
nd  still  more  exceptionally  a  third.  As  to  the  time  the  infection 
^  in  a  patient  there  is  no  certainty,  but  it  is  safer  to  consider  it 
*  beginning  with  the  incubation -period  and  not  ceasing  until 
^squamation  has  been  thoroughly  completed. 

Young  children  are  chiefly  attacked,  from  18  months  to  six  years 
^  age,  but  especially  from  three  to  four.  In  addition  to  the  im- 
<^nity  afforded  by  a  previous  attack  the  liability  to  scarlatina 
'ccidedly  diminishes  with  advancing  years.  Both  sexes  are 
dually  affected.  The  complaint  is  more  prevalent  in  large  towns 
^  among  the  poor.  Cases  are  said  to  be  most  frequent  in 
^tumn,  especially  from  September  to  November;  there  are 
'^y  exceptions  to  this  statement  however,  and  epidemics  are  but 
^  common  at  other  times. 

Anatomical  Characters. — The  changes  found  after  death  vary 
^^rding  to  the  severity  of  the  attack  and  the  structures  involved. 
[^  ordinary  anatomical  characters  consist  of  erjrthematous  in- 
carnation of  the  skin  with  superflcial  oedema,  constituting  the 

fash'*;  more  or  less  inflammation  of  the  fauces;  and  congestion 
•^th  catarrh  of  the  tubules  of  the  kidney.  Various  complications 
^  also  frequently  met  with.  The  spleen  and  mesenteric  glands 
^  not  uncommonly  enlarged  and  hyperaemic.  The  blood  is 
'^rally  deficient  in  fibrin  and  in  coagulability;  sometimes 
i^n  is  in  excess. 
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Symptoms. — Scarlatina  presents  several  varieties  in  its  clinial 
history,  but  before  alluding  to  these  the  typical  form — Scariaim 
simplex — will  first  be  described. 

1.  Incubation  Stage. — The  period  of  incubation  lasts  in  most  cases 
from  three  to  five  days ;  it  may  not  be  longer  than  one  or  two 
days,  or  it  may  extend  to  six  or  eight  days,  but  not  beyond  thiik 
(Squire).  Generally  there  are  no  symptoms,  but  the  child  is  some- 
times a  little  ailing,  languid,  and  restless. 

II.  Actual  Attacti.      I .    Premonitory  or  Invasion  Stage. — The  onset  ■ 
is  usually  distinct.    Chilliness  is  felt  but  not  severe  rigors,  followed 
by  pyrexia,  varying  in  its  degree,  but  the  temperature  generally  . 
rises  rapidly  to  104'  or  more.     The  skin  feels  hot  and  dry,  the  face 
is  flushed,  and  the  pulse  very  frequent.     At  the  same  time  sort 
throat  is  complained  of,  the  fauces  being  reddened  and  dry,  while 
the  neck  is  stitf  and  tenderness  is  felt  about  the  jaws.     Vomiting  ii  - 
often  a  prominent  symptom,  with  much  thirst,  and  total  loss  of 
appetite.      The  tongue  is  usually  furred  and  red  at  the  tip  and 
edges,   with   enlarged   papillae.      Pains  in   the   limbs,    lassitude 
frontal  headache,  and  restlessness  are  generally  present.    There 
may  be  some  delirium  at  night,  and  in  young  children  scarlatina 
is  sometimes  ushered  in  by  sudden  convulsions  or  coma.  ' 

2.  Eruptive  Stage. — ^The  rash  generally  appears  on  the  second 
day,  but  sometimes  it  comes  out  within  12  hours,  or  not  until  the 
third  or  fourth  day.  Its  primary  seat  ordinarily  is  the  neck  and 
upper  part  of  the  chest,  but  it  spreads  rapidly  to  the  face  and  over 
the  trunk  and  limbs.  Sometimes  it  appears  first  on  the  legs.  It 
begins  as  minute  bright-red  points,  which  speedily  coalesce  to 
form  uniform  patches  of  greater  or  less  extent,  so  that  large  por- 
tions of  the  surface  may  be  covered  with  the  rash.  The  precise 
tint  varies,  but  it  is  usually  bright-scarlet,  or  of  a  boiled  lobster  or 
raspberry  hue,  though  it  becomes  darker  as  the  case  progresses. 
The  colour  is  more  marked  in  the  centre  of  each  spot,  and  dissap- 
pears  completely  on  pressure,  soon  returning  again  on  the  re- 
moval of  the  pressure,  being  preceded  by  a  yellowish  hue.  The 
patches  are  usually  very  distinct  in  the  flexures  of  the  joints. 
The  spots  are  not  at  all  elevated  as  a  rule,  but  occasionally 
separate  ones  arc  a  little  papular.  The  rash  reaches  its  height 
usually  about  the  fourth  or  fifth  day  from  the  commencement  of 
the  illness,  and  begins  to  fade  from  that  to  the  sixth  day,  this  oc- 
curring first  in  the  parts  first  invaded  by  it.  It  has  generally  dis- 
appeared before  the  ninth  or  tenth  day,  and  then  desquamation 
sets  in. 

Sudamina  are  frequently  present  if  the  rash  is  intense,  especially 
in  adults.  They  are  seen  about  the  neck  and  chest,  in  the  axillae 
or  groins,  occasionally  over  the  whole  body.  The  skin  feels  dry 
and  often  in  some  parts  rough,  owing  to  a  condition  of  cutis  anserina. 
Not  unfrequently  the  eyelids,  hands,  and  feet  are  puily.  The 
patient  experiences  a  sensation  of  heat  or  burning,  and  there  may 
be  much  itching  or  a  sense  of  tingling. 

State  of  the  throat. — There  is  more  or  less  general  redness  of  the 
fauces,  with  oedema  and  swelling.     The  surface  is  dry  or  covered 
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scid  mucus,  and  thick  opaque  secretion  is  often  seen  on  the 
These  may  be  slightly  ulcerated  or  the  seat  of  suppura- 
There  are  the  usual  symptoms  of  sore  throat,  with  pain  and 
ty  of  swallowing.  The  glands  about  the  angles  of  the  jaw 
arged  and  painful,  and  the  subcutaneous  tissue  is  sometimes 
itous  and  puffy.    The  mucous  membranes  of  the  nose  and 

as  well  as  the  conjunctiva  are  often  red  and  inflamed. 
^>€raJure  usually   continues  to  rise  until  the  rash  attains  its 
;  then  it  remains  stationary  and  subsides  as  the  eruption 

to  fade,  either  by  crisis  or  gradually.     It  ranges  as  a  rule 
04° — 106°  F.,  but  may  reach  107° — 108°  or  even  higher  in 
ional  cases.     There  is  a  slight  morning  remission. 
pulse  is  frequent,  and  may  reach  120,  130,  160,  or  more;  it 

in  its  force,  but  is  usually  strong  and  full.     It  falls  as  the 
'ature  lowers.     The  tongue  is  furred  and  presents  a  "  straw- 
appearance,  owing  to  the  papillae  being  much  enlarged 
Hi,  projecting  through   the   fur,  and   the  surface  may  feel 

As  it  cleans  it  is  seen  to  be  red,  and  the  papillae  remain  pro- 

sometimes  for  a  considerable  period.  Appetite  is  quite 
It  there  is  much  thirst.  The  bowels  are  usually  constipated. 
>r  less  headache  continues ;  the  patient  is  restless  and  sleep- 
'  has  some  nocturnal  delirium. 

urine  is  febrile,  with  sediments  of  uric  acid  and  urates, 
as  well  as  urea,  are  usually  increased.  Chloride  of  sodium 
osphates  are  diminished  in  quantity.  Albumen  is  often  pre- 
nd  renal  epithelium  is  visible  under  the  microscope.  Some- 
iie  urine  contains  blood. 

desquamative   Stage. — The   symptoms   subside   more    or   less 
',  and  then  the  epidermis  begins  to  separate,  the  process 

a  very  variable  period,  while  the  amount  of  desquamation 
ffers  much,  being  in  proportion  to  the  intensity  of  the  rash 
e  number  of  sudamina.     The  skin  feels  dry  and  inelastic 

desquamation  commences.  It  begins  as  a  rule  in  those 
vhere  the  rash  first  appears.  Where  the  skin  is  thin  the 
Tiis  comes  off  in  small,  branny  scales ;  in  other  regions  it 
Miiall  patches;  but  where  the  cuticle  is  very  thick,  as  over  the 
and  soles,  it  peels  off  in  extensive  patches,  sometimes  form- 
nould  of  the  fingers  or  hand. 

ng  this  period  the  pulse  and  temperature  frequently  fall 
the  normal  for  some  days.  The  urine  is  abundant  and 
',  deficient  in  phosphoric  acid,  and  contains  a  considerable 
t  of  renal  and  vesical  epithelium.  The  throat  may  remain 
id  the  tonsils  enlarged  for  some  time. 

IBTIES. — Such  being  the  ordinary  course  of  scarlatina,  it  is 
ant  to  point  out  the  chief  varieties  which  may  be  presented. 
1  some  instances  the  symptoms  are  very  trifling,  the  tempera- 
ot  being  at  any  time  higher  than   101°  or  lOi**,  and  only  a 
rash  and  sore  throat  being  present,  which  soon  disappear. 

a  mild  form  of  scarlatina  simplex  or  benigna, 
<ariatina  Anginosa, ^In  this  form  the  condition  of  the  throat  is 

and  gives  rise  to  severe  and  prominent  symptoms.     There 
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is  extensive  and  deep  inflammation  of  the  tissues,  the  redness  tend- 
ing- to  a  dark  hue,  the  tonsils  and  uvula  being"  much  swollen,  while 
sticky  mucus  and  secretion  cover  the  surface,  or  sometimes  diph- 
theritic-looking patches  are  visible.-  Ulceration  then  often  ^ets  in, 
or  occasionally  gangrene,  which  may  spread  extensively  and  in- 
volve the  larynx.  The  glands  about  the  jaw  and  the  other  struc- 
tures of  the  neck  swell  considerably,  and  may  suppurate  or  even 
slough  to  a  variable  extent.  In  some  cases  the  salivary  glands  are 
involved.  Much  difficulty  is  experienced  in  opening  the  mouth  and 
examining  the  throat,  which  is  very  painful,  while  swallowing  is 
exceedingly  difficult  and  distressing,  and  fluids  are  liable  to  enter 
the  posterior  nares  during  the  act  of  swallowing.  The  breath  is 
extremely  disagreeable. 

The  ra«ih  is  usually  delayed  in  its  appearance,  is  less  marked  or 
diffused,  disposed  to  fade  and  return  again,  and  its  final  departure 
is  later  than  usual. 

Often  there  is  much  swelling  of  the  nasal  mucous  membrane, 
with  off*ensive  and  irritating  discharges  from  the  nostrils  or  block- 
ing up  of  these  by  secretions.  The  mouth  and  lips  are  also  sore 
and  cracked,  and  the  tongue  has  a  darker  hue  than  in  ordinary 
cases. 

The  general  symptoms  are  prone  to  be  of  a  low  type,  this  being 
partly  due  to  interference  with  respiration  and  absorption  of  putrid 
matters  from  the  throat.  When  adynamia  is  very  marked  from 
the  first,  the  variety  is  sometimes  named  scarlatina  anginosa  maligna. 

Nausea,  vomiting,  diarrhoea  with  irritating  discharges,  and  tym- 
panitis may  result  from  swallowing  acrid  matters. 

If  a  case  terminates  in  recovery,  the  temperature  continues  high 
after  the  rash  has  disappeared,  owing  to  the  state  of  the  throat. 

3.  Scarlatina  Maligna. — As  already  stated  the  symptoms  may  take 
on  an  exceedingly  ataxic  or  malignant  character  in  connection  with 
a  bad  state  of  the  throat,'  and  the  same  thing  may  happen  during 
any  severe  attack  of  scarlatina,  especially  if  the  patient  is  previous- 
ly in  a  weak  unhealthy  condition.  Nervous  symptoms  are  pro- 
minent from  the  first.  There  is  much  prostration,  with  restlessness, 
insomnia,  muttering  delirium,  followed  by  convulsions,  stupor,  or 
coma.  The  pulse  is  very  feeble,  rapid,  small,  and  irregular;  the 
circulation  is  impeded,  as  evidenced  by  duskiness  of  the  face  and 
capillary  congestions  in  dependent  parts,  while  petechise  are  fre- 
quently observed,  and  sometimes  haemorrhages  occur.  Respiration 
is  much  hurried.     The  tongue  is  dry  and  brown. 

An  important  class  of  malignant  cases  are  those  in  which  there 
is  extreme  prostration  from  the  first,  with  intense  nervous  depres- 
sion, the  poison  seeming  to  act  powerfully  upon  the  nervous  system. 
The  child  becomes  faint  and  sick,  is  pale  and  cold  or  almost  col- 
lapsed, exhibits  great  restlessness  and  anxiety,  and  may  be  deli- 
rious. The  pulse  is  extremely  rapid,  weak,  small,  and  irregular. 
The  depression  speedily  increases,  the  face  becomes  very  pale, 
livid,  or  mottled,  and  coma  or  convulsions  set  in.  The  breathing 
is  quick  and  irregular.  The  skin  is  cold,  or  alternately  hot  and 
culcl,  and  clammy  perspirations  break  out.     Death  may  take  place 
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ifore  the  eruption  has  time  to  appear,  or  a  slight  irregular  rash 
3mes  out  if  the  child  lives  long  enough. 

Several  cases  of  this  character  are  sometimes  met  with  in  the 
ame  family,  its  members  being  rapidly  carried  off  one  after 
mother. 

4.  Scarlatina  sine  eruph'orte, — In  some  cases  there  is  fever  and  a 
sore  throat,  but  no  eruption  appears.  This  is  liable  to  happen  in 
second  attacks. 

5.  Latent. — There  may  be  no  symptoms  whatever,  and  the  fact 
of  a  patient  having  suffered  from  scarlatina  may  be  known  only 
by  desquamation  of  the  cuticle  taking  place,  or  albuminuria  and 
dropsy  setting  in. 

In  addition  to  these  varieties,  others  have  been  described  de- 
pending u{X)n  the  characters  of  the  eruption,  such  as  "papulosa,'' 
"variegata,"  pustulosa,'*  "pemphigoidea,'*  &c. 

Complications  and  Sequels. — i.  The  most  frequent  and  impor- 
^nt  and  the  one  that  requires  special  notice  is  acute  desquamative  nephri- 
tis and   its  consequences.      Some  look  upon  this  as  part  of  the 
disease.     It  is  imperative  in  all  cases  of  scarlatina  to  examine  the 
Jrine  at  frequent  intervals,  even  for  some  time  after  apparent  con- 
•^alescence.     There  is  often  a  certain  amount  of  albuminuria   as  in 
>ther  febrile  diseases,  and  the  kidneys  are  always  in  a  state  of  con- 
j'estion  and  catarrh,  but  these  conditions  disappear  as  the  fever 
ubsides.  The  renal  complication  generally  appears  during  or  after 
lesquamation,  and  though  exposure  to  cold  seems  to  excite  it  in 
ome  instances,   as  a  rule  it  comes  on  quite  independently  of  any 
•bvious  cause.     It  is  due  to  the  deficient  action  of  the  skin,  which 
ivolves  excessive  action  on   the  part  of  the  kidneys,  these  having 
t   the  same  time  to  remove  large  quantities  of  waste  products. 
^robably  the  scarlatinal  poison  itself  has  some  influence  in  des- 
-oying  the  renal  epithelium.     The  symptoms  are  similar  to  those 
f  ordinary  acute  Bright's  disease,  scarlatina  being  in  fact  one  of 
1e  most  frequent  causes  of  this  affection.     The  urine  is  diminished 
r  suppressed,  concentrated,  contains  more  or  less  blood,  is  very 
Ibuminous,   and  presents  blood-corpuscles,  renal  epithelium,  and 
pithelial,  blood,  or  granular  casts  under  the  microscope.     Dropsy 
ets  in,  beginning  usually  in  the  subcutaneous  tissue,  and  it  may 
pread  rapidly,  involving  the  serous  membranes,  larynx,  and  lungs 
1  some  cases.     More  or  less  pyrexia  is  usually  present,  and  fre- 
[uently  vomiting,  constipation,  headache,  and  drowsiness ;  while 
here  is  a  danger  of  uraemic  symptoms  setting  in. 

The  symptoms  may  subside  and  disappear,  or  a  form  of  chronic 
iright's  disease  may  be  left.  In  some  instances  this  complaint 
eems  to  commence  as  a  chronic  affection. 

The  remaining  complications  or  sequela;  calling  for  notice  are  : — 
».  Dropsy  without  albuminuria,  and  having  no  obvious  cause.  3. 
Jlceration  of  the  throat,  either  a  continuation  and  extension  of  that 
)riginally  present ;  or  a  new  form,  spreading  rapidly  with  much 
ploughing,  and  affecting  the  tissues  of  the  neck  widely.  Pus  may 
ind  its  way  into  the  chest,  or  the  vessels  of  the  neck  may  be 
>pened  ^^using  fatal  haemorrhage.  4.  Affections  of  the  joints,  either 
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of  a  rheuraatic  character,  or  ordinary  inflammation  occasionally  end- 
ing in  suppuration  or  chronic  disease.     The  inflammation  is  some- 
times around  rather  than  in  the  joints,  and  it  may  be  in  connection 
with  muscles.      5.  Serous  inflammations   with  a   tendency  to  the   ; 
formation  of  pus,  especially  pleurisy  and  pericarditis,  being-  usually    ; 
but  not  necessarily  dependent  upon  renal  disease  or  rheumatism.    ■ 
6.    Bronchitis  and   pneumonia,   and  possibly  phthisis.     7.    Endo-    j 
carditis,    which  it    is  highly  probable   may    lead  to    permanent 
organic  affections  of  the  valves  and  orifices  of  the  heart.     8.  Affec- 
tions of  the  ear.     These  are  by  no  means  uncommon,  and  include 
otorrhoea ;    inflammation  of  the  tympanum  ending  in  suppuration, 
followed  by  rupture  of  the  tympanic  membrane ;    inflammation  or 
ulceration  of  the  Eustachian   tube,    with  subsequent  closure  and 
consequent  deafness ;    necrosis  of  the  bones,  which  may  cause  me- 
ningitis, abscess  in  the  brain,  or  facial  paralysis.      9.  Abscesses  in 
various  parts,  especially  in  connection  with  glands.     10.  Gangrene 
occasionally.     11.  Inflammation  and  destruction  of  the  cornea  in 
rare  instances. 

Prognosis. — The  number  of  deaths  from  scarlatina  varies  greatly 
at  different  periods,  but  the  mortality  from  this  disease  is  consider- 
able every  3'ear.     A   careful  prognosis  should  always  be  given, 
and  account  .must  be  taken  of  the  possible  complications  and  se- 
quelae.    The  complaint  is  most  fatal  among  very  young  children, 
and  in  large  towns.      The  chief  circumstances  which  render  the 
prognosis  grave  are  a  severe  epidemic  type  of  the  disease  ;  family 
predisposition  to  a  fatal  termination ;  great  depression  at  an  early 
period  ;    typhoid  symptoms  at  any  time  ;    late  develo[>ment  of,  or 
a  tendency  to  duskiness  in  the  eruption,  especially  if  accompanied 
with  petechiae  or  haemorrhages ;   prominent  nervous  symptoms ; 
extensive  sloughing  or  ulceration  about  the  throat,  and  other  severe 
complications  of  this  character;  renal  inflammation  and  its  results; 
and  severe  diarrhoea -or  vomiting.     Special  allusion  must  foe  made 
to  pregnancy.     The  occurrence  of  scarlatina  during  this  condition 
is  extremely  dangerous,  and  life  may  be  destroyed  in  a  few  hours. 
Treatment. — In  the  first  place  the  general  treatment  for  the  pre- 
vention of  infection  must  be  carried  out  in  every  particular  in  cases 
of  scarlatina,  and  it  is  always  advisable  to  keep  patients  under 
observation,  and  to  exercise  every  precaution  until  desquamation 
has  entirely  ceased  and  all  chances  of  the  development  of  the  renal 
complication  have  passed  away. 

In  ordinary  cases  but  little  medicinal  treatment  is  required.  The 
bowels  should  be  acted  upon  occasionally,  and  some  saline  mixture 
may  be  administered,  such  as  a  solution  of  citrate  of  potash. 
Barley-water,  lemonade,  or  iced  water  may  be  given  freely  as  a 
drink,  and  a  diet  of  milk  and  beef-tea  allowed.  The  skin  should 
be  can  fully  sponged  with  luke-warm  water  twice  a  day,  diff'erent 
parts  being  exposed  in  succession  and  then  dried.  Some  recom- 
mend that  oil  and  grease  should  be  rubbed  in,  and  others  advocate 
the  addition  of  a  little  carbolic  acid,  Condy's  fluid,  or  camphor,  to 
act  as  disinfectants.  When  the  fever  and  rash  have  subsided, 
warm  baths  ought  to  be  used  about  every  other  day,  and  the  pa- 
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ould  be  well  scrubbed  with  carbolic  acid  soap,  in  order  to 
of  all  the  epithelial  scales. 

i  of  the  principal  conditions  which  call  for  active   interfer- 
ill  now  be  considered. 

throat  symptoms  are  best  relieved  ki  ordinary  cases  by 
J-  ice  or  inhaling*  steam.  If  there  is  much  redness  and  swell- 
3se  measures  should  be  steadily  persisted  in,  or  the  throat 
'  ^3.rgled  frequently  with  luke-warm  water,  if  the  patient  is 
ough  to  do  this,  heat  and  moisture  being-  at  the  same  time 
I  externally  over  the  neck.  It  may  possibly  be  advisable  to 
I  few  leeches  about  the  angfles  of  the  jaw,  but  very  seldom, 
aeration  and  gang-rene  antiseptic  g:argles  should  be  freely 
r  if  these  cannot  be  employed,  the  application  may  be  made 
brm  of  a  spray.  The  best  antiseptic  remedies  are  carbolic 
•eosote,  chlorate  of  potash,  Condy's  fluid  or  sulphurous  acid ; 
prefer  chloride  of  lime,  chlorine  water,  dilute  hydrochloric 
)mmon  salt,  or  peroxide  of  hydrogen.  It  may  be  requisite 
1  ulcers  with  nitrate  of  silver  or  its  solution. 
;  throat  is  in  a  bad  condition  it  is  most  important  to  attend  to 
I  treatment.  Nourishing  food,  in  the  form  of  soups,  meat 
5,  milk,  &c.,  as  well  as  stimulants,  especially  port  wine  or 
,  must  be  given  more  or  less  freely  in  proportion  to  the 
prostration  of  the  patient,  which  is  often  considerable  in 
ises.  At  the  same  time  tincture  of  steel  should  be  adminis- 
n  full  doses,  alone  or  combined  with  quinine.  Different 
ties  recommend  ammonia  and  bark,  carbolic  acid  and 
carbolates,  creosote,  hypochlorite  of  soda,  or  the  hypo- 
js  under  these  circumstances*  Chlorate  of  potash  should 
wed  freely  as  a  drink.  When  the  nostrils  are  blocked  up, 
?re  is  much  nasal  secretion  and  discharge,  it  is  well  to 
Jt  the  meatuses  occasionally  with  weak  disinfectant  solu- 
r  a  weak  solution  of  nitrate  of  silver  may  be  required, 
olher  conditions  which  are  likely  to  call  for  attention  are 
yrrexia  ;  adynamic  symptoms  ;  restlessness,  sleeplessness,  or 
1.  These  must  be  treated  as  in  other  febrile  diseases, 
plications  and  sequelae  often  require  special  treatment,  but 
lusion  can  only  be  made  to  the  management  of  the  renal 
n.  This  should  be  combatted  by  free  dry  cupping  over  the 
r  it  may  even  be  advisable  to  take  a  little  blood  from  the 
•egion ;  hot  poultices  over  the  same  region,  frequently 
d ;  hot  air  or  vapour  baths,  in  order  to  excite  skin  action  ; 
on  by  means  of  jalap  and  cream  of  tartar;  and  a  plentiful 
of  diluent  drinks.  When  the  acute  symptoms  have  sub- 
some  preparation  of  iron  is  most  valuable,  especially  the 
t ;   quinine  is  also  an  useful  remedy. 

those  extremely  malignant  cases  of  scarlatina  which  are 
d  with  early  and  severe  cerebral  symptoms,  no  treatment 
ich  avail,  for  they  generally  prove  fatal.  The  use  of  a  hot 
1-bath  or  cold  water  affusion  seems  likely  to  do  most  good. 
er  may  be  applied  to  the  nape  of  the  neck,  and  stimulants 
itered  by  enemata. 
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Chapter  IX. 
RUBEOLA— MORBILLI— MEASLES. 

Etiology. — Measles  is  decidedly  infectious,  especially  when  the 
eruption  is  out,  and  its  contagium  passes  off  abundantly  in  the 
exhalations  of  a  patient,  the  air  around  being  thus  contaminated. 
It  is  also  conveyed  by  *'  fomites."  Children  have  taken  the  dis- 
ease from  sleeping  in  a  bed  or  room  previously  occupied  by  a 
patient  suffering  from  measles.  Inoculation  has  been  accomplished 
through  the  blood  and  secretions.  A  second  attack  very  rarely 
occurs. 

Children  are  most  frequently  affected,  but  those  only  a  few- 
months  old  often  escape  during  an  epidemic,  while  no  age  is  ex- 
empt. Epidemics  are  more  liable  to  occur  during  cold  and  damp 
seasons. 

Anatomical  Characters. — The  chief  of  these  is  the  specific  erup- 
tion, but  this  often  disappears  to  a  great  extent  after  death.  It  is 
due  to  hyperaemia  of  the  skin  with  some  inflammatory  exudation, 
and  in  some  forms  minute  extravasations  of  blood  occur.  More 
or  less  bronchitis  invariably  sets  in,  but  in  fatal  cases  it  is  usually 
extensive  and  of  the  capillary  variety,  being  associated  with  col- 
lapse of  the  lung  and  lobular  pneumonia.  Laryngitis  is  not  un- 
frequently  present.     The  blood  is  dark  and  fluid  in  fatal  cases. 

Symptoms. —  i.  Incubation  stage. — This  generally  lasts  about  eight 
days  after  exposure  to  infection.  By  inoculation  measles  has  been 
produced  in  seven  days.  Out  of  50  cases  published  by  Dr.  Squire, 
45  had  full  rash  from  the  tenth  to  the  fourteenth  day  ;  in  only  one 
case  was  it  earlier  than  this,  and  in  another  it  was  delayed  to  the 
eighteenth  day.  Subtracting  four  days  from  these,  this  will  give 
six  to  fourteen  days  as  the  extremes  of  the  incubation  period.  As 
a  rule  there  are  no  symptoms  during  this  stage. 

II.  Actual  Attack. —  I.  Premonitory  Stage. — Measles  usually  sets  in 
somewhat  suddenly,  with  chiliness,  actual  rigors,  or  occasionally 
convulsions.  Then  follow  the  ordinary  symptoms  of  pyrexia,  but 
not  of  great  severity  in  the  majority  of  cases,  though  the  tempera- 
ture rises  rapidly  to  101''  or  I02^  and  now  and  then  to  104^^.  The 
child  is  languid,  irritable,  and  restless  or  may  be  somewhat  deli- 
rious at  night.  The  most  striking  symptoms  are  those  of  so-called 
catarrh.  The  eyes  are  injected  and  watery,  with  a  feeling  of  sore- 
ness and  sandiness  and  a  dislike  for  light,  the  eyelids  being  also 
red  and  tumefied.  There  is  a  constant  irritating  watery  discharge 
from  the  nose,  with  frequent  sneezing,  and  occasionally  epistaxis 
takes  place.  A  sense  of  tightness,  fulness,  or  pain  is  experienced 
over  the  frontal  sinuses.  The  throat  is  generally  a  little  sore 
and  red,  and  the  voice  somewhat  husky  or  hoarse,  but  these  symp- 
toms are  not  prominent.  Bronchial  catarrh  is  indicated  by  a  sense 
of  tightness  and  uneasiness  over  the  chest ;  frequent  cough ; 
quick  breathing ;  and  wheezing  or  dry  rhonchal  sounds  or  rhon- 
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chal  fremitus.  A  little  epigastric  pain  and  tenderness  is  some- 
times complained  of,  or  even  general  abdominal  pains,  and  there 
may  be  much  vomiting.  The  bowels  are  generally  constipated 
but  may  be  relaxed. 

2.    Eruptive  Stage, — ^The  rash  makes  its  appearance  in  most  cases 

on  the  fourth  day,  but  may  come  out  from  the  first  to  the  seventh  or 

eighth.      It  begins  usually  on  the  face,   especially  on  the  forehead, 

then  spreads  to  the  trunk,  and  lastly  to  the   limbs,   appearing  in 

these  parts  in  almost  distinct  crops  on   three  successive  days,   but 

occasionally  it  is  first  evident  on  the  limbs.     Commencing  as  small 

scattered  red  points,  these  enlarge  to  the  size  of  a  millet  seed  or ' 

small  pea,  and  become  perceptibly  raised  and  papular,   eventually 

being  flattened  at  the  summit.     They  are  distinct  to  the  touch  and 

sometimes  have  a  hard  feel. 

The  eruption  tends  to  form  patches  of  a  crescentic,  semilunar, 
or  irregularly  circular  shape.  In  some  cases  it  is  so  abundant 
as  to  torm  extensive  irregular  but  well-defined  patches,  almost 
uniformly  red,  but  with  elevations  upon  them  ;  in  others  it  is  only 
sparsely  scattered,  especially  on  the  limbs,  or  it  may  be  limited  to 
the  face  and  upper  part  of  the  chest.  The  tint  is  variously  de- 
scribed as  rose-coloured,  dark  raspberry,  lilac,  and  yellowish-red. 
It  is  more  marked  and  brighter  on  exposed  parts,  such  as  the 
hands  and  face.  Pressure  removes  it  temporarily,  leaving  a  slight 
yellowish  hue.  If  the  rash  is  very  intense  minute  vesicles  may 
form,  and  small  petechial  extravasations  are  sometimes  observed. 
It  goes  on  increasing  for  about  twelve  hours  and  then  declines  in 
the  same  order  in  v\  hich  it  appeared,  the  elevations  subsiding  and 
only  a  reddish  or  coppery  discoloration  remaining,  the  latter  con- 
tinuing for  some  time.  The  cuticle  desquamates  slightly,  sepa- 
rating in  the  form  of  fine  powdery  scales,  especially  on  the  face 
and  where  the  eruption  has  been  considerable  ;  rarely  does  it 
come  off  in  patches.  Occasionally  the  eruption  suddenly  recedes. 
During  the  height  of  the  rash  the  face  and  hands  are  often 
somewhat  puffy  and  swollen.  There  is  frequently  much  itchiness 
and  irritability  of  the  skin. 

The  catarrhal  symptoms  generally  increase  during  the  progress 
of  the  eruption  to  its  height.  The  conjunctivae  and  mucous  mem- 
brane of  the  nose,  mouth,  and  throat  are  more  or  less  inflamed, 
and  various  discharges  escape,  or  ulceration  is  occasionally  excited. 
Deafness  is  now  and  then  noticed,  owing  to  the  Eustachian  tube 
being  involved.  The  tongue  is  much  furred,  usually  moist,  and 
presents  a  few  enlarged  and  red  papillae ;  it  cleans  in  patches ; 
sometimes  it  tends  to  be  dry  and  brown.  Vomiting  and  diarrhoea 
may  be  prominent  and  persistent  symptoms. 

The  chest-symptoms  and  physical  signs  indicate  more  or  less 
extensive  bronchial  catarrh,  the  cough  becoming  moist  with  muco- 
purulent expectoration,  and  rhonchal  fremitus  with  various  rhonchal 
sounds  being  perceived. 

The  temperature  increases  up  to  the  height  of  the  rash,  especially 
during  the  later  period,  there  being,  according  to  Dr.  E.  Fox,  a 
fall  before  the  commencement  of  the  eruptive  stage.      It  does  not 
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id  during-  cold  and  damp  seasons.  The  chief  sources  of  danger 
e  the  pulmonary  complications.  The  malignant  variety  is  neces- 
rily  exceedingly  dangerous,  and  should  recovery  take  place  con- 
tlescence  is  much  delayed.  The  sequelae  which  are  liable  to 
:cur  after  measles  must  be  borne  in  mind  when  giving  a  prog- 
>sis. 

Treatment. — Decidedly  the  principal  thing  to  attend  to  in  the 
ajority  of  cases  of  measles  is  to  ward  off  any  dangerous  compli- 
Ltions  in  connection  with  the  respiratory  organs  This  is  best 
irried  out  by  keeping  the  patient  in  bed,  in  a  room  at  an  uniform 
mperature  of  from  60°  to  65"  F.  according  to  the  time  of  the  year, 
to  which  steam  from  a  boiling  kettle  may  be  admitted.  All  ex- 
Dsure  to  draughts  must  be  carefully  avoided  until  the  entire 
)urse  of  the  fever  has  been  passed  through,  and  the  bronchitic 
^mptoms  have  subsided.      The  patient  must  remain  quiet,  and  it 

well  to  darken  the  room  somewhat.  Only  a  liquid  diet  should 
i  given,  but  it  need  not  be  too  low.  The  bowels  must  be  kept 
fgularly  open  by  mild  aperients.  A  mixture  containing  liq.  am- 
on.  acetatis;  vin.  ipecac. ;  a  few  drops  of  tinct.  camph.  co.,  if  the 
mgh  is  very  troublesome ;  with  mist,  camph.  may  be  admin- 
tered.  If  there  is  much  oppression  and  sense  of  tightness  about 
le  chest,  a  sinapism  or  hot  poultices  or  fomentations  should  be 
Dplied.  Thirst  is  to  be  alleviated  by  ice  or  small  quantities  of 
:id  drinks.  If  there  is  much  heat  and  discomfort  about  the  skin, 
ireful  sponging  with  tepid  water  may  be  resorted  to,  only  a 
nited  surface  being  exposed  at  the  same  time.  Should  the  bron- 
litis  become  extensive,  tending  to  involve  the  smaller  tubes,  it  is 
2st  treated  by  giving  vin.  ipecac,  in  good  doses;  avoiding  all 
Diates ;  encouraging  cough ;  and  applying  linseed-meal  poul- 
ces  or  sinapisms  freely  over  the  chest.  Local  removal  of  blood 
lay  now  and  then  be  indicated  in  plethoric  children.  In  most  of 
lese  cases,  however,  stimulants  are  called  for,  such  as  ammonia 
id  chloric  ether,  with  more  or  less  wine  or  brandy  and  plenty 
F  liquid  nourishment,  administered  in  small  quantities  at  frequent 
itervals.  If  signs  of  suffocation  appear,  mustard  baths  or  warm 
aths  with  cold  douching  should  be  resorted  to,  as  well  as  arti- 
:ial  respiration.  All  forms  of  pneumonia  require  a  stimulant 
eatment. 

Laryngeal  symptoms  should  be  treated  by  the  constant  applica- 
on  of  heat  and  moisture  externally,  and  the  use  of  inhalations  of 
eam.     Other  complications  must  be  attended  to  should  they  arise. 

Any  tendency  towards  the  typhoid  condition  must  be  combatted  by 
le  free  use  of  stimulants  and  nourishing  food.  If  the  eruption  sud- 
enly  recedes,  it  is  recommended  to  try  to  bring  it  out  again  by 
leans  of  various  baths  and  warm  drinks  internally,  but  this  must 
e  done  with  caution. 

Ehiring  convalescence  it  is  necessary  to  exercise  much  care  for 
)me  tin*e ;  to  guard  against  colds  ;  and  in  order  to  restore  the 
salth  fully  it  is  often  advisable  to  give  quinine  and  iron  with  cod- 
ver  oil,  and  to  recommend  change  of  air  to  a  suitable  climate, 
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with  cold  bathing  e^)ecially  with  salt  water.  The  clothing  roint 
be  warm,  and  flannel  should  be  worn.  Sequelae  not  uncoromooly 
require  attention. 


RoTHELN.    Rubeola  Notha.    German  Measles. 

It  is  necessary  to  consider  briefly  an  affection  to  which  the 
above  names  have  been  applied,  the  existence  of  which  is  byM 
means  sufficiently  recognised  in  this  country. 

Etiology. — Rotheln  has  been  regarded  either  as  a  mild  form  of 
measles  or  scarlatina ;  or  as  a  combination  of  these  two  disease^ 
and  hence  termed  "hybrid  measles"  or  "hybrid  scarlatina.  There 
is  abundant  proof,  however,  that  it  is  quite  distinct  from  both 
these  complaints,  though  resembling  them  in  many  of  its  features> 
and  that  it  is  undoubtedly  an  independent  acuie  specific /ever,  propa- 
gated by  a  specific  contagium.  Dr.  Liveing  believeb  that  rotheli 
is  far  less  contagious  than  either  measles  ar  scarlatina,  but  that  it 
is  more  distinctly  epidemic,  at  least  in  this  country,  even  than  ordi- 
nary measles,  and  certainly  more  so  than  scarlatina.  The  con- 
tagium probably  comes  off  in  the  breath  and  cutaneous  exhalatiooi 
Adults  may  be  attacked  as  well  as  children. 

Symptoms. — I.  Incubation  stage.  This  usually  lasts  about  twelve 
days,  but  may  extend  to  twenty  days.    There  are  no  symptoms. 

II.  Actual  attack. — I.  Inoasion  stage,  Rotheln  is  ushered  in  with 
slight  shiverings,  pains  about  the  body  and  limbs,  and  pyrexia, 
while  sore-throat  is  almost  always  complained  of,  which  differs 
from  that  of  scarlatina  in  being  much  less  severe,  very  seldom 
going  on  to  ulceration.  In  many  cases,  but  not  nearly  so  fre- 
quently as  the  sore-throat,  signs  of  catarrh  are  present  as  in 
measles.  The  intensity  of  the  symptoms  is  generally  compara- 
tively mild,  and  not  uncommonly  they  are  quite  insignificant, 
though  on  the  other  hand  they  may  be  rather  severe,  the  tem- 
perature running  up  to  103''  or  more  in  some  instances. 

2.  Etuptive  stage.  The  eruption,  which  is  in  the  form  of  a 
"rash,'  comes  out  generally  on  the  second  day  or  even  within 
the  first  24  hours  ;  it  may  be  delayed,  however,  until  the  third  (iT 
fourth  day.  Its  amount  is  usually  in  proportion  to  the  intensity  of 
the  early  symptoms.  It  appears  more  or  less  simultaneously  over 
the  body,  but  is  less  marked  on  the  limbs  than  elsewhere.  At  first 
the  rash  resembles  that  of  measles,  consisting  of  a  number  of 
minute  red  papules  which  become  grouped  in  patches,  but  these 
are  more  irregular  and  less  distinctly  crescentic  than  those  ob- 
served in  measles.  The  colour  is  also  rather  brighter  than  in  this 
disease,  and  it  is  deeper  at  the  centre  than  towards  the  circum- 
ference of  the  patches.  In  some  instances  these  coalesce  either 
partially  or  completely,  so  that  the  skin  is  uniformly  red  over  a 
greater  or  less  extent  of  surface,  and  then  the  rash  becomes  more 
like  that  of  scarlatina.  The  eruption  lasts  longer  than  that  of 
either  measles  or  scarlatina,  its  duration  being  never  less  than  4  or 
5  days,  and  it  may  contfnue  for  8  or  10  days.     Slight  desquama* 
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tim  of  the  cuticle  follows,  but  this  is  never  a  prominent  feature, 
being^  merely  of  a  furfuraceous  character.  When  the  rash  ap- 
pears the  general  symptoms  abate  considerably  in  most  cases,  but 
the  sore-throat  persists,  being-  often  the  last  symptom  complained 
of  and  continuing  sometimes  for  several  days  after  the  rash  has 
disapiDeared. 

Rotheln  seems  to  be  unattended  by  any  particular  complications 
or  uqueliE  as  a  rule.  Slight  albuminuria  is  not  uncommon,  but  it 
soon  passes  away.  In  rare  instances  acute  renal  disease  with 
dropsy  sets  in. 

Pkognosis. — ^This  is  highly  favourable,  death  from  rotheln  being 
an  exceedingly  rare  event,  while  recovery  is  usually  speedy  and 
complete. 

Treatment. — All  that  is  needed  is  to  keep  the  patient  in  bed  ; 
give  a  liquid  diet ;  and  administer  an  aperient  if  necessary,  with 
some  simple  saline  mixture.  If  the  throat  be  very  sore  it  may  be 
gargled  with  milk  and  warm  water. 


Chapter  XL 
VARIOLA— SMALL-POX. 


EnoLOGY. — ^The  specific  poison  which  generates  small-pox  is  very 
easily  conveyed  from  one  individual  to  another  by  inoculation,  con- 
tact and  infection.  It  exists  in  the  blood,  in  the  contents  of  the 
truption  as  well  as  in  the  substance  of  the  dried  scabs,  and  is  also 
jiven  off  abundantly  in  the  various  secretions,  excretions,  and 
^exhalations,  especially  those  emanating  from  the  lungs  and  skin. 
Inoculation  can  be  accon»plished  through  the  blood,  and  very 
effectually  through  the  serum,  pus,  or  dried  scabs  of  the  eruption. 
Small-pox  is  one  of  the  most  infectious  diseases,  and  the  contagium 
can  be  conveyed  to  considerable  distances.  It  is  exceedingly 
dangerous  to  be  in  the  vicinity  of  a  patient  suffering  from  this 
disease  even  in  its  mildest  form,  as  this  may  induce  the  most  viru- 
lent type.  The  poison  clings  tenaciously  to  *'  fomites,"  especially 
to  clothes  and  other  articles  of  a  rough  texture,  and  retains  its 
^'itality  for  a  long  period ;  therefore  it  is  most  dangerous  to  go 
into  a  room  which  has  been  occupied  by  a  small-pox  patient  until 
this  has  been  most  thoroughly  disinfected,  while  clothing  and  other 
articles  will  certainly  propagate  the  disease  unless  treated  in  the 
^nie  manner.  There  can  be  no  doubt  but  that  the  disease  has 
f^n  not  uncommonly  propagated  by  cabs.  1  have  known  several 
instances  in  which  persons  suffering  from  mild  variola  have  come 
as  out-patients  to  hospitals,  and  as  they  may  remain  for  some  time 
anion^  the  other  patients,  it  is  not  at  all  improbable  that  the  affec- 
tion is  sometimes  disseminated  in  this  way. 

Hxperiments  have  been  made  by  Burdon-Sanderson  and  others 
in  order  to  try  to  discover  the  exact  nature  of  the  contagium  of 
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small-pox,  and  it  has  been  supposed  to  consist  in  certain  minute 
particles  which  are  present  in  the  contents  of  the  eruption.  Klein 
has  described  peculiar  org-anisms  which  he  has  found  in  connection 
with  sheep-pox,  which  is  identical  with  small-pox. 

The  safer  conclusion  as  reg-ards  the  time  during  which  infection 
lasts  is  to  consider  it  as  beginning-  with  the  earliest  appearance  of 
symptoms,  and  continuing-  for  some  time  after  the  eruption  has  dis- 
appeared. The  danger  is  greatest  during  the  period  of  suppura- 
tion. It  is  very  important  to  bear  in  mind  that  the  bodies  of  those 
who  have  died  from  small-pox  may  undoubtedly  convey  infection. 
A  second  attack  is  only  rarely  met  with^  but  even  a  third  may 
occur. 

Variola  may  be  met  with  at  any  age.  It  attacks  most  common- 
ly and  most  severely  those  who  have  either  not  been  vaccinated  at 
all  or  only  inefficiently.  Constitution  and  race  seem  to  influence 
its  occurrence  and  characters.  Some  individuals  resist  all  infec- 
tion and  cannot  even  be  inoculated.  The  negro  and  dark  races 
generally  suffer  severely.  Dread  of  infection  is  said  to  act  as  a 
predisposing*  cause.  The  lowfer  classes  suffer  most,  for  obvious 
reasons. 

Anatomical  Characters. — The  eruption  is  the  result  of  circum- 
scribed inflammation  of  the  skin,  extending  more  or  less  deeply. 
There  is  first  congestion,  which  some  believe  begins  in  the  follicles 
of  the  skin.  Then  the  papillae  enlarge,  and.  the  cells  of  the  rete 
mucosum  increase,  thus  giving  rise  to  papules.  A  layer  of  soft 
whitish  exudation  is  described  as  forming  between  the  cuticle  and 
the  true  skin,  which  is  due  to  proliferation  of  tho  cells  of  the  rete 
mucosum.  Next  a  clear  fluid  collects  beneath  the  superficial  layer 
of  the  epidermis,  a  vesicle  being  thus  formed,  and  after  this  pus  is 
produced.  The  pustules  either  rupture  or  dry  up.  The  true  skin 
may  be  extensively  involved  and  destroyed.  Mucous  surfaces  are 
not  uncommonly  affected,  especially  the  conjunctiva  aud  mucous 
membranes  of  the  mouth,  throat,  and  nose.  Occasionally  the  whole 
extent  of  the  respiratory  or  alimentary  mucous  tract  is  involved. 
There  may  be  merely  inflammation,  or  it  is  said  the  specific 
eruption  is  sometimes  observed.  Other  mucous  surfaces  are  also 
implicated,  and  the  eruption  has  been  described  as  occurring  even 
on  serous  surfaces.  Various  organs  are  often  inflamed,  as  well  as 
serous  membranes,  especially  the  pleurae,  and  the  exudations  are 
liable  to  be  sanguineous.  The  heart,  kidneys,  liver,  and  muscles 
generally  are  soft  and  the  seat  of  fatty  degeneration.  Putrefaction 
proceeds  rapidly  after  death. 

Symptoms. — I.  Incubation  stage. — After  inoculation  of  the  small- 
pox virus,  the  first  symptoms  appear  in  seven  days.  When  com- 
municated by  infection  the  incubation  period  is  almost  al\va)'S 
twelve  days,  but  it  may  be  a  day  or  two  longer  or  shorter.  Dur- 
ing this  period  there  may  be  some  feeling  of  general  illness,  but  no 
definite  symptoms  are  noticed. 

II.  Actual  attack, —  I.  Premonitory  or  invasion  stage.  —  Small-p^J?^ 
usually  commences  suddenly,  with  chills  or  repeated  and  well- 
marked  rigors,   followed  by  pyrexial  symptoms,  constituting  the 
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imary  fever.  The  temperature  rises  rapidly  and  may  reach  104° 
r  106°  before  the  eruption  appears.  Along-  with  the  usual  symp- 
}ins  of  fever,  which  are  generally  severe,  there  are  others  of  a 
ery  significant  character,  viz.,  a  feeling-  of  marked  uneasiness 
md  fulness  or  actual  pain  in  the  epigastrium,  with  nausea  and 
nore  or  less  obstinate  vomiting ;  pains  over  the  body  generally, 
)ut  especially  in  the  middle  of  the  back  opposite  the  lower  dor- 
ial,  lumbar,  and  sacral  regions,  this  pain  not  being  aggravated 
)y  movement;  and  considerable  debility  and  sense  of  illness, 
A'ith  tremulousness  of  the  muscles.  Even  in  mild  cases  it  is  often 
remarkable  how  prominent  these  symptoms  are.  Much  headache 
IS  usually  complained  of,  while  the  face  is  flushed  and  the  carotids 
throb.  In  some  cases  the  disease  sets  in  with  violent  nervous 
iymptoms,  such  as  restlessness,  delirium,  somnolence,  stupor, 
:oma,  or  convulsions,  the  last  being  particularly  frequent  in  chil- 
dren. Occasionally  there  is  considerable  sore  throat  or  coryza. 
The  severity  of  the  symptoms  at  this  period  is  generally  in  pro- 
portion to  that  of  the  subsequent  stages. 

2.  Eruptive  stage. — The  eruption  appears  usually  during  the  third 
iay,  but  may  be  delayed  until  the  beginning  of  the  fourth.  The 
ace  is  almost  invariably  its  primary  seat,  especially  the  forehead, 
ut  in  rare  cases  it  commences  about  the  wrists.  It  spreads  over 
le  body  and  limbs  in  from  one  to  two  days,  and  is  described  as 
rming  three  successive  crops.  The  number  of  spots  or  "  pocks" 
ries  from  just  a  few  to  thousands,  but  as  a  rule  from  100  to  300 
e  present.  On  the  face  they  are  more  abundant  than  elsewhere. 
ley  may  be  distinct  or  run  together  in  different  ways,  thus  giving 
e  to  certain  varieties  which  will  again  be  alluded  to. 
i  a  typical  individual  pock  be  observed  it  will  be  found  to  go 
ough  the  following  course.  It  starts  as  a  minute  bright-red 
)t,  a  little  raised;  enlarging  and  becoming  more  elevated,  it 
orms  a  distinct  papule  on  the  second  or  third  day,  well-defined, 
:tened  at  the  top,  and  having  a  peculiar  solid,  hard,  dense  feel, 
npared  to  that  of  a  shot  or  mustard-seed  under  the  skin,  which 
/-ery  characteristic.  This  soon  changes  into  a  vesticle,  a  little 
ar  thin  fluid  collecting  in  the  centre  under  the  epidermis.    About 

fifth  day  a  depression  forms  on  the  top  of  the  pock,  which  thus 
:omes  umbilicated ;  at  the  same  time  the  contents  gradually 
:ome  purulent,  this  change  beginning  at  the  circumference,  the 
itral  part  still  for  some  time  remaining  vesicular,  and  this  vesicle 
itated  to  be  distinctly  separated  from  the  surrounding  pus  by  a 
nsverse  partition,  so  that  the  two  portions  may  be  severally 
ptied  of  their  contents.  The  pus  is  formed  by  softening  and 
jefaction  of  a  white  substance  formed  by  an  increase  in  the  cells 
the  rete  mucosum,  which  finally  become  pus-cells.  At  this  time 
iistinct  ring  of  inflammatory  redness  appears  around  each  pock. 
e  pus  increases  in  quantity,  and  after,  a  while  the  umbilication 
appears,  the  pock  becoming  either  rounded  or  pointed  at  the 
\,  Its  interior  is  divided  into  a  variable  number  of  areolae  or 
npartments,  sometimes  regularly  arranged  and  of  equal  size, 
L  usually  irregular  and  unequal,  the  partitions  being  formed  by 
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the  white  substance  already  mentioned.  With  regrard  to  the  caus 
of  the  umbilication,  it  has  been  attributed  to  the  passagfe  of 
gland-duct  or  hair-follicle  through  the  pock ;  or  to  a  central  oi 
ganic  connection  between  the  epidermis  and  cutis,  which  final 
gives  way. 

About  the  eighth  day  the  pustule  is  at  its  height,  and  has  arrive 
at  the  end  of  the  stage  of  maturation.  Then  it  undergoes  rein 
grade  changes.  It  either  ruptures,  its  contents  being  discharge 
and  drying  up  so  as  to  form  a  yellowish-brown  scab  ;  or  it  shrive 
and  dries  up  without  rupturing.  The  scab  separates  from  tl 
eleventh  to  the  fourteenth  day,  leaving  a  stain  of  a  reddish-brow 
colour,  which  remains  for  a  variable  period.  If  the  cutis  is  at  a 
destroyed  a  pit  is  .left  of  greater  or  less  depth,  which  ultimate 
becomes  of  a  dead-white  colour. 

The  course  thus  described  is  modified  by  circumstances  whi( 
will  be  alluded  to  presently.  It  is  generally  completed  on  the  fa< 
before  other  parts  of  the  body. 

The  appearances  and  symptoms  associated  with  the  eruptic 
will  vary  according  to  its  amount.  If  it  is  at  all  considerab 
there  is  tumefaction  and  puffiness  of  the  scalp,  face,  neck,  at 
other  parts,  accompanied  with  a  sensation  of  throbbing  ai: 
tightness.  The  eyelids  may  be  so  swollen  as  to  be  complete 
closed.  The  skin  is  generally  of  a  deep-red  colour  between  tl 
pocks,  and  feels  more  or  less  sore  and  tender.  There  is  usuall 
most  uncomfortable  itching,  which  induces  patients  to  scratc 
themselves,  thus  causing  much  soreness  and  ultimate  disfigiin 
ment.  A  characteristic,  unpleasant,  sickly  odour  is  exhaled  froi 
the  body. 

The  eruption  not  unfrequently  involves  the  mucous  membrar 
of  the  mouth  and  throat,  being  accompanied  with  soreness,  saliv; 
tion,  and  dysphag-ia.  There  is  a  discharge  from  the  nostrils,  ( 
these  are  blocked  up.  Sometimes  the  larynx,  trachea,  and  bronci 
are  involved,  as  indicated  by  hoarseness,  cough,  and  more  or  le 
dyspnoea.  The  urino-genital  mucous  membrane  is  often  aflfecte< 
causing  much  pain  and  soreness  with  dysuria,  and  sometinn 
haematuria.  It  is  said  that  the  eruption  may  even  be  met  wii 
in  the  rectum,  or  along  the  whole  course  of  the  alimentary  cana 
but  this  is  doubtful.     Diarrhoea  is  not  an  uncommon  symptom. 

The  conjunctiva  is  frequently  in  an  irritable  and  inflamed  coi 
dition,  and  hence  there  is  a  burning  sensation  about  the  eyelid 
with  inability  to  bear  the  light,  and  increased  secretion  of  tear 
Occasionally  a  pustule  forms  on  the  ocular  conjunctiva,  whii 
may  lead  to  ulceration  and  destruction  of  the  cornea. 

Secondary  Fever. — When  the  eruption  appears  the  primary  fevt 
abates  rapidly,  so  that  the  temperature  falls  nearly  or  quite 
the  normal  in  moderate  cases,  the  patient  feeling  as  if  convalo 
cent.  When  suppuration  commences,  however,  secondary  or  sxvi 
tomatic  freer  sets  in,  depending  upon  and  being  in  proportii 
to  the  inflammation  of  the  skin,  and  subsiding  as  this  subside 
It  often  begins  with  rigors  or  chills.  The  pulse  is  frequent,  ai 
there  is  much  thirst,  with  dryness  of  the  tongue  and  mouth.    T 
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temperature  rises  to  104**  or  105°  F.  in  a  typical  case,  reaching'  its 
maximum  when  suppuration  is  at  its  height,  but  it  may  be  con- 
siderably above  this.  Defervescence  is  gradual,  and  there  may 
be  another  elevation  of  temperature  when  desiccation  occurs. 

The  urine  is  febrile  so  long-  as  the  pyrexial  condition  lasts;  some- 
times it  contains  a  little  albumen ;  in  bad  cases  blood  is  mixed 
with  it. 

Varieties. — i.  Discrete,  —  In  this  variety  the  pocks  are  distinct 
and  do  not  run  into  each  other,  though  some  of  them  may  touch. 
They  are  never  numerous,  and  there  may  be  but  a  few  scattered 
about.  The  symptoms  are  usually  mild,  but  their  severity  depends 
upon  the  amount  of  the  eruption. 

2.  Qmflueni. — This  is  a  very  serious  form,  in  which  the  erup- 
is  abundant  and  the  pustules  run  into  each  other.  The  symptoms 
of  the  invasion  stage  are  severe,  and  nervous  symptoms  are  often 
prominent.  The  eruptive  stage  commences  earlier,  and  there  is 
not  is  this  time  such  a  distinct  remission  in  the  fever  as  is  observed 
in  ordinary  cases.  The  eruption  is  often  preceded  by  erysipelas 
or  erythema.  Very  numerous  papules  appear,  small  and  but 
sligfhtly  prominent,  arranged  in  groups  or  irregularly,  and  they 
rapidly  spread  over  the  whole  body.  The  course  of  the  eruption 
is  more  rapid  than  usual,  the  vesicular  and  pustular  stages  being 
soon  reached.  The  pustules  present  variable  appearances,  but 
they  are  often  extensive  and  flat,  and  there  may  be  large  bullae 
filled  with  pus.  The  face  is  sometimes  *'  as  if  covered  with  one 
bladder  of  matter.*'  The  contents  are  in  some  cases  serous  and 
watery  or  bloody  and  very  offensive.  Frequently  there  is  no  red 
areola  around  each  pustule,  but  the  skin  generally  is  of  a  dark- 
red  colour.  Extensive  crusts  form  after  desiccation,  often  of  a 
dark  colour  and  soft,  which  do  not  separate  for  some  time.  Con- 
fluence is  usually  most  evident  and  most  serious  about  the  scalp, 
face,  and  neck;  the  face  may  ultimately  be  covered  with  a  con- 
tinuous crust  like  a  mask.  The  true  skin  is  destroyed  more  or 
less,  and  extensive  pits,  scars,  or  seams  are  left,  which  tend  to 
contract,  thus  causing  great  disfigurement.  The  eruption  is  gen- 
erally abundant  on  the  mucous  surfaces,  giving  rise  to  the  various 
symptoms  already  mentioned. 

Secondary  fever  does  not  stand  out  so  distinctly  in  the  confluent 
as  in  the  discrete  variety  of  small-pox,  and  adynamic  symptoms 
are  apt  to  set  in,  with  intense  nervous  depression.  Complications 
and  sequelae  are  also  very  liable  to  arise,  many  of  them  of  a 
^rious  and  dangerous  character.  This  form  is  exceedingly  fatal, 
and  if  recovery  takes  place  convalescence  is  generally  very  slow. 
Occasionally,  however,  cases  of  confluent  small-pox  are  met  with 
which  run  a  remarkably  favourable  course. 

3.  Semi'Conflueni  or  Coherent. — This  is  an  intermediate  variety,  in 
)^hich  the  pocks  are  not  quite  distinct  but  do  not  actually  run 
^"toeach  other.     It  is  not  a  dangerous  form. 

4-  Corymbose. — Here  the  eruption  is  arranged  in  clusters  like 
(munches  of  grapes,  and  it  exhibits  a  tendency  to  symmetry.  It 
's  said  to  be  a  very  dangerous  and  fatal  variety. 


:44  THEORY  AND   PRACTICE  OF   MEDICINE. 

5.  Maligmmi. — Under  this  term  several  forms  whidi  are 
sionally  observed  may  be  included.    In  some  instances  an 
vidual  is  attacked  with  severe  primary  fever  attended  with 
symptoms,  and  dies  from  the  intensity  of  the  action  of  the 
before  the  eruption  can  appear.     Other  varieties  of  mali[ 
small-pox  are  named  black  or  hamorrhagic;  peieckud;   mUmMi 
and  gangrenous ;  these  terms  sufficiently  indicating-  their  nature. 

In  the  hemorrhagic  form  there  is  intense  adynamia  and 
prostration  from  the  first,  with  delirium,  great  restlessness, 
ience,  or  a  tendency  to  coma.     The  face  is  sunken  and 
and  the  breathing  hurried.    The  eruption  is  slow  and  Irregular 
development,  sometimes  receding ;    it  tends  to  be  livid  or 
and  if  pustules  are  formed  they  contain  blood.     Petechiae  are 
served  also  between  the  pocks,  and  haemorrhage  takes  place  ~ 
various  parts. 

6.  Benigna — Verrvcosa — Cornea — Hofn-pock  or   Waii-pock. — Thtt 
a  mild  and  abortive  form,  in  which  the  pocks  do  not  become 
lent,  but  shrivel  and  dry  up  on  the  fifth  or  sixth  day.    There  is 
secondary  fever,  and  the  duration  is  shorter  than  usual.    It 
ally  follows  vaccinatiou.    Another  mild  variety  is  that  in  wl 
the  eruption  continues  vesicular  to  the  end — aysiallime-pock. 

7.  Variola  sine  erupHom. — It  is  believed  that  in  persons  well 
tected  there  may  be  primary  fever  without  the  subsequent 
ance  of  any  eruption. 

8.  Anomala, — This  term  is  applied  to  variola  occuring 
with  other  exanthemata,  during  pregnancy,  in  the  fcetus,  Ac., 
thus  presenting-  irregularities. 

There  are  two  modifications  of  small-pox  which  call  for  special 
notice. 

Inoculated  Small-pox. — When  the  poison  of  variola  is  directly 
introduced  by  inoculation,  the  course  of  events  is  usually  as  fol- 
lows:— On  the  second  day  a  slight  discoloration  is  observed  at 
the  seat  of  inoculation,  and  on  the  fourth  or  fifth  day  this  is  some- 
what inflamed  and  irritable,  a  small  vesicle  forming,  whidi  tSir 
larges  and  becomes  surrounded  by  an  inflamed  areola  about  the 
seventh  day.  From  this  time  to  the  ninth  day  the  ordinary 
primary  fever  sets  in,  and  in  three  or  four  days  more  the  general 
eruption  appears,  the  original  vesicle  having  in  the  meantime  be- 
come pustular  and  being  now  at  its  height,  after  which  it  under- 
goes retrograde  changes.  The  important  fact  in  connection  with 
the  inoculated  disease  is  that  in  its  entire  course  it  tends  to  be 
exceedingly  mild,  the  number  of  pustules  being  very  limited.  S 
Occasionally,  however,  when  thus  originated  it  assumes  a  seri- 
ous or  even  fatal  form. 

Small'pox  after  Vaccination —  Varioloid —  Varicelloid, — ^There  can  be 
no  question  as  to  the  fact  of  variola  being  prevented  or  greatly 
modified  by  efficient  vaccination.  The  principal  effects  of  vaccina- 
tion may  be  thus  stated: — i.  It  sometimes  prevents  any  eruption, 
there  being  merely  a  slight  primary  fever  for  three  or  four  days. 
2.  It  diminishes  the  number  of  pocks.  In  some  instances  there 
is  marked  fever  which  ushers  in  a  slight  eruption,  it  may  be  but 
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a  single  pock.      3.  It  modifies  and- shortens  the  course  of  the  erup- 
tion, and  thus  diminishes  considerably  the  secondary  fever  and  its 
accompanying-  dangers,  as  well  as  the  destructive  effects  on   the 
skin  with  consequent  disfig-urement.     In  some  instances  the  erup- 
tion, even  if  extensive,  does  not  go  beyond  the  papular  or  vesicular 
sta^e ;    in  others,  though  it  becomes  pustular  its  course  is  more 
rapid,  the  pustules  drying  up  on  the  sixth  or  seventh  day.     Gene-- 
rally  they  are  small  and  do  not  present  umbilication.     The  unplea- 
sant odour    is  usually  absent.      In  some  cases  the  eruption  is  pre- 
ceded by  an  erythematous  or  roseolar  rash,  and  it  may  appear 
first  on  the  trunk.     As  the  result  of  desiccation  flat,  thin  crusts  are 
formed;    or  hard  shining"  scales ;    or  occasionally  little  tubercles. 
There  is  either  no  pitting  at  all  or  this  is  very  slight. 

Complications  and  Sequela  — ^These  are  very  frequent,  espe- 
cially in  connection  with  the  more  severe  forms  of  small-pox,  the 
more  important  being-. — i.  Affections  of  the  respiratory  organs, 
viz.,  low  forms  of  pneumonia ;  pleurisy,  rapid  in  its  progress  and 
very  dangerous;  bron:hitis,  or  inflammation  of  the  general  res- 
piratory tract,  with  the  formation  of  much  thick  purulent  material ; 
occasionally  oedema  g-lottidis,  2.  Affections  of  the  alimentary 
canal,  such  as  severe  glossitis,  gastritis,  enteritis,  profuse  diar- 
rhoea. 3.  Various  local  inflammations  and  abscesses,  viz.,  over 
parts  that  are  pressed  upon  ;  in  the  subcutaneous  cellular  tissue  ; 
or  in  the  deep  structures  of  the  limbs ;  along  with  which  may  be 
included  boils,  which  often  come  out  in  large  numbers,  and  car- 
buncles.     The   pus   is    generally    very    unhealthy    and    sanious. 

4,  Gangrene   of  certain   parts,    such   as   the    scrotum    or  labia. 

5.  Erysipelas,  especially  of  the  head  and  face ;  ecthyma,  rupia,  or 
eczema.  6.  Pyaemia  or  septicaemia,  from  absorption  of  septic 
materials.  7.  Affections  of  the  organs  of  sense,  which  are  not 
uncommonly  very  destructive,  especially  ophthalmia ;  ulceration 
of  the  cornea ;  otitis  with  purulent  discharge,  ending  in  caries 
of  the  bones  ;  and  destructive  inflammation  of  the  nose.  8.  Uri- 
nary complications,  viz.,  cystitis ;  retention  and  subsequent  incon- 
tinence of  urine  ;  renal  congestion  with  albuminuria  and  casts ;  or 
abscess  of  the  kidney.  9.  Inflammation  of  the  ovaries  or  testicles. 
JO.  Various  haemorrhages,  especially  haematuria,  menorrhagia, 
haemoptysis,  and  epistaxis,  accompanied  with  petechias.  11.  Peri- 
tonitis in  exceptional  cases. 

Prognosis. — Small-pox  is  a  very  grave  disease,  the  proportion  of 
deaths  being"  exceedingly  high,  averaging  about  one  in  three. 
I^eath  may  take  place  at  any  period  of  its  course,  but  occurs  most 
frequently  between  the  eighth  and  thirteenth  days,  especially  on 
the  eleventh.  The  usual  causes  of  death  are  high  fever ;  ady- 
namia; apnoea  ;  pyaemia  or  septicaemia;  direct  loss  of  blood  ;  or, 
*^  a  later  period,  asthenia. 

^e  chief  circumstances  which  influence  the  prognosis  are: — i. 
^e.  Small-pox  is  very  fatal  in  children  under  five  years  of  age, 
^nd  in  persons  who  have  passed  middle  life.  From  10  to  15  is  the 
'nost  favourable  period.  2.  The  hygienic  conditions  surrounding 
^^e  patient,  the  prognosis  being  worse  if  these  are  unfavourable*. 

10 
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3.  The  previous  habits  and  health  of  the  patient,  intemperance,  de- 
bility from  any  cause,  or  any  organic  disease  being  injurious.  4. 
Whether  satisfactory  vaccination  has  been  accomplished  or  not. 
5.  The  nature  and  intensity  of  the  symptoms.  Among  the  signs  of 
evil  import  are  recognized  a  very  high  temperature ;  persistent 
and  excessive  lumbar  pain  ;  severe  vomiting  after  the  appearance 
of  the  eruption  ;  as  well  as  all  symptoms  of  an  adynamic  or  ma- 
lignant character,  with  nervous  depression.  6.  The  amount  and 
characters  of  the  eruption.  The  gravity  of  a  case  is  in  proportion 
to  the  confluence  of  the  eruption,  and  to  the  rapidity  of  its  exten- 
sion. The  corymbose  variety  is  very  fatal.  Other  dangerous 
signs  in  comiection  with  the  eruption  are — imperfect  development 
of  the  pustules  or  their  sudden  subsidence  ;  hvidity,  haemorrhage, 
Or  gangrene  in  connection  with  them ;  the  presence  of  petechia; 
pallor  with  absence  of  swelling  between  the  pustules.  7.  The 
complications  present.  These  materially  influence  the  prognosis, 
especially  those  referable  to  the  respiratory  and  nervous  systems. 
Haemorrhages  are  also  of  very  serious  import.  Convalescence  is 
often  much  delayed  by  complications  and  sequelae.  Pregnancy  is 
a  peculiarly  dangerous  condition  if  associated  with  small-pox. 
Abortion  usually  results,  and  the  termination  of  the  case  is  gen- 
erally fatal.  n  some  instances  the  eruption  is  observed  over  the 
foetus.  8.  Epidemic  constitution.  Some  epidemics  are  compara- 
tively mild,  others  very  grave. 

Treatment. — The  indications  for  the  treatment  of  small-pox  may 
be  stated  as  follows: — 1.  To  ipay  strict  attention  to  all  hygienic 
conditions,  and  to  diet.  2.  To  prevent  a  copious  eruption  and 
endeavour  to  make  this  pass  through  its  different  stages  as  mildly 
as  possible,  checking  extensive  suppuration  and  destruction  of  the 
skin,  especially  about  the  face.     3.  To  subdue  excessive  pyrexia. 

4.  To  sustain  the  strength  of  the  patient  during  the  process  of  sup- 
puration. 5.  To  treat  symptoms,  which  are  often  distressing.  6. 
To  guard  as  much  as  possible  against  all  complications,  and  treat 
them  as  they  arise. 

I.  Even-  in  the  mildest  cases  patients  suffering  from  small-pox 
should  be  strictly  confined  to  their  rooms.  Free  ventilation  is 
essential,  and  the  apartment  should  be  large  and  moderately  cool, 
all  carpets  and  curtains  being  removed,  as  well  as  excessive  bed- 
clothes, due  care  being  taken  to  protect  the  patient  against  un- 
necessary drau^'^hts.  Cleanliness  is  also  most  important,  the  linen 
being  frequently  changed  and  at  once  subjected  to  the  action  of 
some  disinfecting  agent.  In  the  early  period  a  low  diet  is  called 
for  as  a  rule,  with  plenty  of  cooling  drinks  or  ice,  as  well  as  fruits, 
especially  roasted  apples,  while  stimulants  must  be  avoided. 
Later  on  it  is  generally  necessary  to  alter  the  diet  gradually,  and 
to  have  recourse  to  beef-tea,  soups,  jellies,  &c.,  as  well  as  to  stimu- 
lants, the  nature  and  quantity  of  these  being  regulated  by  the  cir- 
cumstances of  each  individual  case.  In  all  cases  of  a  low  type, 
and  especially  when  there  is  much  suppuration,  considerable  sup- 
port ib  needed  in  the  way  of  nutritious  food  and  stimulants,  and  if 
tb.ere  are  indications  that  the  patient  will  have  to  struggle  through 
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process  of   suppuration,   it  is  important  not  to  allow  the 

to  be  much  reduced,  but  to  employ  supporting-  measures 

from  the  first. 

i  management  of  the  eruption  has  always  naturally  at- 
:onsiderable  attention.  At  one  time  it  was  the  custom  to 
tients  suffering-  from  small-pox  very  warm  and  to  give 
:  drinks,  with  the  view  of  "  bringing-  out  the  eruption,"  but 
resent  day  the  object  aimed  at  is  to  limit  this  as  much  as 

and  to  modify  its  course,  so  as  to  prevent  the  dangers  of 
3  suppuration  and  the  subsequent  pitting-  and  disfigure- 
rhe  skin  must  be  sponged  freely  with  luke-warm  water,  to 
lay   be   added   some   antiseptic,    such    as    carbolic   acid, 

fluid,  chlorine  water,  or  sulphurous  acid.  It  has  been 
jnded  to  apply  carbolic  acid  and  oil  freely  over  the  sur- 

this  proceedings  is  of  questionable  propriety.  Some  con- 
it  the  eruption  is  best  checked  by  keeping-  the  patient  in  a 
om  ;  others  advocate  puncturing-  each  pock  as  soon  as  pus 
Many  local  appUcahofu  have  been  made  use  of  in  order  to 
pitting-,  the  chief  of  which  are  nitrate  of  silver,  either  ap- 
the  solid  form  to  each  pustule  or  brushed  over  the  surfrice 
ition ;  mercurial  plaster  or  ointment ;  solution  of  corrosive 
6  (gT''-  U  ^^  .?  vi) ;  sulphur  ointment;  tincture  of  iodine; 
rcha  dissolved  in  chloroform  ;  and  carbolic  acid.  Most  of 
i  very  irritating  and  require  much  care  in  their  employ- 
Dr.  Sansom  advocates  touching^  each  pustule  with  carbolic 
d  then   applying-  a  mixture  of  this  substance  with  oil  of 

All  the  pustules  should  not  be  touched  at  one  time,  but 
uld  be  attacked  on  successive  occasions.  Mr.  Marson  re- 
ds waiting-  until  the  pustules  have  discharged  their  con- 
id  then  applying  either  olive  oil,  alone  or  mixed  with  lime- 
r  calamine ;  a  mixture  of  glycerine  and  rose-water ;  or 
am  and  oxide  of  zinc.      He  warns  against  allowing  the 

dry  and  to  remain  for  some  time  on  the  nose  and  other 

the  face.  Of  course  the  patient  must  be  prevented  as 
5  possible  from  scratching-.  The  irritation  excited  by  the 
cretions  is  best  relieved  by  frequent  sponging  and  by  the 

of  some  absorbent  powder,  such  as  flour,  starch,  hair- 
or  calamine.  If  there  is  much  eruption  on  the  scalp  it  is 
y  at  an  early  period  to  cut  the  hair  very  short,  or  even  to 
e  head. 

most  cases  pyrexia  is  kept  within  limits  by  sponging-  the 
1  by  the  administration  of  cooling  drinks,  with  a  diapho- 
ine  mixture.  A  brisk  purgative  is  advisable  at  the  outset, 
bowels  should  be  kept  freely  open  afterwards.  If  there  is 
icy  to  hyperpyrexia  large  doses  of  quinine  seem  to  answer 
his  disease.  Venesection  is  never  called  for. 
ring-  the  suppurative  stage  tonics  are  needed,  such  as 
iron,  or  mineral  acids  with  decoction  of  bark.  If  there 
namic  symptoms  these  remedies  must  be  given  freely, 
ith  ammonia,  camphor,  &c.,  and  plenty  of  nourishing-  food 
lulants. 


148  THEORY  AND   PRACTICE   OF    MEDICINE. 

5.  The  chief  symptoms  which  may  require  to  be  treatec 
miting  or  diarrhcea ;  restlessness,  sleeplessness,  or  deliriur 
ness  of  the  throat ;  and  haemorrhages.  It  is  recommended 
morphia  for  one  or  two  nights,  in  order  to  get  the  patient 
habit  of  sleeping.  Caution  must  be  exercised  in  the  adr 
tion  of  narcotics  if  there  is  much  bronchial  catarrh  or  sa 
Delirium  in  small-pox  is  frequently  an  indication  for  the  1 
of  stimulants.  Physical  restraint  may  be  required,  and  b 
sometimes  derived  from  the  use  of  the  warm  bath.  Son 
is  best  relieved  by  the  use  of  some  mild  gargle,  or  by  sucl 
frequently,  or  taking  a  little  currant  jelly.  Haemorrhages 
the  administration  of  full  doses  of  tincture  of  steel,  tannic  c 
acid,  turpentine,  or  ergot  of  rye,  separately  or  some  of 
combination.  Retention  or  suppression  of  urine  is  said  t 
sometimes,  but  in  the  ^mall-pox  Hospital  it  has  never  bee 
to  give  any  trouble.  The  catheter  must  be  employed  sh( 
urine  be  retained. 

6.  The  complications  which  it  is  specially  necessary  t( 
against  and  to  be  on  the  look  out  for,  are  those  connected 
respiratory  organs  and  eyes,  and  various  abscesses.     In 
tions  usually  call  for  a  stimulating  plan  of  treatment,  and  1 
any  removal  of  blood  required ;    occasionally  it  may  be  a 
to  apply  a  few  leeches.    If  there  is  bronchitis,  the  patient 
encouraged  to  cough  frequently.    All  abscesses  should  be 
opened.    Should  there  be  any  purulent  discharge  particula 
tion  is  required  as  regards  cleanliness. 

In  order  to  prevent  complications  connected  with  the  ey 
recommended  to  apply  cold  water  constantly,  or  to  use  con 
of  a  weak  solution  of  corrosive  sublimate  (gr.  i  ad  J  vi). 
either  of  these  arise  a  supporting  treatment  is  indicated, 
ter  over  the  temple  often  does  good  if  there  is  much  conjui 
Marson  recommends  the  use  of  poppy-fomentations  with  al 
may  be  necessary  to  touch  an  ulcer  of  the  cornea  with  a 
stick  or  solution  of  nitrate  of  silver.      A  green  shade  sh< 
worn. 

Special  methods  for  the  treatment  of  small-pox  hav 
brought  forward,  but  the  only  one  that  deserves  notice 
treatment  by  antiseptics.  On  the  whole  the  balance  of 
seems  to  be  in  favour  of  the  internal  administration  of  thes€ 
dies,  but  some  have  not  found  them  so  valuable  as  othc 
there  is  decidedly  no  unanimity  of  opinion  as  to  which  antis 
is  best  to  employ.  Different  observers  advocate  the  adminii 
of  carbolic  acid,  sulpho-carbolates,  sulphurous  acid,  sulph 
hypochlorites.  At  the  same  time  tonics,  such  as  quinine  c 
may  be  given. 

During  convalescence  good  diet  and  tonics  are  require 
cod-liver  oil  is  often  very  useful.  As  soon  as  the  patient  1 
fit  condition  warm  baths  should  be  employed,  carbolic  soap 
freely  used. 

Preventive  Treatment, — The  rules  for  preventing  the  spr 
contagious  diseases  should  be  rigidly  carried  out  in  the  < 
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small-pox.     Patients  who  have  suffered  from  this  disease  must  not 
be  allowed  to  mingle  with  healthy  persons  until  they  are  quite  con- 
irmlescent  and  have  been  well   disinfected.      Rooms   which   have 
been  occupied  by  such  patients,  as  well  as  clothing-  worn  by  them, 
must  also  be  thoroughly  cleansed  and  disinfected.      Any  articles 
used  for  cleansing*   the   skin,  such  as  pieces  of  sponge  or  rags, 
^  riiould  be  immediately  destroyed.     The  great  prophylactic  against 
',  snall-pox,  however,  is  satisfactory  vaccination  and  re-vaccination,  as 
^  will  be  pointed  out  in  the  next  chapter.     Inoculation  with  variolous 
\   virus  has  been  practised  with  the  view  of  producing  a  mild  type  of 
i    the  disease,  but  this  is  only  justifiable  under  certain  rare  circum- 
stances, viz.,  when  small-pox  breaks  out  among  a  lot  of  people  in 
a  confined  space  and  no  vaccine  matter  can  be  obtained,  e,g,  on 
board  ship  out  at  sea. 


Chapter  Xll. 

VACCINIA— COW-POX. 

Etiology. — Vaccinia  is  an  acute  specific  disease,  originating  from 
a  iptdfic  virus.  In  the  cow,  especially  the  milch  cow,  it  occurs  as  a 
natural  malady,  either  sporadic  or  epizootic,  running  a  definite 
course,  and  attended  with  the  formation  of  a  vesicular  eruption 
near  the  udder  and  on  the  body  of  the  teats.  In  the  human  being 
it  is  only  induced  by  direct  inoculation,  either  of  the  matter  taken 
from  the  cow,  or  of  that  conveyed  from  one  individual  to  another. 
Many  believe  that  vaccinia  is  identical  in  its  nature  with  variola, 
only  modified  by  its  occurrence  in  another  animal,  and  there  have 
been  many  observations  and  experiments  which  seem  to  support 
this  notion. 

\       Methods  of  Vaccination  and   Precautions   to    be   Observed. — 
;    The  g^reat  majority  of  practitioners  vaccinate   with   lymph  taken 
I    from  the  human  being,   but  some  advocate  that  it  should  be  ob- 
I    tained  immediately  from  the  cow.      There  seems  to   be  positive 
proof  that  the  lymph  does  not  deteriorate  or  lose  its  protective 
power  after  passing  through  any   number  of  individuals.      The 
niatter  should,  if  possible,  be  inoculated  when  fresh,  being  inserted 
^lirectly  from  arm  to  arm.     Often,  however,  this  is  not  practicable, 
and  the  lymph  has  to  be  collected  in  glass  tubes,  on  ivory  points, 
or  on  little  plates  of  glass,  and  used  subsequently.     It  has  been 
recommended  to  mix  the  lymph  in  a  watch  glass  with  twice  its 
9uantity  of  pure  glycerine  and  water,  and  preserve  this  mixture 
'n  capillary  tubes,  which  is  said  to  be  equally  effective.     The  mat- 
ter should  always  be  taken  from  a  perfectly  healthy  child ;    from 
thoroughly   characteristic  vesicles;    on  the  eighth  day.      Several 
punctures  are  to  be  made  on  the  summit  of  each  vesicle,  so  that  no 
blood  may  be  mixed  with  the  lymph,  and  all  pressure  must  be 
avoided,  only  such  fluid  as  escapes  spontaneously  being  made  use 
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of.     If  dried  lymph  is  employed  for  vaccinating,  it  has  to  be  ren- 
dered liquid  by  mixing  it  with  a  very  minute  quantity  of  water. 

Vaccination   ought   to   be   performed   when  children   are  very 
young,  i.e.,  from  six  weeks  to  three  months  old,  provided  other 
circumstances  are  favourable.      It   is   most   important   that  thejr 
should  be  in  good  health  at  the  time,  especially  that  they  are  fre^ 
from  skin  affections  and  acute  disorders,   such  as  diarrhoea.    IS 
small-pox  is  in  the  neighbourhood,  however,  vaccination  should 
be  performed  under  any  circumstances  and  at  the  earliest  age, 
even  immediately  after  birth  should  there  be  great  risk.    If  children 
are  weakly  and  there  is  no  urgency,  vaccination  may  be  delayed 
for  a  year  or  two.      Of  course  no  age  is  too  late  for  vaccinating-, 
if  this  has  not  been  satisfactorily  done  previously.     When  vaccina- 
tion is  unsuccessful  it  should  be  repeated  after  a  short  interval.  { 

The  part  selected  for  inoculation  is  the  outside  of  the  arm  over    j 
the  insertion  of  the  deltoid  muscle,  the  skin  being  made  tense.   The 
chief  methods  of  performing  the  operation,  which  should  be  always 
carried  out  thoroughly  and  carefully,   are  as  follows: — i.  By  a 
single  or  double  puncture  with  a  sharp  lancet  well  charged  with 
the  lymph,   this  being  introduced  obliquely  under  the  cuticle  into 
the  cutis,  so  as  to  make  a  valvular  aperture ;  the  instrument  should 
be  left  in  for  a  few  seconds,  and  as  it  is  removed  the  seat  of  punc- 
ture must  be  compressed.     Several  special  instruments  have  been 
invented  for  this  operation.     2.    By  making  a  number  of  minute 
superficial  punctures,  or  *•  tattooing'*  as  it  is  termed,  and  then  ap- 
plying the  lymph  with  the  flat  surface  of  the  lancet.     3.  By  first 
rubbing  in  the  lymph,  then  tearing  up  the  cuticle  with  the  lancet 
over  a  surface  equal  to  about  the  area  of  a  sixpenny  piece,  and 
finally  rubbing  in  more  lymph.     Two  such  patches  are  sufficient. 
4.  By  scratching  the  cuticle  and  thus  producing  superficial  scari- 
fication, the  lymph  being  then  applied.     Some  employ  single  long 
scratches,  distant  half  an  inch  to  an  inch  from  each  other ;  the  best 
plan,   however,  is  to  make  a  number  of  fine  parallel  scratches  over 
a  small  area,  and  others  may  be  made  across  these.     Scarifiers 
have   been   invented   for    this   purpose,   but   the   ordinary    lancet 
answers  very  well.     5.  By  abrasion  of  the  cuticle  with  the  edge 
of  the  lancet,   used  as  an  eraser  is  used  to   remove  blots  from 
paper.      6.    By  vesication,   liquor  ammoniae   being   applied,   and 
then  the  cuticle  rubbed  off  and  the  vaccine  matter  applied. 

When  the  surface  over  which  vaccination  is  performed  is  small, 
as  in  the  case  of  puncture  or  limited  scarification,  it  is  necessary  to 
inoculate  in  at  least  five  points  in  the  same  arm  at  distances  of 
about  half  an  inch  apart,  or  in  three  places  on  each  arm. 

Revived  lymph  may  either  be  inserted  directly  by  means  of  the 
lancet ;  or,  if  it  is  on  ivory  points,  these  may  be  introduced  into 
punctures  or  rubbed  on  scarified  surfaces. 

Phenomena  following  Vaccination. — At  the  end  of  the  second  or 
beginning  of  the  third  day  little  papular  elevations  are  visible  over 
the  points  of  inoculation,  with  slight  redness  around.  The  eleva- 
tion and  redness  increase,  and  by  the  fifth  or  sixth  day  distinct 
vesicles  form.     These  are  round  or  oval,  bluish-white,  raised  at 
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^n,  and  depressed  in  the  centre.  At  the  close  of  the 
or  beg-inning-  of  the  eighth  day  a  circular  inflamed  areola 
•ound  each  vesicle.  The  latter  continues  to  enlarge  during 
th  day,  when  it  is  in  its  most  perfect  state,  being  full,  tense, 
and  much  raised  at  the  margin,  and  presenting  a  pearly 
md  lustre  with  translucency.  The  contents  appear  clear 
rht\y  viscid,  but  minute  active  particles  are  visible  under 
vvers  of  the  microscope,  which  are  supposed  by  Dr.  Beale 
xticles  of  bioplasm  to  which  the  lymph  owes  its  active  pro- 

reola  continues  to  extend  for  a  couple  of  days,  reaching  a 
r  of  one  to  three  inches,  and  being  accompanied  with  more 
induration  and  swelling  ;    sometimes   small  vesicles  form 

On  the  tenth  or  eleventh  day  it  begins  to  fade,  and  at 
3  time  the  contents  of  the  vesicle  become  opaque,  while  it 
)  and  becomes  brown  in  the  centre,    by  the  fourteenth  or 

day  a  hard  reddish-brown  scab  being  formed.  This 
in  colour^  shrivels,  and  falls  off  from  the  twenty-first  to  the 
ifth  day,  leaving  a  permanent  scar.  A  typical  cicatrix 
)  be  circular,  white,  not  less  than  one-third  of  an  inch  in 
•,  depressed,  with  minute  pits  or  foveolae  over  its  base, 
les  there  are  radiations  from  the  centre, 
ppearances  and  course  above  described  may  be  modified 
lin  obvious  circumstances,  or  without  any  evident  cause, 
me  of  the  methods  of  vaccination  the  vesicles  are  compound 
>ps.  In  adults  they  do  not  usually  present  thoroughly  typi- 
acters,  on  account  of  the  structure  of  the  skin,  while  their 
fe  often  retarded  and  the  areola  is  more  diffused.  Retar- 
r  acceleration  of  the  course  is  sometimes  observed,  without 
lous  cause.  In  some  cases  an  entirely  irregular  and  spu- 
m  of  eruption  is  met  with.  This  is  generally  due  either  to 
r  lymph  having  been  used ;  to  the  child  being  in  an  un- 
condition ;  or  to  mechanical  irritation ;  but  occasionally  it 
>e  thus  explained. 

irregularities  are  observed  when  the  lymph  is  taken  imme- 
Tom  the  cow.  "  Papulation  is  deferred  till  the  seventh, 
linlh,  or  tenth  day,  and  the  areola  is  not  complete  till  from 
Hith  to  the  fourteenth  or  sixteenth  day,  being  also  harder, 

said  to  revive  and  decline,  continuing  to  exhibit  a  brick- 
mrplish  hue  while  the  hardness  remains.  The  vesicles  are 
lot  more  developed  than  those  produced  by  ordinary  lymph. 
:ion  is  prolonged,  and  the  crust  is  often  retained  till  the 
r  fifth  week." 

in  local  and  constitutional  symptoms  usually  accompany 
jlopment  of  the  vaccine  vesicles.  There  is  itching,  heat, 
and  pain  in  the  arm  at  the  time  of  maturation,  with  a  feel- 
iffness  and  difficulty  in  movement.  Occasionally  erythema 
pelas  breaks  out,  or  the  vesicles  may  ulcerate  or  slough. 
nds  in  the  axilla  are  often  enlarged  and  tender,  especially 
s.     There  is  no  primary  fever,  but  a  symptomatic  fever 

during  the  process  of  maturation,  and  it  is  said  the  tem- 
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perature  may  reach  104°.  At  this  time  the  child  is  fretful  and  rest* 
less,  and  the  alimentary  canal  is  often  deranged.  In  rare  instances 
severe  symptoms  are  met  with,  which  may  prove  dangerous,  espe- 
cially in  weakly  children.  A  general  rash  is  sometimes  observed, 
of  a  roseolar,  lichenous,  or  vesicular  character,  which  does  not 
usually  last  beyond  a  week.  These  eruptions  are  more  common 
after  vaccination  direct  from  the  cow. 

Re-vaccination. — This  is  often  required  in  consequence  of  the 
primary  vaccination  having  been  insufficient  or  imperfect,  as  in- 
dicated by  deficient  number  or  non-typical  characters  of  the  cica- 
trices.    But  even  when  the  original  vaccination  has  been  in  every 
way   satisfactory,    it   is   desirable   to   re-vaccinate    after  puberty- 
Some  recommend  that  the  operation  should  be  p>erformed  every 
seven  years,  but  this  appears  quite  unnecessary,  and  one  efficient 
re- vaccination  may  be  considered  as  affording  perfect  protection  . 
The  same  precautions  and  care  are  required  as  in  the  case  of 
primary  vaccination. 

Results  of  Re-vaccination, — In  some  cases  there  is  no  effect,  espe- 
cially in  children.     On  the  other  hand  now  and  then  a  perfectly 
typical  course  is  observed,  chiefly  in  adults.     Usually  the  course 
and  characters  of  the  eruption  are  much  modified.      It  appeal's 
earlier;  reaches  its  height  by  the  fifth  or  sixth  day;  being  eithei* 
papular,  or  in  the  form  of  an  acuminated  vesicle,  with  an  induraterl-, 
diffused,  and  irregular  areola.     A  small  scab  forms  by  the  eightl^ 
day,  which  soon  falls  off.     There  is  generally  much  local  irritatior»* 
and  constitutional  symptoms  are  usually  much  more  marked  tha*^ 
in  primary  vaccination.     Erysipelas  is  liable  to  occur,  and  occa.^ 
sionaliy  fatal  pyaemia  sets  in.     I  have  known  a  patient  sink  rapidl3^ 
after  re-vaccination,  without  any  obvious  cause. 

Remote  Effects  of  Vaccination. — There  cannot  be  the  slighter "^ 
doubt  in  the  mind  of  any  unprejudiced  observer  with  regard  to  th^^^ 
powerfully  protective  influence  of  vaccination  against  the  ravage  .^^ 
of  small-pox.     In  a  large  proportion  of  cases,  if  vaccination  ha  ^ 
been  thoroughly  and  efficiently  performed,  and  especially  after  re  — ' 
vaccination,  there  is  absolute  and  complete  protection  against  thi^^ 
malady.     But  even  when  it  is  not  entirely  prevented,  the  diseases^ 
manifests  itself  only  in  a  slight  and  modified  form,  is  scarcely  at — " 
tended  with  any  danger,  and  does  not  leave  behind  the  hideou^^ 
disfigurement  which  it  produces  if  allowed  to  proceed  unchecked— 
Epidemics  have  been  much  less  frequent  and  severe  since  the  in-^ 
troduction  of  the  practice  of  vaccination,  and  this  result  has  beer» 
in  direct  proportion  to  the  efficiency  of  the  measures  which  hav^" 
been  put  in  force  to  ensure  general   and  successful  vaccination- 
This  has  been  observed*  in  every  part  of  the  world  and  among  all 
races.     It  is  very  important  to  bear  in  mind  that  in  proportion  to 
the  number  and  typical  characters  of  the  vaccination   marks  will 
this  immunity  from  small-pox  be  more  certain. 

It  has  been  stated  that  certain  affections  are  transmitted  by 
vaccination,  especially  cutaneous  diseases,  scrofula,  and  syphilis. 
There  is  no  reliable  evidence  that  this  happens  to  any  extent,  but 
cases  have  been  brought  forward  by  Mr.  Hutchinson  and  others 
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which  indicate  that  such  a  result  does  occasionally  occur,  an<l  in 
order  to  guard  against  the  mere  possibility  of  this  evil,  it  is  neces- 
sary to  pay  strict  attention  to  the  precautions  already  alluded  to, 
an<'  especially  to  see  that  the  vaccine  lymph  is  taken  from  a  per- 
fectly healthy  child. 

Triatment. — All  that  is  generally  required  is  to  protect  the  arm 
from  irritation,  and  prevent  the  vesicles  from  being  scratched.  If 
there  is  much  subsequent  inflammation,  wet  lint,  lead  lotion,  or 
poultices  may  be  applied. 

During  the  fever  it  is  well  to  keep  the  child  in-doors,  and  to  give 
some  mild  aperient.  Unusual  complications,  such  as  erysipelas, 
may  call  for  special  treatment. 


Chapter  XIII. 

VARICELLA— CHICKEN-POX. 

Etiology. — Varicella  has  been  supposed  to  be  merely  a  modified 
form  of  variola,  but  the  evidence  is  conclusive  that  they  are  perfectly 
distinct  diseases.  It  is  decidedly  an  infectious  complaint,  and  may 
be  transmitted  either  with  or  without  direct  contact.  It  is  doubtful 
whether  it  can  be  inoculated,  but  probably  not.  Occasionally  this 
affection  assumes  an  epidemic  form.  A  second  attack  is  never  met 
with.  Varicella  is  only  observed  in  children  as  a  rule,  but  now 
and  then  affects  adult  females. 

Symptoms. —  I.  Incubation  siage, — The  ordinary  duration  of  the 
period  of  incubation  is  twelve  days,  but  it  may  range  from  ten  to 
sixteen  days.     There  are  no  symptoms. 

II.  Actual  attack. —  I.  Premonitory  or  Invasion  stage, — Frequently 
this  stage  is  absent,  the  first  symptoms  being  simultaneous  with 
the  appearance  of  the  eruption.  In  other  cases  this  is  preceded 
for  twenty- four  to  thirty-six  hours  by  slight  pyrexia,  with  headache 
and  sometimes  cough. 

2.  Eruptive  stage. — The  eruption  is  rarely  delayed  beyond  twenty- 
four  to  thirty-six  hours  at  the  most,  there  being  at  first  but  a  few 
spots,  but  fresh  crops  appear  during  four  or  five  nights,  often  in 
considerable  numbers,  and  they  may  continue  to  come  out  for  ten 
or  twelve  days.      They  are  quite  distinct  as  a  rule,  but  occasionally 
*  few  are  confluent.     They  are  first  seen  usually  on  the  body, 
^specially  about  and  between  the  shoulders  and  over  the  chest, 
'^^terwards  they  extend  to  the  limbs,  while  the  scalp  is  often  much 
effected,  but  the  face  is  generally  only  slightly  involved,  though 
tile  eruption  is  cometimes  abundant  here.     Some  authors  have  de- 
scribed the  eruption  as  being  vesicular  from  the  first.      In  most 
cases,  however,  it  begins  as  bright-red  spots,  slightly  papular,  not 
at  all  hard,  and   disappearing  on  pressure.     Within  a  few  hours 
ihiise   become   vesicular,  a  clear  fluid   collecting   under  the  epi- 
dermis.    The  vesicles  are  of  good  size,  round  or  oval,  ill-defined. 
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not  umbilicated  or  divided  into  spaces,  so  that  when  punctured  dtef 
collapse  completely.  There  is  no  inflammatory  areola.  The  ap- 
pearance is  described  as  being  in  some  instances,  **  as  if  the  pi^ 
tient  had  been  subjected  to  a  shower  of  scalding  water."  In  2M 
twenty-four  hours  the  contents  of  the  vesicles  become  slightly  and 
uniformly  opalescent,  and  a  faint  red  areola  appears.  ^u:h  ves* 
cle  either  ruptures  or  dries  up  from  the  third  to  the  fifth  day,  i 
small  scab  rapidly  extending  from  the  centre  to  the  margin.  Tlu 
is  generally  thin  and  crumbly,  coming  away  in  particles,  but  ocd 
sionally  a  thick  coherent  crust  is  formed.  It  separates  in  aboi 
four  or  five  days  usually.  As  the  skin  is  not  deeply  involved  c 
destroyed,  only  a  slight  redness  is  left,  which  soon  disappears,  an 
there  is  no  pittmg  as  a  rule ;  in  exceptional  instances,  howevei 
distinct  pits  are  left,  which  are  round  or  elliptical,  smooth  an 
shining.  Owing  to  the  development  of  successive  crops,  vesick 
are  seen  side  by  side  in  different  stages  of  their  progress.  Tli 
only  subjective  sensation  which  attends  the  eruption  is  that  of  itch 
ness,  which  may  be  considerable.  A  faint  peculiar  odour  is  said  t 
be  given  off. 

The  general  symptoms  are  very  slight  in  most  cases,  there  bdn 
only  a  little  feverishness.  Sometimes  there  are  rather  severe  e» 
cerbations  of  fever  during  the  night.  Catarrh  is  frequently  pn 
sent,  and  may  be  dangerous.  In  some  cases  the  patient  remai 
in  an  unsatisfactory  state  of  health  for  some  time  after  an  attadL< 
varicella. 

A  number  of  varieties  of  varicella  have  been  described,  but  the 
are  of  no  importance,  and  most  of  them  are  really  modifications! 
small-pox. 

Prognosis. — Death  never  occurs  as  the  result  of  varicella,  an 
therefore  the  prognosis  is  highly  satisfactory. 

Treatment. — Nothing  is  required  but  to  keep  the  patient  quie 
give  mild  diet,  and  see  that  the  bowels  are  freely  opened,  Qii 
dren  must  be  prevented  from  scratching  themselves.  Catarrh  mui 
be  attended  to  if  present,  and  should  there  be  much  fever  a  salin 
mixture  is  useful.  Quinine  may  be  administered  during  conva 
lescence. 


Chapter  XIV. 

ERYSIPELAS— THE  ROSE— ST.  ANTHONY'S  FIRE. 

Etiology. — Only  that  form  of  erysipelas  which  occurs  as  an  ac 
idiopathic  disease  is  considered  in  this  work,  the  traumatic  variet 
being   described   in   surgical   treatises.      Undoubtedly   this  is 
acute  specific  disease,  and  though  its  contagious  nature  is  denied 
some  authorities,  there  is  ample  evidence  to  prove  that  it  is  an 
fectious  complaint,  and  that  it  is  capable  of  being  transmitted  fr 
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one  individual  to  another,  especially  when  several  persons  are  col- 
lected tog-ether,  as  in  hospitals.     I  have  met  with  several  instances 
corroborative  of  this  statement.     Sometimes  also  the  affection  as- 
sumes an  epidemic  form.      The  poison  is  given  off  into  the  atmo- 
sphere, and  may  likewise  be  conveyed  by  fomites,  as  well  as  by 
direct  contact  or  inoculation.     There  is  reason  to  believe  further^ 
that  erysipelas   may    by    infection    originate   a  group  of  certain 
allied  diseases,  such  as  puerperal  fever  or  hospital  gangrene,  and 
via  versa.     This  is  one  of  the  affections  in  the  propagation  of  which 
bacteria  have  been  supposed  to  be  concerned. 

Though  capable  of  being  conveyed  by  infection,  on  the  other 
hand  many  cases  of  erysipelas  are  met  with  in  which  the  origin  of 
the  attack  cannot  be  thus  explainecj.  Indeed,  not  unfrequently  no 
obvious  exciting  catise  can  be  discovered,  while  in  some  instances  it 
is  attributed  to  local  exposure  to  undue  cold  or  heat ;  general  ex- 
posure to  cold  and  wet ;  very  slight  injury ;  irritation  of  bad 
teeth;  errors  in  diet,  especially  the  use  of  shell-fish  and  such  arti- 
cles; and  violent  mental  emotion. 

Among  the  more  important /r^<//.r/^«>7^  causes  of  erysipelas  are : — 
\>  Ag^e,  the  disease  being  most  common  in  newly-born  infants  and 
in  persons  from  twenty  to  forty  years  old.     2.  The  female  sex, 
especially  during  menstruation.     3.  Individual  and  family  predis- 
position.   4.  The  occurrence  of  previous  attacks,  erysipelas  differ- 
ing from  most  other  acute  specific  fevers  in  this  respect.     5 .  Certain 
conditions  of  the  system,  viz.,  plethora;    the  condition  induced  by 
intemperance  or  debilitating  diseases,  as  well  as  that  associated 
W'ith  gout  or  renal  disease ;    or  any  low  febrile  state.     6   Certain 
/ocal  conditions,  such  as  various  forms  of  injury,  or  the  presence 
of  dropsy  in  a  part.     7.  A  warm  season. 

Anatomical  Characters. — Erysipelas  is  characterised  by  a  diffuse 
inflammation  of  the  skin,  the  subcutaneous  cellular  tissue  being 
also  generally  involved,  and  sometimes  the  deeper  structures.     At 
first  there  is  hyperaemic  redness,  varying  in  tint,  followed  by  vesi- 
cation of  the  skin  and  by  serous  infiltration  of  the  areolar  tissue, 
which  causes  more  or  less  swelling.      In  severe  cases  pus  may 
form  under  the  cuticle,  in  the  subcutaneous  tissue,  or  in  the  deep 
tissues.     There  is  no  tendency  to  the  formation  of  lymph,  so  that 
the  inflammatory  process. is  not  limited  by  adhesions,  and  any  pus 
formed  is  liable  to  be  of  a  low  type.     Occasionally  it  terminates  in 
ulceration  or  gangrene,  especially  when  the  tissues  affected  are  in 
a  low  state  of  vitality,  as  when  they  are  the  seat  of  dropsy.     The 
neighbouring  lymphatic  glands  and  vessels  are  always  affected, 
while  the  veins  leading  from  the  erysipelatous  part  are  also  in- 
flamed in  many  cases,  and  may  contain  pus.     Bacteria  have  been 
described  as  being  present  in  abundance  in  the  tissues  towards 
which  erysipelatous  inflammation  is  advancing. 

In  fatal  cases  the  blood  is  often  dark  and  liquid,  and  does  not 
coagulate  firmly.  The  various  organs  are  congested,  especially 
the  lungs,  or  they  are  sometimes  inflamed.  The  small  vessels  of  the 
lungs  and  head  frequently  contain  pus.  Little  emboli,  composed 
of  white  corpuscles  or  albuminoid  masses,  have  been  found  in  the 
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j.matl  vesseU  of  the   grey  matter  of  the  brain  by   Bastian  and  | 

The  mucous  and  serous  tissues  may  be  the  seat  of  erysipelaUws  ] 
inflammation,  as  well  as  the  cutaneous  structures. 

Symptows.— After  an  incubation  periodwhich  is  said  to  rangegwi- 
erally  between  ten  and  fourteen  days,  bo',  which  may  extend  lo  ihwe  I 
weeks,  an  attack  of  erysipelas  is  in  most  cases,  but  not  invariably,  ' 
ushered   in    by   premonitory   symptoms    of    a   general   charatlei. 
There  is  a  feeling  of  illness,  with  general   uneasiness  or  muiCuUr 
pains,  disturbance  of  the  digestive  organs,  sore-throat  headache, 
restlessness  and  other  signs  of  nervous  disorder,  with  a  certain  I 
degree  of  pyrexia.     Some  shivering  or  chilliness  may  be  felt  at  the  D 
outset,    but   usually  no    marked  rigors  are  experienced  until  iJie 
local  inflammation  is  about  being  or  has  been  developed.    These 
symptoms  may  last  from  a  few  hours  to  four  or  five  days  before  the  1 
characteristic  signs  of  erysipelas  appear,  but  generally  the  latter  »re 
evident  within  two  or  three  days.     Epistaxis  occasionally  occun  at 
the  outset. 

The  local  signs  of  erysipelas  are  as  follows : — At  first  there  is 
a  feeling  of  heat,  irritation,  and  tightness,  the  skin  is  tender  to  the 
touch  and  has  a  stinging  or  smarting  sensation.  Soon  the  part 
affected  beeomes  red,  swollen,  firm,  tense,  and  shining,  at  the  same 
time  all  the  painful  sensations  being  aggravated  and  there  being 
increased  thermometric  heat.  Sometimes  the  swelling  precede 
the  redness. 

The  inflammation  starts  from  one  spot  and  generally  exleml* 
chiefly  in  some  particular  direction,  but  sometimes  spreads  in  all 
directions  equally.  There  is  a  well-marked  boundary-line  be- 
tween the  advancing  inflammation  and  the  healthy  skin,  as  shown 
by  the  difference  in  colour  and  by  the  abrupt  termination  of  th« 
swelling,  but  only  a  gradual  transition  is  observed  at  that  bonief 
where  the  process  is  subsiding. 

The  hue  of  the  redness  varies,  but  it  tends  to  become  darker  M 
the  case  advances.  The  swelling  is  much  greater  where  abuncUn' 
loose  cellular  tissue  exists,  and  is  then  often  irregular  in  form  aod 
unequal  in  consistence,  while  it  pits  on  pressure.  In  stnicture* 
which  are  tense,  unyielding,  and  closely  attached,  such  as  thoseof 
the  scalp,  the  sensations  are  far  more  painful  than  in  lax  tissues. 

In  slight  cases  the  inflammation  subsides,  being  followed  tqi 
desquamation  of  the  cuticle;  far  more  commonly,  however,  vesi- 
cles of  various  sizes  form  on  the  surface  of  the  skin,  which  contaJ" 
a  yellowish  serum,  and  in  serious  cases  large  irregular  bulla  w 
bladders  are  raised.  These  burst  and  discharge  their  conlenB, 
often  leaving  crusts  which  on  separating  may  disclose  superficisl 
ulceration.  The  cuticle  always  peels  off  extensively.  Occasion- 
ally signs  of  more  or  less  suppuration,  ulceration,  or  moist  gan- 
grene are  observed,  and  those  processes  may  lead  to  great  ^ 
struciion  of  tissue. 

The  seat  and  extent  of  the  inflammation  vary  in  different  casEV 
Idiopathic  erysipelas  is  most  common  about  the  head  and  face,  anJ 
it  generally  begins  about  the  nose,  ear,  angle  of  the  mouth,  lowe' 
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eyelid,  or  cheek.     Dr.  Reynolds  has  observed  that  it  usually  starts 
at  the  point  where  the  skin  is  undergoing-  transition  into  a  mucous 
membrane.      It  tends  to  spread  rapidly,  so  that   the  whole  face, 
scalp,  and  neck  may  be  speedily  affected,  and  there  is  very  great 
swelling,  the  features  being  obliterated,  the  eyelids  closed,  the  nos- 
trils blocked  up,  while  deafness  is  often  complained  of.     Not  un- 
frequently  abscesses  form,  especially  in  the  cheeks  or  eyelids.     The 
erysipelas  is  prone  to  extend  to  the  mouth  and  fauces,  and  may 
even  reach  the  larynx.     There  is  also  danger  of  meningitis. 

In  some  instances  the  limbs  are  affected,  especially  the  legs,  and 
now  and  then  the  trunk.  I  have  met  wiih  two  cases  of  erysipelas 
involving  the  whole  of  both  legs,  complicating  acute  rheumatism. 
Some  local  irritation  may  determine  the  locality  of  an  erysipelatous 
inflammation. 

The  time  taken  by  erysipelatous  inflammation  in  running  its 
course  varies,  but  the  redness  and  swelling  generally  attain  their 
height  on  the  second  or  third  day.  Different  parts  of  the  surface 
are  seen  in  different  stages  of  advancement.  After  it  has  appa- 
rently stopped  the  inflammation  may  again  spread,  and  relapses 
are  by  no  means  uncommon.  In  some  cases  it  is  erratic  or  wander- 
ing in  its  progress,  and  may  be  metastatic. 

Usually  the  absorbent  glands  and  vessels  in  the  neighbourhood 
show  signs  of  irritation,  being  enlarged,  painful,  and  tender,  some- 
times very  much  so,  and  they  may  be  affected  first.  Suppuration 
takes  place  in  exceptional  cases. 

The  general  symptoms  usually  increase  with  the  onset  of  the  local 
inflammation.  Ordinarily  they  merely  indicate  more  or  less  pyrexia. 
The  pulse  rises  to  100  or  120,  and  is  full  and  strong.  The  tempera- 
ture ascends  rapidly  at  the  outset,  and  may  attain  a  height  of 
104°  or  105"*  on  the  first  evening  of  the  eruption.  Usually  the 
maximum  is  reached  on  the  third  day,  but  it  increases  so  long 
^  the  inflammation  advances,  and  may  attain  to  106^  or  108  . 
As  a  rule  there  are  distinct  evening  exacerbations,  but  the  evening 
temperature  may  be  2^,  4"*,  or  even  5°  lower  than  that  of  the  morn- 
ing (Reynolds;.  Defervescence  sets  in  in  favourable  cases  about 
the  fifth  or  sixth  day  of  the  eruption,  and  the  temperature  rapidly 
falls,  becoming  normal  in  from  twelve  to  thirty-six  hours.  It  may, 
however,  remain  high  for  a  much  longer  time,  and  defervescence 
.  is  then  less  critical.  These  observations  apply  chiefly  to  facial  ery- 
^Mas,  for  great  deviations  as  regards  temperature  are  met  with 
^hen  it  attacks  other  parts.  Any  relapse  or  extension  of  inflam- 
mation is  indicated  by  a  rise  in  temperature,  which  may  be  noticed 
^fore  there  are  any  external  signs.  •  Complications  will  also  in- 
fluence the  temperature.  The  urine  is  febrile.  Urea  is  increased 
and  chlorides  are  diminished.     Albumen  is  frequently  present. 

In  faa'al  etysipelas  there  is  considerable  restlessness,  with,  in 
niany  instances,  mental  wandering  or  actual  delirium,  especially 
at  night,  quite  apart  from  any  cerebral  complication.  The 
tongue  always  tends  to  become  dry  and  brownish,  and  in  all  cases 
of  a  low  type  it  assumes  distinctly  adynamic  characters,  with 
^rdes  on  the  lips  and  teeth,  the  pulse  becoming  very  rapid  and 
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feeble,  and  other  typhoid  symptoms  also  setting'  in.  This  course 
of  events  is  likewise  apt  to  occur  in  very  feeble  and  intempento 
persons,  and  in  the  aged. 

The  complications  to  be  feared  are  cerebral  or  spinal  meningitis; 
bronchitis ;    intestinal  catarrh ;    and  renal  congestion  or  inflanuna- 
tion.    As  already  mentioned,  erysipelas  may  spread  to  the  throi^j 
or  larynx,  or  may  involve  serous  membranes. 

Varieties.  —  Several  varieties  of  erysipelas  are  describe! 
founded  on  the  intensity,  mode  of  progress,  appearances,  and 
terminations  of  the  local  changes.  The  chief  of  these  are:— 1. 
Simple  or  cutaneous.  2.  Erratic  or  migratoty,  3.  Meicuiatic.  4.  It- 
liary.  5.  Phlyctenous.  The  last  two  are  named  from  the  size  of  tfae^ 
vesicles  or  blebs.  6.  6ES/if»fa/(?t/j,  where  there  is  much  oedema.  7r 
Phlegmonous  or  cellulo-cutaneouSf  in  which  the  deep  tissues  are  eK- 
tensively  involved  and  tend  to  suppurate.  S.  Gangrewms,  Varie- 
ties are  also  named  according  to  the  part  affected,  e^.,  fadi^ 
scrotal^  &c. 

The  erratic  form  usually  presents  less  hyperaemia  and  swelliof 
than  usual,  and  the  pyrexia  is  not  so  severe,  while  considerable  > 
and  rapid  changes  in  temperature  are  observed.  It  tends  to  ma 
a  protracted  course,  and  occurs  chiefly  in  the  old,  or  in  those  suf- 
fering from  gout,  rheumatism,  or  kidney  disease. 

Prognosis. — Erysipelas  is  always  a  serious  disease,  and  a  can- 
tious  prognosis  should  be  given  in  all  cases,  but  especially  when  it 
atfacks  the  scalp  or  face.  The  principal  circumstances  which  in* 
crease  the  danger  of  any  individual  case  are  as  follows: — 1.  The 
patient  being*  very  young  or  advanced  in  age.  2.  A  low  condition 
of  the  system,  especially  that  due  to  intemperance.  3.  The  pre- 
sence of  orjt^anic  disease,  particularly  renal  disease  with  dropsy. 
4.  The  complaint  being  epidemic,  much  depending  on  the  type  of 
the  epidemic.  5.  Any  tendency  to  typhoid  symptoms  or  signs  of 
blood-poisoninj''.  6.  Severe  cerebral  symptoms,  particularly  if 
they  point  to  meningitis.  7.  Extension  of  the  inflammation  to  the 
throat  or  larynx.  8.  A  dark  colour  of  the  eruption  or  the  appear- 
ance of  livid  vesicles.  9.  Any  disposition  to  involve  the  deep 
tissues  extensively,  or  to  end  in  suppuration  or  gangrene.  lO- 
Sudden  disappearance  of  the  eruption,  with  symptoms  of  some 
internal  part  being  attacked. 

Treatment.  —  Gcmral.  —  Unquestionably  all  lowering  measures 
are  to  be  avoided  in  the  management  of  erysipelas,  and  a  support- 
ing treatment  is  that  which  gives  the  best  results.  A  nutritious 
diet  is  necessary  from  the  first,  with  cooling  drinks,  and  in  most 
cases  stimulants  are  called  for  at  an  early  period,  not  uncommonly 
considerable  quantities  being  required  during  the  progress  of  the 
disease. 

The  patient  should,  if  possible,  be  isolated  and  placed  in  a  com- 
fortable, well  ventilated  but  not  draughty  apartment,  and  every 
attention  must  be  paid  to  hygienic  measures. 

The  bowels  should  be  kept  well  opened  by  saline  aperients. 
The  most  reliable  medicinal  remedy  in  erysipelas  is  tincture  of  steel, 
in  doses  of  30  to  40  minims  every  three  or  four  hours.     In  adynamic 
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ases  quinine  or  ammonia  and  bark  may  be  given,  along-  with  al- 
:oholic  stimulants.  It  is  often  necessary  to  administer  opium, 
:V\loral,  or  some  other  narcotic  at  night. 

Local, — Ordinarily  it  will  be  found  best  to  cover  the  erysipelatous 
part  with  cotton-wool,  having-  previously  powdered  it  over  with  flour 
or  a  mixture  of  starch  and  oxide  of  zinc.  When  the  face  is  af- 
fected a  kind  of  mask  may  be  made,  with  apertures  corresponding  to 
the  mouth  and  eyes.  Among  the  numerous  local  applications  recom- 
mended by  different  practitioners,  the  most  important  are  collodion 
or  a  mixture  of  collodion  and  castor  oil ;  nitrate  of  silver,  either  in 
the  form  of  the  solid  stick  or  solution  ;  and  solution  of  carbolic 
acid.  In  some  cases  there  is  great  pain,  and  then  warm  fomenta- 
tions containing  opium  or  belladonna  are  serviceable,  the  surface 
beingf  afterwards  dried  and  covered  with  wool.  Nitrate  of  silver 
is  often  used  in  order  to  check  the  progress  of  erysipelas,  the  stick 
beings  rubbed  into  the  skin  a  little  beyond  the  advancing  margin 
of  the  inflammation.  This  appears  to  succeed  sometimes.  Sup- 
puration calls  for  free  incisions,  and  in  the  phlegmonous  variety 
scarification  is  of  great  value. 

Various  symptoms  may  require  attention  in  erysipelas,  as  well 
as  complications,  especially  meningitis  and  extension  of  the  inflam- 
mation to  the  throat  or  larynx.  The  treatment  of  these  conditions 
will  be  considered  in  their  respective  chapters,  but  it  may  be  men- 
tioned that  if  there  is  much  oedema  about  the  glottis  it  may  be 
requisite  to  scarify  the  part  or  even  to  perform  laryngotomy. 

In  order  to  prevent  the  spread  of  erysipelas,  it  is  imperative  upon 
those  who  are  attending  cases,  especially  medical  men  and  nurses, 
to  exercise  every  precaution  against  conveying  the  disease  to 
others,  particularly  if  they  have  to  come  into  contact  with  partu- 
rient women,  or  with  persons  suffering  from  wounds  or  ulcers. 


Chapter  XV. 
DIPHTHERIA. 


-TioLOGY. — Unquestionably  diphtheria  is  an  independent  acuU  sped- 
c  disease,  and  is  ordinarily  produced  by  a  specific  poison,  it  being  a 
ighly  infectious  complaint,  not  unfrequently  assuming  a  severe 
pidemic  form.  The  contagium  is  believed  by  some  to  be  asso- 
iated  only  or  chiefly  with  the  peculiar  deposit  which  forms  on  the 
iroat  and  other  parts,  and  it  has  been  asserted  that  this  material 
lust  be  brought  into  contact  with  a  mucous  membrane  or  an 
braded  cutaneous  surface  before  the  complaint  can  be  trans- 
litted  ;  there  is  strong  reason  to  believe,  however,  that  the  con- 
igium  is  given  off  in  the  breath,  and  is  also  probably  contained  in 
le  various  excretions.  The  disease  may  spread  through  a  house, 
ut  there  is  always  more  danger  of  infection  in  the  case  of  those 
ho  are  brought  into  close  contact  with  a  patient  suffering  from  it, 
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and  who  therefore  inhale  the  breath  or  are  liable  to  have  the  nwt-  H 
bid  products  coughed  out  upon  them.  Infection  lasts  for  an  uocei'^l 
tain  time  after  convalescence.  The  affection  is  more  Hahie  to btS 
propagated  if  there  is  much  discharge,  as  from  the  nose,  especi^H 
if  cleanliness  is  not  attended  to.  The  poison  clings  tenacioudjlB 
to  houses  and  rooms  for  a  considerable  period,  and  may  be  cM-1 
veyedby  fomiles.  It  is  a  matter  of  doubt  whether  diphtheria  can  b«  1 
originated  by  inoculation  with  the  deposit.  The  same  individusl'l 
may  be  attacked  more  than  once.  'I 

Some  believe  there  is  a  sporadic  form  of  this  disease,  whichb  I 
not  contagious  but  is  produced  by  unfavourable  hygienic  condi-| 
tions.  especially  by  drainage  emanations.     Cases  have  come  under 
my  notice  which  cerUinly  seem  to  bear  out  this  belief,  ' 

The  predisfiasing  causes  of  diphtheria  are  the  period  of  childhood^ 
individual  and  family  susceptibility  ;  bodily  fatigue  or  exhaustion^ 
and  nervous  excilaiiility.  Anti-hygienic  conditions  do  not  seem  ifl^ 
increase  the  frequency  of  the  contagious  form.  Hot  and  dry  di« 
mates  and  seasons  appear  to  favour  the  development  of  the  poison- 
germs. 

ANATOMICAL  Characters. — A  peculiar  inflammation  of  the  f aucc^ 
attended  with  the  deposit  of  patches  of  exudation,  constitutes  tbc 
ordinary  local  manifestation  of  diphtheria.  At  first  there  is  rrf- 
ness,  which  may  begin  in  any  part  of  the  throat,  with  swelling  ind 
increased  secretion  of  viscid  mucus.  ,  The  redness  spreads  over  tin 
entire  mucous  surface,  and  then  the  exudation  makes  its  ^pear 
ance.  The  deposit  may  commence  at  any  spot,  such  as  on  one 
of  the  tonsils,  on  the  soft  palate,  or  at  the  back  of  the  fauces,  an4 
may  start  from  one  or  several  points,  there  being  at  first  onlf 
small  specks,  which  extend  and  coalesce  so  as  often  to  form  e** 
tensive  patches,  or  even  to  cover  uniformly  the  entire  surfact 
The  patches  have  a  variable  thickness,  and  they  become  thickef 
by  successive  layers  being  formed  underneath.  The  characiera  rf 
the  lymph  vary  much.  The  colour  is  usually  grey,  white,  OT' 
slightly  yellowish;  it  may  be  brownish  or  blackish.  The  consistence 
ranges  "from  cream  to  wash-leather."  The  material  resemWd 
in  some  cases  wet  parchment,  or  damp  and  dirty  wash -leather. 
On  removing  it,  which  is  effected  with  more  or  less  difficulty,! 
raw  bleeding  surface  is  left,  or  sometimes  a  distinct  ulcer,  whidiM 
again  speedily  covered  by  fresh  deposit,  the  exudation  fonninf' 
in  the  substance  of  as  well  as  upon  the  mucous  membrane,  thM' 
causing  its  superficial  destruction.  The  under  surface  ofapali*' 
may  present  little  spots  of  blood.  If  the  exudation  separates^ 
itself,  it  is  either  not  renewed  at  all  or  only  in  thinner  filmt 
There  is  occasionally  considerable  ulceration  or  sloughing-of  ibt' 
soft  palate,  uvula,  or  tonsils  ;  or  abscesses  may  form. 

The  deposit  may  spread  from  the  throat  to  the  mouth,  lips,  no*6 
conjunctiva,  larynx,  trachea,  or  bronchi,  even  to  their  finest  ram''" 
fications  ;  rarely  to  the  ccsophagus.  stomach,  intestines,  and  gall- 
bladder. Occasionally  it  starts  primarily  in  some  of  of  these  parli 
It  has  also  been  observed  over  the  vagina  and  rectum.  Any  rW 
itaneous  surface  is  liable  to  be  affected. 
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Microscopically  the  material  consists  chiefly  of  epithelial  and 

^anular  cells,  with  molecular  granules  of  fat  and  protein.     Some- 

^times    fibres   and  disintegrated  tissues   are    visible.      Vegetable 

growths  have  been   observed,   but  they  are  not  always  present, 

and  similar  organisms  are  met  with  in  other  products.     Chemically 

it  chiefly  resembles  fibrin. 

The  lymphatic  glands  in  the  neighbourhood  are  enlarged  and 

inflamed,  especially  those  near  the  angles  of  the  jaw.      Should 

there  be  much  ulceration  or  gangrene,  there  is  general  swelling 

of  the  neck,  owing  to  infiltration   of  the  tissues  with  serum  or 

lymph. 

In  fatal  cases  the  various  organs  are  found  to  be  much  con- 
gested. The  spleen  and  lympathic  glands  generally  are  enlarged. 
The  lungs  are  in  many  cases  the  seat  of  acute  insufflation,  collapse, 
lobar  or  lobular  pneumonia,  or  sometimes  of  apoplexy.  The  kid- 
neys may  show  signs  of  parenchymatous  inflammation.  Fibrinous 
coa^la  are  frequently  observed  in  the  cavities  of  the  heart,  ex- 
tending into  the  great  vessels. 

Symptoms. — Diphtheria  is  essentially  a  general  disease  with  local 
lesions.  Hence  it  is  usually  ushered  in  by  general  or  constitutional 
symptoms,  followed  by  local  symptoms  referable  to  the  throat  or 
to  other  parts  which  may  become  involved.  Along  with  these 
local  symptoms  the  general  disturbance  is  increased,  and  may 
become  extremely  severe,  while  the  disease  is  liable  to  be  followed 
by  a  peculiar  nervous  disorder. 

The  period  of  incubation  in  diphtheria  is  usually  from  two  to  four 
days  (Squire).      It  .may  range  from  thirty  hours  to  eight  days,  or 
perhaps  even  longer  than  this.    The  invasion  is  generally  gradual, 
there  being  a  feeling  of  illness  and  languor,  more  or  less  weak- 
ness and  depression,  often  with  chilliness,  anorexia,  nausea,  diar- 
rhoea, headache,  drowsiness,  with  some  pyrexia.     At  the  same 
time  there  may  be  some  stiffness  of  the  neck,  tenderness  about  the 
angles  of  the  jaw,  or  slight  sore  throat. 

The  symptoms  of  the  developed  disease  vary  considerably  in 
character  and  severity,  and  it  is  important  to  notice  that  the  gra- 
vity of  the  constitutional  disorder  bears  no  necessary  relation  to  the 
throat  symptoms.  Sir  W.  Jenner  has  arranged  cases  of  diphtheria 
into  groups,  which,  however,  are  not  absolutely  distinct  but  often 
run  into  each  other. 

1.  Mild  Form, — Here  there  are  slight  throat  symptoms,  and  on 
examination  signs  of  more  or  less  inflammation  with  exudation  are 
seen.  The  glands  about  the  angles  of  the  jaw  are  a  little  swollen 
and  tender.  Pyrexia  is  mild  and  of  short  duration,  but  the  tem- 
perature may  rise  considerably.  The  urine  is  not  albuminous. 
Occasionally  extensive  deposit  on  the  throat  is  observed  while  the 
i^-eneral  symptoms  are  scarcely  perceptible.  Recovery  is  rapid 
and  complete,  and  no  sequelae  follow  the  attack. 

2.  Inflammatory  Form,  —  After  premonitory  symptoms  there  is 
high  pyrexia,  the  patient  at  the  same  time  feeling  very  ill  and 
weak.  The  pulse  soon  tends  to  become  feeble.  Throat  symptoms 
are  prominent,  examination  revealing  signs  of  much  inflammation, 

II 
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followed  by  the  dep)Osit  of  exudation  in  from  twelve  to  forty-eight 
hours,  which  possesses  some  consistence  and  toughness.  This 
may  be  coughed  up  in  pieces  of  false  membrane  of  variable  size. 
The  disease  is  liable  to  spread  to  the  larynx,  thus  giving  rise  to 
dangerous  laryngeal  symptoms  and  serious  interference  with  re- 
spiration. The  glands  of  the  neck  are  much  enlarged.  The  urine 
is  febrile,  but  also  frequently  contains  much  albumen  as  well  as 
some  granular  casts. 

3.  Insidious  Form, — Without  any  particular  general  disturbance 
and  only  slight  sore  throat,  laryngeal  symptoms  suddenly  set  in 
with  severity,  and  may  lead  to  speedy  suffocation. 

4.  Nasal  Form. — There  is  at  first  a  sanious  discharge  from  the 
nose,  with  low  fever.  Soon  the  throat  is  seen  to  be  red  and 
swollen,  and  fluid  escapes  through  the  posterior  nares,  while  the 
glands  about  the  angle  of  the  jaw  swell  considerably.  The  dis- 
charge may  be  very  foetid.  Afterwards  the  deposit  may  form 
on  the  pharynx  or  larynx,  the  latter  being  sometimes  unexpectedly 
attacked ;  or  the  symptoms  may  subside. 

5.  Primary  Laryngeal  Form. — ^This  is  characterised  by  the  exuda- 
tion starting  in  the  larynx  and  spreading  to  the  pharynx.  Laryn- 
geal symptoms  are  therefore  prominent  from  the  first. 

6.  Asthenic  Form, — In  this  class  of  cases  the  general  symptoms 
are  of  a  low  type,  either  from  the  outset  or  subsequent  to  the 
usual  symptoms  of  diphtheria.     The  sense  of  illness  and  prostra- 
tion  becomes  very  great;    the  complexion  is  dirty-looking  and 
opaque,  and  the  skin  generally  may  assume  a  dirty-yellowish  tint, 
having  also  a  peculiar  feverish  pungency,  though  the  temperature 
is  not  high.     The  pulse  tends  to  be  very  frequent,  small,  weitk,  and 
irregular,  and  the  heart's  action  is  greatly  enfeebled.     The  tongue 
becomes  dry  and  brown,  and  sordes  form  on  the  lips  and  teeth. 
Ultimately  the  ordinary  typhoid  symptoms  set  in,  with  delirium  and 
other  nervous  phenomena,  and  the  patient  sinks. 

The  above  symptoms  may  or  may  not  be  associated  with  much 
deposit  over  the  throat  or  larynx,  but  this  is  of  a  soft  pulpy  kind, 
and  hence  the  local  symptoms  are  often  not  proportionately  severe. 
They  are  not  uncommon  in  the  nasal  variety.  It  is  in  these  cases 
that  extensive  ulceration  and  sloughing  are  chiefly  met  with,  the 
symptoms  being  chiefly  due  to  toxaemia  resulting  from  absorption 
of  the  decomposing  matters  into  the  blood.  The  breath  is  then 
very  foetid,  and  there  is  great  swelling  about  the  neck. 

Complications  and  SEQUELiE. — Albuminuria  is  of  very  frequent 
occurrence  during  the  course  of  diphtheria,  and  the  quantity  of  albu. 
men  passed  is  sometimes  extreme.  Fibrinous  casts  may  be  present 
at  the  same  time,  and  also  more  or  less  blood.  These  conditions 
may  be  associated  with  morbid  changes  in  the  kidneys,  especially 
in  the  epithelium  lining  the  tubes,  but  the  relation  of  this  condition 
to  the  general  disease  is  not  determined.  Occasionally  the  urine 
is  suppressed.  Haemorrhages  from  the  nose,  throat,  air-passages, 
and  other  parts  are  not  uncommon  in  bad  cases,  and  there  may  be 
purpuric  spots  on  the  skin.  An  erythematous  or  erysipelatous 
rash  is  occasionally  observed.      Pulmonary  complications  are  not 
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equent,  especially  if  the  respiratory  passages  are  involved, 
: — acute  distension  of  the  lungs,  the  vesicles  sometimes  giving 
y ;  pulmonary  collapse ;  lobar  or  lobular  pneumonia ;  and  pul- 
•nary  apoplexy. 

Diphtheria  is  liable  to  be  followed  by  important  sequela.  In 
me  cases  the  progress  towards  convalescence  is  very  slow,  and  a 
ite  of  marked  debility  and  anaemia  remains  for  some  time.  The 
3st  remarkable  series  of  sequelae,  however,  are  those  connected 
ith  the  nervous  system.  They  may  follow  the  mildest  attack,  but 
•e  more  frequent  and  more  marked  in  severe  cases.  Generally  a 
aiod  of  apparent  convalescence  intervenes,  the  duration  of  which 
iries  from  a  few  days  to  some  weeks,  but  the  symptoms  appear  in 
tost  cases  within  three  weeks. 

The  precise  nature,  extent,  and  intensity  of  the  nervous  dis- 
rder  vary  in  different  cases,  but  the  phenomena  observed  gene- 
ally  point  to  paralysis,  motor  and  sensory.  In  some  instances 
hey  are  localised,  especially  in  connection  with  the  pharynx  and 
alate,  so  that  the  voice  is  altered  and  swallowing  is  performed 
irith  difficulty,  which  condition  may  last  for  a  considerable  time. 
Ivxt  diphtheritic  paralysis,  however,  is  characterised  by  being  more 
JT  less  progressive,  attacking  different  parts  in  succession,  so  that 
ultimately  the  whole  body  may  be  implicated.  It  starts  usually  in 
the  throat  and  palate,  the  voice  becoming  snuffling  or  inarticu- 
late; while  deglutition  is  difficult,  and  fluids  are  apt  to  pass  into 
Ihe  nares,  solids  giving  rise  to  a  choking  sensation,  with  vio- 
Icot  irregular  action  of  the  muscles.  At  the  same  time  the  mucous 
oeinbrane  is  more  or  less  deficient  in  sensibility.  The  tongue, 
fps,  and  cheeks  may  then  become  involved.  Vision  is  apt  to  be- 
ome  suddenly  impaired  from  paralysis  of  the  ciliary  muscle,  the 
ower  of  adjusting  the  eye  being  lost ;  at  the  same  time  the  iris 
affected,  and  there  may  be  squinting.  The  limbs  are  then  liable 
'  be  attacked,  there  being  at  first  tingling  and  numbness  in  the 
igers  and  toes,  with  impairment  of  touch,  which  spreads  up- 
mds,  power  at  the  same  time  becoming  diminished,  so  that  at  last 
e  patient  has  no  control  over  the  voluntary  movements  and  can- 
l  stand  or  move.  After  a  time  the  muscles  waste  and  become 
bby.  The  head  sometimes  rolls  from  side  to  side,  owing  to 
ralysis  of  its  supporting  muscles.  The  bladder  may  be  involved, 
idng  rise  to  retention  of  urine :  or  there  is  constipation,  owing  to 
5  abdominal  muscles  being  affected.  In  some  cases  great  dan- 
r  arises  from  the  respiratory  muscles  being  attacked,  so  that 
eathing  cannot  be  carried  on.  Serious  symptoms  may  also  arise 
»m  implication  of  the  heart,  its  beats  becoming  very  infrequent, 
ing  sometimes  reduced  to  16  per  minute,  as  well  as  slow  and 
)Bk,  and  finally  the  organ  may  entirely  cease  to  act. 
Abnormal  sensations  are  often  complained  of  in  various  parts, 
well  as  hyperaesthesia  and  tenderness.  Intense  neuralgia  some- 
les  follows  diphtheria. 

The  duration  of  these  symptoms  varies  much.  Usually  the  ter- 
nation  is  favourable,  provided  the  respiratory  muscles  and  heart 
s  not  involved. 
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Duration  and  Terminations. — ^The  duration  of  diphtheria  ranges 
from  two  to  fourteen  days,  but  its  complications  and  sequelae  may 
prolong  it  greatly.     Relapses  also  are  not  very  uncommon.    Death 
is  a  very  frequent  event,  especially  in  some  epidemics.     The  chief 
causes  of  death  are: — i.  Suffocation,  owing  to  the  larynx  h&ng 
implicated,  which  is  most  frequent  in  children,  and  generally  happens 
within  the  first  week.     2.  Gradual  asthenia,  most  common  beyond 
the  age  of  puberty  and  after  the  first  week.  3.  Septicaemia.  4.  Urae- 
mia.    5.    Secondary  nervous  disturbance.     This  is  very  fatal  in 
children,  but  death  does  not  take  place  from  this  cause  after  two 
months.     Occasionally  patients  attacked  with  diphtheria  die  within 
a  few  hours,  apparently  killed  by  the  virulence  of  the  pK>ison.   Sud- 
den death  has  happened  in  several  instances,  which  has  been  attri- 
buted to  syncope,  or  to  the  formation  of  a  fibrinous  coagulum  in 
the  heart  or  in  one  of  the  great  vessels. 

Prognosis. — Always  grave,  the  prognosis  of  diphtheria  is  worse 
in  children  than  adults.  The  chief  signs  of  danger  are — implica- 
tion of  the  lar>'nx,  with  consequent  interference  with  respiration; 
great  discharge  from  the  nares ;  epistaxis ;  repeated  vomiting  or 
diarrhoea;  a  very  rapid  and  feeble  pulse,  or  a  very  infrequent 
pulse ;  symptoms  of  adynamia,  especially  if  accompanied  with  de- 
lirium ;  suppression  of  urine ;  signs  of  uraemia ;  the  presence  of 
albumen,  blood,  or  casts  in  the  urine,  particularly  if  these  are 
abundant ;  a  sudden  rise  in  temperature.  Even  mild  cases  may 
prove  fatal  from  asthenia ;  or  the  nervous  sequelae  may  set  in  and 
cause  death. 

Treatment. — The  management  of  cases  of  diphtheria  must  de- 
pend very  much  on  their  type  and  intensity,  but  even  the  mildest 
case  needs  to  be  carefully  watched  in  its  progress,  so  as  to  be  pre- 
pared  for   any   untoward   course   of  events.      It   cannot    be    too 
strongly  enforced  that  there  is  no  specific  remedy  for  this  disease, 
and  that  the  measures  to  be  adopted  must  be  guided  by  the  circum- 
stances of  each  individual  case.     It  may  be  further  remarked  that 
lowering  measures  are  not  well  borne,  a  more  or  less  supporting 
treatment  being  always  indicated  for  diphtheria. 

The  patient  must  in  all  cases  remain  in  bed,  the  room  being  kept 
at  a  good  uniform  temperature,  and  all  hygienic  conditions  being 
duly  observed,  especially  as  regards  cleanliness  and  proper  venti- 
lation. 

In  a  severe  case  it  is  important  that  the  air  of  the  room  should 
be  maintained  at  a  temperature  of  65°. to  68°,  and  kept  moist  with 
steam,  by  allowing  a  kettle  with  a  long  spout  to  be  continually 
boiling,  or  by  boiling  water  in  an  open  vessel  over  a  spirit  lamp. 
Children  should  have  a  tent  made  over  their  cribs  by  means  of 
curtains  or  blankets,  and  the  steam  be  conducted  within  this  by  the 
aid  of  an  elastic  tube  fixed  on  the  spout  of  the  kettle.  Disinfect- 
ants may  be  employed  about  the  apartment,  and  every  precaution 
must  be  taken  against  the  spread  of  the  disease. 

It  is  the  practice  with  some  to  commence  the  treatment  of  all 
cases,  if  seen   at  an  early  period,  by  administering  an  emetic ; 
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five  a  strong  purgative.    The  advantage  of  such  measures 
*ver,  very  questionable. 

Lacks  of  a  mild  nature  it  is  sufficient  to  open  the  bowels ; 
me  saline  mixture,  with  a  good  quantity  of  beef-tea  and 
and  employ  soothing  local  remedies,  viz.,  warm  poultices  or 
tions  over  the  throat,  and  some  simple  gargle, 
ises  which  are  at  all  severe  the  general  treatment  demands 
ttention.  In  the  first  place  nutritious  diet  should  be  given 
le  outset,  including  plenty  of  milk  and  beef-tea.  The  pa- 
Duld  also  take  cool  drinks  freely,  and  suck  small  lumps  of 
equent  intervals.  If  there  are  any  signs  of  depression  con- 
le  nutriment  is  called  for.  Alcoholic  stimulants  are  not 
i  at  first  in  most  cases,  but  they  must  be  given  as  soon  as 
\  any  indication  that  the  powers  of  the  system  are  failing, 
-e  often  needed  in  large  quantities  in  adynamic  cases,  and 
I  bear  them  well.  The  best  stimulant  ordinarily  is  brandy, 
f  which  may  be  administered  beaten  up  with  eggs.  Iced 
gne  is  also  very  valuable.  If  a  patient  cannot  or  will  not 
,  it  is  highly  important  to  administer  food  and  stimulants, 
as  medicines,  by  means  of  enemata. 

gards  medicinal  treatment,  a  mild  aperient  may  be  given 
day,  so  as  to  keep  the  bowels  open.  A  saline  drink,  or 
re  one  containing  chlorate  of  potash,  is  decidedly  useful. 
St  valuable  medicine  in  most  cases  of  diphtheria  is  tincture 

which  should  be  administered  in  full  doses  every  two  or 
turs.  It  may  be  beneficially  combined  with  quinine.  Dr. 
^commends  iodide  of  potassium  (gr.  ij  to  iv)  with  chlorate 
;h  (gr.  V  to  x)  every  two  or  three  hours.  Others  employ 
c  medicines.  Should  adynamic  or  typhoid  symptoms  set 
onia  and  bark,  camphor,  ether,  musk,  and  such  remedies 
td  for. 

treatment  in  connection  with  the  throat  is  of  essential  im- 
5  when  exudation  has  formed,  chiefly  with  the  view  of 
ng  its  extension.  On  no  account  must  the  membranous 
be  torn  off,  though  some  high  authorities,  including  Trous- 
ave  advocated  this  measure.  Topical  applications  are 
or,  and  may  be  made  either  by  means  of  gargles ;  inhala- 
he  throat-brush ;  atomised  spray ;  or  by  blowing  in  pow- 
•ough  a  straw  or  quill.     The  latter  methods  are  especially 

the  case  of  children.  It  must  be  acknowledged  that  there 
lerable  difficulty  in  deciding  what  applications  answer  best, 
t  authorities  who  have  had  extensive  experience  in  diph- 
iiffering  much  in  their  opinions  on  this  subject.  There  is 
sason  to  believe,  however,  that  benefit  is  derived  from  the 
:ertain  powerful  remedies,  which  are  applied  by  means  of 
ih.  Those  most  employed  are  solution  of  nitrate  of  silver ; 
ydrochloric  acid ;  tincture  of  steel  or  liquor  ferri  perchlo- 
ii  glycerine  in  equal  parts.  Some  recommend  the  repeated 
ion  of  one  or  other  of  these ;  but  it  is  better  to  follow  the 
rocated  by  Sir  W.  Jenner,  viz.,  of  making  one  thorough  and 

application,  around  as  well  as  over  the  patches.     He  ad- 
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vises  that  a  solution  of  caustic  (3i  to  3  i  of  water)  should  be  used, 
the  surface  around  the  exudation  being  touched  with  the  solid 
stick ;  or  a  mixture  of  equal  parts  of  hydrochloric  acid  and  water. 

Gargles  are  valuable  if  the  patient  is  old.enough  to  use  them,  the 
most  serviceable  being  one  containing  tincture  of  iron  and  glycerine, 
or  a  solution  of  chlorate  of  potash.  Solution  of  phosphate  of  soda 
has  been  recommended  with  the  view  of  dissolving  the  false  mem- 
brane. Antiseptic  gargles  are  also  often  very  serviceable,  such  as 
one  of  carbolic  acid,  Condy's  fluid,  or  hypochlorite  of  soda,  particu- 
larly if  there  is  any  tendency  to  gangrene  or  ulceration,  when  solid 
caustic  must  also  be  freely  applied.  The  use  of  sulphurous  acid 
spray,  applied  by  means  of  the  atomizer,  has  been  found  very  effi- 
cacious. The  plan  of  blowing  in  powders  has  also  been  com- 
mended, a  mixture  of  alum  and  sugar,  as  well  as  tannin  hamn^ 
been  employed  in  this  way.  When  there  is  discharge  from  the 
nose,  this  should  be  frequently  washed  out  by  means  of  antiseptic 
injections  through  the  nostrils ;  while  applications  may  be  made  to 
the  posterior  nares  from  the  throat. 

There  has  also  been  much  controversy  as  to  the  treatment  which 
should  be  adopted  when  the  larynx  is  involved.     If  the  difficulty 
of  breathing  is  only  moderate,  relief  may  be  afforded  by  giving  an 
emetic,  by  means  of  which  some  exudation  may  be  got  rid  of. 
Paroxysmal  dyspncea  may  also  be  relieved  by  chloroform  or  ether. 
Should  there  be,   however,  evidence  of  considerable  obstruction  to 
the  breathing,  the  exudation  continuing  to  increase,  the  only  possi- 
ble thing  to  be  done  is  to  perform  tracheotomy  or  laryngotomy,  the 
former  being  applicable  for  children,  the  latter  for  adults.     Sir  W. 
Jenner  urges  that  the  trachea  should  be  opened  as  high  up  as  possi- 
ble, and  recommends  that  the  edges  of  the  wound  be  touched  with 
caustic.      The  utmost  precautions  must  be  taken  after  the  opera- 
tion to  prevent  inflammation  of  the  respiratory  organs.     The  tubes 
must  also  be  kept  properly  cleansed.     The  results  of  the  op)eration 
are  almost  always  temporary  relief  and  prolongation  of  life  ;    ulti- 
mately the  issue  is  very  frequently  fatal,   still   cases  do   recover 
sometimes  when  apparently  almost  hopeless. 

Dr.  B.  VV.  Richardson  has  recorded  a  case,  (Medical  Times  ofid 
Gazette,  July  17th,  1875  j,  in  which  the  employment  of  artiflcial  res- 
piration, by  muans  of  the  double-acting  bellows,  was  eflicacious  in 
saving  the  life  of  a  patient  when  in  extremis,  after  tracheotomy  had 
been  performed. 

Symptoms  or  complications  may  need  attention  in  diphtheria. 
It  is  important  to  look  to  the  urine,  and  should  there  be  any  signs 
of  suppression,  poultices  and  fomentations  should  be  freely  applied 
over  the  loins,  or  dry  cupping  may  be  employed. 

In  order  to  hasten  convalescence,  change  of  air  is  most  useful, 
especially  to  the  sea-side.  Good  diet  is  also  essential,  with  tonics 
and  cod-liver  oil.  For  the  nervous  sequelae,  the  best  remedies  are 
quinine  and  iron,  or  strychnine,  with  a  supporting  and  nutritious 
diet,  including  stimulants.  Blistering  the  nape  of  the  neck  is 
sometimes  beneficial.  Galvanism  may  be  employed  in  connection 
Krith  paralysed  parts. 
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Chapter  XVI. 
MUMPS.     IDIOPATHIC  PAROTITIS. 

—Mumps  is  probably  an  acuie  specific  disease,  and  there  is 
ion  to  believe  that  it  is  infectious.     Almost  always  the 
assumes  an  epidemic  form,  but  it  may  be  localised  in 
institutions  where  a  number  of  young  persons  are  aggre- 
ther.    It  rarely  occurs  except  in  young  individuals,  being 
non  about  puberty,  and  also  from  five  to  seven  years  of 
les  are  much  more   frequently  attacked  than   females 
are  most  prevalent  in  spring  and  autumn. 
CAL  Characters. — Mumps  is  chiefly  characterized  ana- 
by  inflammation  of  one  or  both  parotid  glands.     Some 
ts  are  of  opinion  that  the  process  begins  in  the  cellular 
ch  pervades  the  gland-tissues;    others  that  a  catarrh  of 
ducts  first  occurs.     The  aff^ected  gland  is  hyperaemic  and 
being  infiltrated  with  a  serous  fluid.     Fibrinous  exuda- 
often  observed,  and  a  most  important  point  to  notice  is, 
is  extremely  rarely  any  tendency  to  the  formation  of  pus. 
s  around  are  more  or  less  infiltrated.     As  a  rule  the 
ipidly  subsides  and  the  gland  returns  to  its  normal  con- 
^ccasionally  the  submaxillary  gland  is  involved,  and  the 
•  other  parts  may  be  the  seat  of  metastatic  inflammation, 
s. — ^The  period  of  incubation  for  mumps  is  from  fourteen 
two  days.      In    most  cases  there   is  some   premonitory 
ch  lasts  from  one  to  three  days  before  local  symptoms 
ested,   but   occasionally   they    come   on   simultaneously. 
:ia  usually   continues   throughout   the   attack,    but   may 
1  the  appearance  of  the  local  signs,  and  it   is  seldom 
r  does  the  patient  feel  particularly  ill.     A  swelling  or 
►pears  in  the  region  of  either  parotid  gland,  commcncin  :, 
r  the  external  ear  and  then  extending  up  to  the  zygoma 
5  to  a  variable  extent  over  the  face  and  down  the  neck, 
ig  rise  to  much  disfigurement.      It  has  an  elastic  feel, 
ler  over  the  centre  than  at  the  circumference.     The  skin 
ddened  over  it,  but  is  frequently  unaltered.     More  or  less 
neasiness  is  felt,  with  a  sense  of  tension,  increased  by 
:he  mouth,   masticating,   or  swallowing ;    there   is   also 
s  on  pressure.      Salivation   occurs   now   and   then,    and 
lly  deafness  is  complained  of.     In  the  great  majority  of 
swelling  subsides  about  the  fifth  or  sixth  day,  and  has 
ppeared  in  two  or  three  days  more ;  but  in  the  meantime 
I  on  the  opposite  side  frequently  becomes  affected  and 
ugh  a  similar  course,  or  both  may  be  involved  at  the 
e.     A  hardness  occasionally  remains  for  some  time  ;  and 
exceptional  instances  abscesses  form  in  the  gland,  which 
smally  or  into  the  external  meatus.     The  submaxillary 
sometimes   attacked,    and    the    surrounding    lymphatic 
s  well  as  the  tonsils,  are  often  enlarged. 
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An  important  character  of  this  disease  is  its  liability  to  m 
siasiSy  especially  in  adults.  This  may  be  preceded  by  so 
dangerous  sjmiptoms.  The  testicle  is  most  frequently  attack 
orchitis  setting  in  as  the  inflammation  subsides  in  the  parotid,  ^ 
effusion  into  the  tunica  vaginalis  and  oedema  of  the  scroti 
Occasionally  the  parotid  and  testicle  are  affected  at  the  same  tii 
or  alternately  for  several  times  in  succession.  The  orchitis  gen 
ally  runs  a  favourable  course,  but  it  may  lead  to  wasting  of  I 
testicle.  In  females  the  labia,  mammary  gland,  or  ovary  may 
attacked  in  the  same  way.  Meningitis  has  been  stated  to  ha 
occurred  in  very  rare  instances. 

Treatment. — In  most  cases  but  little  treatment  is  required, 
is  necessary  to  keep  the  patient  indoors  in  a  comfortable  room, 
even  in  bed  if  the  case  is  at  all  severe.  An  aperient  is  useful 
the  outset,  and  the  bowels  should  be  kept  regularly  open.  Sali 
medicines  may  be  given,  so  as  to  promote  the  action  of  the  si 
and  kidneys ;  and  during  convalescence  quinine  is  advisable.  1 
diet  should  consist  of  liquids,  especially  milk  and  beef  tea.  T 
only  local  treatment  generally  needed  is  to  use  hot  fomentatio 
and  cover  the  part  with  cotton-wool.  The  application  of  a  la 
or  two  may  possibly  be  required.  If  an  abscess  forms  it  must 
opened,  and  any  hardness  that  is  left  may  be  removed  by  frict 
with  oil  or  by  painting  with  tincture  of  iodine.  When  metasta 
takes  place  it  is  recommended  to  endeavour  to  excite  the  return 
inflammation  in  the  parotid  by  means  of  mustard  poultices  or  b 
ters.     Orchitis  must  be  treated  by  rest  and  fomentations. 


Chapter  XVII. 

HOOPING-COUGH— PERTUSSIS. 

Etiology. — Hooping-cough  is  generally  regarded  as  an  infect 
disease,  depending  upon  a  specific  poison,  which  may  travel  a  < 
siderable  distance  through  the  atmosphere,  or  be  conveyed 
fomites.  It  is  chiefly  given  off  in  the  breath.  The  disease  c 
monly  occurs  in  an  epidemic  form,  but  may  be  sporadic.  It  i 
be  communicated  by  infection  before  the  characteristic  "he 
is  developed.     A  second  attack  is  scarcely  ever  observed. 

The  chief  predisposing  causes  are  childhood,  especially  after 
second  year;  a  cold  and  damp  season  or  climate;  and  expo 
to  all  causes  of  •'  cold.*' 

Anatomical  Characters  and  Pathology. — Most  authorities 
gard  hooping-cough  as  a  peculiar  catarrh  of  the  mucous  rr 
brane  of  the  air-passages,  attended  with  hyperaesthesia ;  ot 
think  that  it  is  either  entirely  or  partly  due  to  some  morbid  cc 
tion  in  connection  with  the  vagus  nerve.  There  may  be  evide 
of  catarrh  in  fatal  cases,  but  frequently  these  are  absent.     T 
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dvocate  the  nervous  origin  of  the  disease  have  described 
ances  of  inflammation  about  the  vagus  nerves ;  enlarged 
lial  glands  pressing  upon  them ;  or  congestion  of  the  me- 
•blongata  and  its  membranes.  In  most  cases,  however,  none 
e  conditions  are  observed.  The  most  important  morbid  con- 
associated  with  hooping-cough  are  those  which  are  of  the 
of  complications,  viz.,  bronchial  catarrh ;  lobular  collapse  of 
ngs ;  acute  insufflation  or  emphysema ;  dilatation  of  the 
li ;  and  catarrhal  pneumonia.  Rarely  croup  or  meningitis 
e  present. 

PTOMs. — The  period  of  incubation  for  hooping-cough  is  uncer- 
•ut  Dr.  Squire  has  found  evidence  of  the  disease  as  early  as 
wo  to  four  days  after  exposure  to  infection.  The  symptoms 
/ided  into  certain  stages. 

/  or  Catarrhal  stage.  At  the  commencement  there  are  no 
:teristic  signs,  there  being  merely  pyrexia,  which  is  often 
accompanied  with  signs  of  catarrh,  viz.,  running  from  the 
sneezing,  redness  of  the  eyes,  frequent  and  usually  severe 
yrsms  of  cough,  at  first  dry  but  soon  attended  with  a  peculiar 
ioration.  This  stage  may  last  from  two  days  to  two  or  three 
or  more,  and  in  proportion  to  its  duration  and  severity  will 
/  be  the  duration  and  intensity  of  the  entire  disease. 
nd  or  Spasmodic  stage.  The  fully  established  disease  is  cha- 
ised  by  peculiar  fits  of  spasmodic  cough.  A  paroxysm  gene- 
ets  in  abruptly  without  any  obvious  cause,  being  in  many 
preceded  by  a  sensation  of  tickling  in  the  throat,  or  some 
inpleasant  feeling.  The  cough  is  very  severe  and  distress- 
onsisting  of  a  number  of  short,  quick,  spasmodic  or  con- 
;  and  forcible  expiratory  puffs,  followed  by  a  prolonged, 
shrill  inspiratory  sound  or  "hoop,"  these  alternating  for  a 
le  number  of  times ;  if  the  fit  is  of  very  long  duration,  the 
at  last  becomes  almost  inaudible.  It  is  usually  terminated 
expectoration  of  a  considerable  quantity  of  thick,  viscid, 
uid,  which  may  also  be  discharged  through  the  nose,  and 
commonly  vomiting  takes  place.  Breathing  being  inter- 
krith,  the  child  presents  the  appearances  due  to  non-aijration 
3lood  and  venous  congestion,  and  in  prolonged  attacks  may 
*  almost  asphyxiated.  Usually  there  is  a  feeling  of  much 
tion  with  soreness  about  the  muscles  of  the  chest  after  a 
sm,  but  these  soon  pass  away.  As  accidental  occurrences 
lay  be  bleeding  from  the  eyes,  nose,  mouth,  ears,  or  rectum ; 
itary  discharge  of  urine  and  faeces ;  hernia  or  prolapsus  ani ; 
oilsions.  Physical  examination  of  the  chest  during  a  fit  re- 
hat  air  does  not  enter  the  lungs  properly.  The  physical 
if  pulmonary  complications  can  often  be  detected, 
frequency  and  duration  of  the  paroxysms  vary  greatly,  the 
ing  generally  in  proportion  to  the  other.  As  a  rule  the 
t  becomes  intensified  up  to  a  certain  point,  attaining  its 
at  about  the  end  of  the  third,  fourth,  or  fifth  week,  and  then 
*s  gradually. 
tig  the  intervals  the  patient  is  usually  apparently  well,  but 
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in  severe  cases  there  may  be  prolonged  exhaustion,  languor  am! 
debility,  loss  of  appetite,  headache,  sleeplessness,  pyrexia,  and 
other  symptoms ;  or  various  complications  may  give  rise  to  theii 
special  clinical  phenomena. 

Third  or  Decline  stage.  There  is  no  sudden  transition  to  this 
stage,  but  a  gradual  diminution  in  the  frequency  and  intensity  of 
the  fits,  while  the  cough  loses  its  special  characters,  and  expectora- 
tion becomes  more  easy,  the  sputa  being  opaque  and  muco-puni* 
lent  like  those  of  ordinary  bronchial  catarrh.  At  the  same  tine 
vomiting  ceases  and  the  health  improves.  Finally  the  cough  stq» 
altogether  and  the  patient  is  convalescent. 

Complications  and  Sequelae. — Some  of  these  are  directly  due  to 
the  cough,  others  are  accidental.  The  chief  are  bronchitis,  which 
may  become  capillary ;  lobular  collapse ;  emphysema  or  insuffla- 
tion ;  rupture  of  air- vesicles,  with  subcutaneous  emphysema ;  catar. 
rhal  pneumonia;  pleurisy;  phthisis;  acute  tuberculosis ;  croup; 
convulsions ;  cerebral  aFK)plexy ;  meningitis ;  hernia ;  gastritis  or 
enteritis,  with  obstinate  vomiting  and  diarrhoea ;  other  specific 
diseases. 

Duration  and  Terminations. — ^The  duration  of  hooping-cough 
is  very  variable,  but  from  six  to  eight  weeks  is  stated  to  be  the 
average.  The  third  stage  may  continue  for  an  indefinite  period, 
and  a  relapse  is  not  uncommon.  Most  cases  terminate  in  recovery, 
but  death  is  not  an  uncommon  event,  being  occasionally  due  to 
the  severity  of  the  disease,  but  usually  to  complications.  Some 
permanent  organic  mischief  is  often  left  behind,  or  the  chest  may 
become  deformed. 

Prognosis. — Hooping-cough  is  always  a  serious  disease  and  calV 
for  a  guarded  prognosis.  The  general  circumstances  which  io 
crease  its  gravity  are  very  early  age ;  dentition ;  constitution^ 
debility ;  residence  in  a  large  town ;  poverty  and  its  cons^ 
quences  ;  and  epidemic  prevalence.  The  complaint  is  more  dai 
gerous  in  proportion  to  the  number  and  severity  of  the  paroxysms 
the  degree  of  pyrexia  :  and  the  gravity  of  the  complications  pn 
sent. 

Treatment. — Numerous   specific   remedies   have   been   broug 
forward  for  the  treatment  of  hooping-cough,  but  they  all   fail 
most  cases,  the  disease  running  its  course  unchecked,   though 
may  be  mitigated  in  its  severity.     The  chief  indications  are — i.  1 
prevent  or  subdue  the  paroxysms  of  cough,  at  the  same  time  ca 
being  taken  that  there  is  no  accumulation  of  secretion  in  the  bro 
chial  tubes.     2.  To  obviate  all  complications  and  treat  them 
they  arise.     3.  To  attend  to  the  general  health  and  to  the  state 
the  secretions. 

It  should  be  a  constant  rule  in  the  case  of  children  to  pay  ir 
mediate  attention  to  any  chest  symptoms,  and  this  applies  to  tl 
early  period  of  hooping-cough.  The  patient  should  be  kept  in 
warm  room,  be  well  clad  in  flannel,  and  have  warm  drinks 
order  to  promote  perspiration.  An  aperient  may  be  given,  ac 
a  mixture  containing  liq.  ammon.  acet.,  and  vin.  ipecac,  should  I 
administered. 
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e  second  stage  the  most  important  remedies  are  sedatives 
ispasmodics,  for  the  purpose  of  allaying  the  paroxysms  of 

These  must  be  given  in  minute  doses,  and  their  effects 
watched.     The  most  efficient  are  belladonna,  in  the  form  of 
t,  extract,  powdered  leaves  or  root ;    opium,  syrup  of  pop- 
•  morphia ;    hydrocyanic  acid ;  conium  ;  hyoscyamus ;    tine- 
lobelia;    cannabis  indica;    ether;    chloroform;    valerian; 

The  alkaline  carbonates  are  believed  to  be  useful,  and 
of  them  may  be  combined  with  one  of  the  above  remedies, 
ixperience  I  have  found  most  benefit  from  a  mixture  of  vin. 
and  hydrocyanic  acid  (tii.  J  to  tti-  ^) ;  or  from  tincture  of 
»nna.  Some  advocate  inhalation  of  chloroform  or  ether, 
be  various  specific  remedies  advocated  the  chief  are  alum 
is  in  some  cases  decidedly  valuable) ;  dilute  mineral  acids, 
lly  nitric ;  cochineal ;  arsenic ;  nux  vomica  or  strychnine  ; 
e  of  potassium  or  ammonium  ;  infusion  of  clover ;  and  re- 
emetics.  The  last  are  useful  if  there  is  any  tendency  to 
ilation  of  secretion  in  the  bronchi.  Metallic  salts,  viz., 
f  copper,  zinc,  iron,  and  silver,  have  been  recommended  by 
;  authorities,  and  may  be  useful  in  those  cases  which  tend  to 
J  chronic.  Inhalations  of  carbolic  acid  have  been  recently 
ted. 

.1  applications  have  been  tried,  viz.,  touching  the  larynx 
strong  solution  of  nitrate  of  silver ;  counter-irritation  to  the 
r  along  the  vagus  nerve ;  friction  with  opium,  belladonna, 
ler  liniments  over  the  chest;  and  the  application  of  a  bolla- 
plaster.     They  are  of  doubtful  benefit. 

general  management  is  important.  In  bad  weather  a  child 
ig  from  hooping-cough  should  be  confined  to  the  house  alto- 
or  even  to  one  room  maintained  at  an  uniform  tempera - 
)ut  in  favourable  seasons  it  is  decidedly  beneficial  for  the 
to  be  out  in  the  fresh  air  during  the  warmer  part  of  the 
The  clothing  must  be  sufficiently  warm.  It  is  important 
nd  to  the  diet,  and  to  the  state  of  the  alimentary  canal ; 
dentition  be  proceeding  the  teeth  must  be  looked  to.  Chil- 
ho  have  sufficient  intelligence  may  be  taught  to  suppress  un- 
iry  cough  as  much  as  possible, 
plications  must  be  watched  for  and  treated  as  soon  as  they 

Inflammatory  affections  do  not  bear  lowering  measures 
hooping-cough  and  supporting  treatment  is  needed, 
ng  convalescence  tonic  remedies,  especially  iron  and  qui- 
re useful.  Change  of  air  is  also  found  to  be  most  beneficial 
onged  cases,  or  a  sea- voyage.  Good  diet  is  needed,  with  a 
ine.  There  is  no  protection  against  hooping-cough,  except 
oval  from  the  source  of  infection. 
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Chapter  XVIII. 

INFLUENZA— EPIDEMIC  CATAR^. 

Etiology. — Influenza  is  essentially  an  epidemic  disease,  and  usually 
attacks  a  large  number  of  persons,  either  simultaneously  or  in 
rapid  succession.  Often  it  breaks  out  in  several  parts  of  a  district 
at  the  same  time.  It  generally  progresses  in  a  certain  direction, 
and  is  said  to  have  a  cyclical  course ;  frequently,  however,  it  pre- 
vails over  a  very  large  area.  The  inhabitants  of  large  towns  are 
chiefly  affected,  especially  in  those  parts  which  are  low,  damp, 
over-crowded,  and  in  other  unfavourable  hygienic  conditions. 
Sometimes  the  disease  breaks  out  even  at  sea.  It  is  very  prone 
to  influence  the  characters  of  other  affections. 

The  exciting  cause  of  influenza  is  believed  to  be  a  j;^rij>f(C/w«i, 
which  is  conveyed  only  by  the  atmosphere.  The  nature  of  this  is 
doubtful.  Most  authorities  regard  the  complaint  as  being  in- 
fectious; others  consider  it  to  be  of  malarial  origin  and  non- 
infectious. Inoculation  cannot  be  effiected.  .Various  hypotheses 
have  been  advanced  to  explain  the  occurrence  of  epidemics,  but 
none  of  them  are  satisfactory.  They  break  out  at  all  seasons,  but 
sudden  changes  of  temperature  are  said  to  favour  their  develop- 
ment. 

The  chief  individual  predisposing  causes  are  the  female  sex 
slightly ;  adult  and  advanced  age ;  a  low  condition  of  the  system; 
exposure  to  cold  ;  and,  it  is  said,  chronic  lung  and  heart  diseases. 
The  presence  of  any  acute  disease  is  believed  to  afford  protection. 
One  attack  of  influenza  does  not  prevent  another,  and  it  has  even 
been  stated  to  render  the  individual  more  susceptible. 

Anatomical  Characters. — ^The  usual  morbid  appearances  in 
influenza  are  those  of  catarrh  of  the  mucous  membrane  of  the  nose 
and  its  communicating  sinuses,  conjunctivae,  mouth,  throat,  and 
respiratory  tract.  In  severe  cases  capillary  bronchitis,  pulmonary 
congestion  and  oedema,  or  pneumonia  may  supervene,  the  inflam- 
mation often  involving  both  lungs.  Sometimes  the  lining  mem- 
branes of  the  entire  alimentary  canal  and  genito-urinary  appara- 
tus are  affected.  Occasionally  pleurisy  or  pericarditis  supervenes ; 
or  very  rarely  meningitis.     There  is  no  splenic  enlargement. 

Symptoms. — Influenza  is  a  disease  running  a  specific  and  definite 
course,  characterised  by  pyrexia  with  much  constitutional  distur- 
bance, and  local  symptoms  due  to  the  implication  of  the  mucous 
membranes.  The  period  of  incubation  generally  lasts  from  a  few 
hours  to  five  or  six  days,  but  may  extend  to  two  or  three  weeks. 

The  general  symptoms  usually  precede  the  local,  but  not  always. 
The  invasion  is  often  markedly  sudden,  but  in  other  cases  it  is 
gradual.  The  early  symptoms  are  chilliness,  lassitude,  pains  in 
the  limbs,  and  in  some  cases  intense  headache  or  nausea  and 
vomiting ;  followed  by  fever,  which  is  usually  high,  the  skin  being 
very  hot  and  dry,  though  sometimes  there  is  much  sour  perspira- 
tion.    At  the  same  time  the  patient  complains  of  a  feeling  of  great 
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prostration  and  debility,  apathy,  lowness  of  spirits  and  mental  in- 
aptitude ;    with  severe  aching-  and  shooting  pains  about  the  chest, 
back,  limbs,  and  neck ;  headache,  giddiness,  and  general  restless- 
ness.   The  pulse  is  at  first  frequent,  full,  and  bounding,  but  soon 
tends  to  become  soft,  weak,  and  slow.     The  urine  is  febrile.     The 
pyrexia  generally  presents  evening  exacerbations,  and  is  said  to  be 
in  some  districts  intermittent.     In  uncomplicated  cases  its  duration 
usually  varies  from  four  to  eight  days,  being  frequently  terminated 
by  critical  perspiration,  abundant  urine  with  deposit  of  lithates,  o»* 
diarrhoea ;  but  in  other  cases  it  subsides  gradually. 

The  local  symptoms  vary  according  to  the  seat  and  extent  of  the 
catarrh  of  the  mucous  membranes.     Usually  this  begins  in  the  nose 
and  conjunctivae  and  spreads  downwards.     The  nose  feels  hot  and 
dry  at  first,  and  the  eyelids  smart.     Soon  a  watery  acrid  discharge 
flows  abundantly,  and  there  is  much  sneezing,  the  sense  of  smell 
being  impaired   or  lost ;     occasionally  profuse   epistaxis   occurs. 
The  mouth,  tongue,  and  throat  feel  sore,  and  taste  is  defective. 
Severe  pain  is  experienced  across  the  forehead,  owing  to  implica- 
tion of  the  frontal  sinuses.     There  may  be  pain  along  the  Eusta- 
diian  tube,  with  noises  in  the  ears  and  some  deafness.     Examina- 
tion reveals  redness  of  those  membranes  which  can  be  seen,  and 
often  herpes  is  visible  about  the  lips.     The  symptoms  indicating 
implication  of  the  air-passages  are  hoarseness ;    soreness  and  a 
tickling  sensation  along  the  larynx  and  trachea;    more  or  less 
dyspnoea ;    oppression  and  stuffiness  across  the  chest ;    paroxysmal 
cough,  at  first  dry,  but  afterwards  attended  with  bronchitic  ex- 
pectoration.    These  catarrhal  symptoms  usually  subside  from  the 
fifth  to  the  seventh  day,  the  materials  discharged  undergoing  the 
ordinary  changes  observed  in  the  course  of  a  catarrh.     The  tongue 
is  furred,  and  there  is  much  thirst  with  loss  of  appetite.     Gastro- 
(?nteric  catarrh  is  evidenced  by  epigastric  pain  and  tenderness ; 
redness  of  the  tongue ;  nausea  or  vomiting ;  and  diarrhoea. 

Cases  differ  much  in  their  severity,  and  not  unfrequently  danger- 
ous lung  complications  arise,  especially  capillary  bronchitis  and 
pneumonia.  The  latter  is  apt  to  come  on  very  insidiously,  without 
any  prominent  symptoms.  In  these  and  other  cases  there  is  some- 
times a  tendency  to  adynamia,  the  tongue  becoming  brown  and 
dry.  Nervous  symptoms  are  occasionally  prominent,  viz.,  deli- 
rium, stup)or,  and  convulsions. 

Duration  and  Terminations. — Uncomplicated  cases  of  influenza 
jjenerally  begin  to  convalesce  from  the  fifth  to  the  tenth  day,  but 
the  duration  may  be  much  prolonged  by  complications.  The 
;>reat  majority  of  cases  end  in  recovery,  but  convalescence  is 
often  very  tedious,  and  sequelae  are  apt  to  remain,  viz.,  great 
debility  and  nervous  depression ;  neuralgic  and  rheumatic  pains, 
which  are  common  about  the  head  and  neck ;  or  persistent  cough. 
Occasionally  chronic  bronchitis  and  emphysema,  chronic  laryngi- 
tis, or  phthisis  is  set  up.  Death  is  usually  the  result  of  lung-com- 
plications, but  sometimes  follows  adynamic  symptoms. 

Prognosis. — ^The  circumstances  which  make  influenza  grave  are 
very  early  or  advanced  age ;  a  feeble  constitution ;  the  presence  of 
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chronic  pulmonary  or  cardiac  disease ;  serious  lung'-complications, 
with  great  dyspnoea,  inability  to  expectorate,  and  signs  of  imper- 
fect blood  aeration ;  nervous  disturbance ;  evidences  of  weak  circa- 
lation ;  adynamic  symptoms.  Some  epidemics  are  much  more 
fatal  than  others. 

Treatment. — It  has  been  satisfactorily  proved  that  lowering 
treatment  is  injurious  in  influenza.  In  all  cases  it  is  advisable  to 
keep  the  patient  in-doors,  in  a  cool,  well-ventilated  room,  but  pro- 
tected from  draughts.  At  the  outset  a  purgative  is  useful,  and  in 
adults  a  dose  of  calomel  seems  to  be  beneficial,  but  repeated  pur- 
gation is  decidedly  to  be  deprecated.  Some  recommend  an  eme- 
tic at  the  commencement,  but  such  treatment  is  only  indicated  if 
there  is  much  nausea.  The  diet  must  depend  on  the  nature  of  the 
case  ;  if  it  is  slight,  a  moderate  quantity  of  beef  tea  and  milk  may 
be  allowed ;  but  in  severe  cases  attended  with  much  depression  a 
considerable  amount  of* liquid  nourishment  is  required.  It  is  found 
that  it  is  better  to  give  things  cool,  and  cold  or  iced  drinks  are  very 
grateful  and  may  be  freely  allowed.  Dr.  Parkes  recommends  a 
highly  diluted  solution  of  nitrate  of  potash  with  lemon-juice  and 
sugar.  Stimulants  are  not  required  at  first  unless  there  is  mudi 
debility,  except  in  old  persons,  who  generally  need  them  early; 
in  some  instances  large  quantities  of  wine  or  brandy  are  called  for, 
but  they  must  be  used  cautiously.  Quinine  is  a  remedy  which  is 
usually  well  borne  and  does  much  good ;  it  is  most  valuable  to- 
wards the  decline  of  the  disease,  but  may  be  given  from  the  com- 
mencement. 

The  catarrhal  symptoms  are  best  relieved  by  inhalations  of 
steam,  to  which  some  add  ether,  chloroform,  or  conium.  Dr. 
Parkes  suggests  that  direct  local  applications  to  the  nasal  mucous 
membrane  and  throat  might  be  useful.  For  the  bronchial  catarrh 
ipecacuanha  wine  in  full  doses  answers  best,  and  it  may  be  com- 
bined with  some  sedative,  such  as  henbane  or  conium,  care  being 
taken  that  there  is  no  accumulation  of  secretion.  Opium  should  be 
employed  with  caution.  Poultices,  sinapisms,  and  warm  or  ano- 
dyne fomentations  to  the  chest  are  often  valuable.  Should  capil- 
lary bronchitis  or  pneumonia  supervene,  stimulant  treatment  is 
decidedly  indicated,  ammonia  with  decoction  of  bark  and  chloric 
ether,  camphor,  and  such  remedies  being  administered,  as  well  as 
alcoholic  stimulants.  Free  dry  cupping  is  often  valuable  in  these 
cases.  The  patient  must  be  encouraged  to  cough  should  there 
be  extensive  bronchitis,  in  order  to  get  rid  of  the  secretion,  and  if 
this  accumulates  an  emetic  must  be  given. 

If  the  pains  are  severe,  iodide  of  potassium  with  quinine  often 
gives  relief.  It  may  be  necessary  to  administer  opium,  and  per- 
haps subcutaneous  injection  of  morphia  might  be  attended  with 
benefit.  Some  recommend  colchicum.  Pyrexia  may  be  moder- 
ated by  cold  sponging.  Cold  to  the  head  and  the  application  of 
two  or  three  leeches  might  be  necessary  should  dangerous  nervous 
symptoms  arise. 

During  convalescence  tonics  are  needed,  especially  quinine  and 
iron,   with  nourishing  food  and  wine  or  beer.     Change  of  air  is 
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fc  Wghly  beneficial,  and  the  patient  must  wear  flannel,  and  guard 
i  aigdXnst  taking*  cold.  Expectorant  remedies  are  often  required  at 
F-     this  time,  and  excessive  cough  must  be  allayed  by  opiates. 


Chapter  XIX. 

EPIDEMIC,  ASIATIC,  ALGIDE,  OR  MALIGNANT  CHOLERA. 

—CHOLERA  MORBUS. 

Etiology. — Cholera  is  an  acu/e  specific  disease^  which  chiefly  prevails 
as  a  virulent  epidemic,  but  in  certain  regions  is  endemic.     The 
txdiing  cause  is  undoubtedly  a  specific  poison^  the  nature  of  which  is 
quite  unknown,   though  it  has  been  presumed  to  consist  of  certain 
microscopic  living  organisms  and  their  germs  which  have  been  de- 
scribed by  different  observers  as  being  present  in  the  excreta  and 
blood.     The  careful  researches  of  Drs.  Lewis  and  Cunningham 
have,  however,  led  them  to  conclude  that  cholera  is  not  depen- 
dent ,upon  any  microscopically-demonstrable  poison.     It  is  unques- 
tionably an  infectious  disease,  and  is  capable  of  being  transmitted 
from  one  human  being  to  another,  but  there  is  abundant  proof 
that  the   stools  constitute  the   main,    if  not  the  only  channel  of 
contagion,    and    that    the  great    cause    of    the    propagation    of 
cholera    is    the    contamination,    in    one    or    other    of  the  ways 
mentioned   in   the  chapter  on   contagion,   of  the  water  used  for 
drinking  purposes  with  the  excreta  of  persons  suffering  from  the 
complaint.      It  has  been  found  that  the  admixture  of  an  extremely 
minute  quantity  of  the  specific  stools  will  impart  to  great  quantities 
of  water  the  power  of  originating  the  disease  if  taken  into  the 
alimentary  canal.     Probably  the  contagium  becomes  rapidly  mul- 
tiplied in  the  water,  especially  if  this  is  exposed  to  the  heat  of  the 
sun.      Milk  is  also  liable  to  convey  the  cholera  poison,  as  in  the 
case  of  typhoid  fever,  and  possibly  other  articles  of  food  may  be 
the  vehicle  for  its  transmission.     There  does  not  seem  to  be  any 
danger  from  merely  being  in  the  presence  of  those  suffering  from 
cholera,   but    emanations  from  the  excreta   into  the   atmosphere 
may  generate  the  disease,  being  afterwards  swallowed  or  inhaled, 
especially  in  places  which  are  ill-ventilated. 

The  poison  of  cholera  has  been  regarded  by  some  as  having 
a  malarial  origin,  and  they  deny  that  the  malady  is  infectious. 
Pettenkofer  believes  that  the  germs  of  the  disease  after  leaving  the 
human  body  develope  and  multiply  in  the  subsoil  moisture  under 
the  influence  of  heat,  and  nse  as  a  miasm  into  the  atmosphere. 

The  immediate  cause  of  a  cholera-epidemic  is  often  obscure  and 
difficult  to  detect,  but  a  more  correct  knowledge  of  the  etiology  of  the 
disease  will  probably  in  future  clear  up  much  of  the  obscurity  on  this 
matter.  Many  authorities  maintain  that  cholera  has  been  imported 
into  Europe  and  other  parts  of  the  world  from  India,  and  Macnamara 
affirms  that   every  outburst  of  the  disease  can   be   traced  back 
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through  a  series  of  cases  to  that  country,  it  being  propagated  by 
!iuman  agency  and  always  following  the  principal  paths  of  human 
intercourse. 

Certain  conditions  tend  to  promote  the  spread  of  cholera  and 
aggravate  its  intensity,  viz.,  a  high  temperature,  with  a  moist, 
iieavy,  and  stagnant  atmosphere,  cholera  being  therefore  more 
prevalent  in  certain  hot  climates  and  in  hot  seasons ;  a  low  posi- 
tion of  a  district ;  unhealthy  sanitary  conditions,  especially  over- 
crowding, want  of  proper  ventilation,  accumulation  of  decomposing 
organic  matter  from  imperfect  drainage  or  any  other  cause,  and 
impure  and  unhealthy  food  and  water.  Many  other  conditions 
have  been  supposed  to  affect  the  prevalence  of  cholera,  such  as  the 
nature  of  the  soil,  the  electrical  state  of  the  air,  or  the  amount  of 
ozone  in  it ;  but  the  statements  on  these  matters  are  quite  con- 
tradictory. It  is  found  that  most  cases  of  cholera  break  out  early 
in  the  morning. 

Certain  individual  predisposing  causes  have  been  mentioned,  but. 
about  many  of  these  there  is  also  much  contradiction.  Among  the 
chief  are  fatigue,  as  after  marching  a  long  distance ;  destitution; 
errors  in  diet ;  abuse  of  purgatives ;  depressing  mental  influences^ 
especially  grief  and  fright ;  rather  advanced  age ;  race ;  intem- 
perate habits ;  a  bad  state  of  health ;  certain  occupations ;  recent 
arrival  in  an  infected  district.  One  attack  does  not  afford  protec- 
tection  against  another. 

Anatomical  Characters. — ^The  morbid  appearances  met  with  in 
the  majority  of  cases  of  death  from  cholera  may  be  thus  sum- 
marised:— The  temperature  generally  rises  after  death,  and  the 
body  remains  warm  for  some  time.  Rigor  mortis  sets  in  very 
speedily,  there  being  often  powerful  muscular  contractions,  dis- 
placing and  distorting  the  limbs.  The  skin  is  mottled,  more  or 
less  livid  or  blue,  especially  in  dependent  parts,  and  the  limbs  are 
shrunken,  but  these  appearances  are  less  marked  than  before 
death.  Some  striking  peculiarities  as  regards  the  distribution  of 
the  blood  are  usually  met  with.  The  left  cavities  of  the  heart  are 
contracted  and  rigid,  almost  or  quite  empty,  as  well  as  the  arterial 
system  generally ;  the  right  cavities  are  distended  with  blood,  as 
are  also  the  pulmonary  artery  and  its  divisions  and  the  systemic 
veins.  The  capillaries  of  the  lungs,  however,  and  the  pulmonary 
veins  contain  little  or  no  blood,  and  these  organs  are  in  a  state  of 
more  or  less  collapse,  in  some  cases  being  almost  completely  air- 
less and  bloodless.  Occasionally  there  is  some  hypostatic  conges- 
tion. The  condition  just  described  is  regarded  by  some  observers 
as  highly  important  in  a  pathological  point  of  view,  but  Mac- 
namara  affirms  that  it  is  frequently  due  to  post-mortem  change,  the 
blood  being  forced  by  post-mortem  rigidity  out  of  the  left  ventricle 
and  arteries  into  the  capillary  and  venous  systems ;  and  that  if  the 
examination  is  made  immediately  after  death,  the  left  side  of  the 
heart  will  be  found  as  full  of  blood  as  the  right.  Most  of  the 
organs  of  the  body  are  not  congested  but  shrunken  and  pale,  their 
capillaries  being  empty,  but  the  alimentary  canal  and  kidneys  are 
commonly  more  or  less  injected.     The  blood  is  frequently  much 
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altered  in  its  physical  and  chemical  characters,  being  thick,  dark, 
and  tarry-looking",  becoming  lighter  on  exposure.  Most  observers 
affirm  that  it  is  deficient  in  coagulability.  Ecchymoses  are  some- 
times seen  under  mucous  and  serous  membranes;  while  the  en- 
docardium and  serous  fluids  are  often  stained  with  haematine. 

The  stomach  and  small  intestines  generally  present  more  or  less 
injection  of  their  i^iucous  lining,  that  of  the  intestines  being  also 
somewhat  thickened  and  oedematous.      The  bowels  are  distended 
and  contain  a  quantity  of  materials  in  the  main  similar  to  those 
^charged  during  life.     They  differ,  however,  in  having  an  abun- 
dant admixture  of  shed  epithelium,   which  is  believed  therefore  to 
be  detached  after  death.     Sometimes  there  are  masses  of  gelatin- 
ous or  fibrinous  matter,   or  much  grumous  blood.     The  glandular 
slnictures    are    commonly    enlarged    and    prominent,    especially 
Peyer's  and  the  solitary  glands,  the  latter  in  rare  instances  pre- 
senting ulceration.     In  exceptional  cases  a  diphtheritic  deposit  has 
been  observed.     The  large  intestines  are  usually  contracted,  but 
'io  not  exhibit  any  special  characters.     The  bladder  is  contracted, 
M)metimes  extremely  so,  and  its  epithelium,  as  well  as  that  of  the 
urinary  passages  and  vagina,  may  be  shed  profusely. 

In  cases  which  survive  into  the  reacticm- stage  there  are  more 
jnarked  post-mortem  appearances,  indicating  gastric  and  intestinal 
'nfiammation ;  acute  Bright's  disease;  extreme  congestion,  low 
Inflammation,  or  gangrene  of  the  lungs;  serous  inflammations  of 
*ilow  type;  or  other  complications  to  be  hereafter  mentioned; 
Whilst  those  characteristic  of  cholera  disappear  more  or  less. 

Symptoms. — Cholera  affords  in  typical  cases  a  well-defined  clini- 
cal history,  which  it  is  customary  to  divide  into  certain  stages. 
The  period  of  incubation  is  of  uncertain  duration,  but  it  may  range, 
according  to  different  observers,  from  one  to  eighteen  days.  From 
two  to  four  days  is  a  common  incubation-period  (Squire). 

1.  Premonitory  Stage. — In  many  instances  this  stage  is  not  appa- 
rent, the  disease  manifesting  itself  suddenly  in  all  its  virulence. 
Diarrhcea  is  the  most  important  premonitory  symptom  observed, 
which  may  or  may  not  be  attended  with  griping.  Nervous  dis- 
turbances have  also  been  noticed  sometimes,  though  many  doubt 
their  reality,  such  as  a  sense  of  languor,  debility,  exhaustion,  or 
marked  depression,  trembling,  altered  expression  of  countenance, 
unaccountable  lowness  of  spirits,  headache,  giddiness,  noises  in  the 
ears,  epigastric  uneasiness  and  oppression,  ,&c.  This  stage  is  of 
short  duration. 

2.  Evacuation  Stage,  Stage  of  Development, — At  this  time  the 
prominent  symptoms  are  severe  purging  and  vomiting,  the  mater- 
ials discharged  having  special  characters ;  constant  thirst ;  pain- 
ful cramps;  with  signs  of  marked  general  disturbance,  in  the 
direction  of  prostration  and  collapse  with  great  restlessness.  The 
purging  is  the  first  symptom,  and  it  often  sets  in  early  in  the 
morning,  becoming  speedily  very  frequent  or  almost  constant, 
being  followed  by  a  sense  of  much  exhaustion,  and  of  sinking  at 
the  epigastrium.  The  stools  are  very  profuse,  watery,  at  first 
coloured  by  the  previous  intestinal  contents,  but  soon  presenting 
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peculiar  characters,  and  being  named  "rice-water"  stools, 
their  resemblance  to  water  in  which  rice  has  been  bailed,  1 
they  are  perfectly  liquid,  exceedingfly  pale,  somewhat  opalescei 
occasionally  whitish  or  milky,  with  but  little  odour.  On  stani 
more  or  less  sediment  falls,  resembling- flakes  of  boiled  rice,  I 
ing  a  whey-like  fluid  above,  which  has  a  specific  gravity  of  I 
1005  to  I0!0,  and  a  neutral  or  slightly  alkaline  reaction. 
quantity  of  deposit  is  actually  very  small,  Dr.  Parkes  having;  ft 
the  amount  deposited  from  a  pint  not  to  weigh  when  dried  i: 
than  4  grains.  Chemically  the  evacuations  consist  mainly  of  w 
holding  in  solution  a  considerable  proportion  of  salts  of  sodi 
potash,  especially  chloride  of  sodium,  with  but  very  little  flli« 
or  other  organic  matter.  The  sediment  has  been  supposed  I 
modified  fibrin  or  mucus.  Microscopically  the  objects  which 
been  described  are  abundant  granules;  active,  amoebiformi 
cles  of  "bioplasm;"  nuclei;  round,  nucleated,  and  granular  ^ 
resembling  pus  or  exudation  cells;  peculiar  hyaline  cells;  i 
epithelium  particles ;  fungi,  bacteria,  vibrios ;  and  ocfaso 
triple  phosphates.  In  exceptional  cases  blood  or  its  coto 
matter  is  discharged.  Often  the  diarrhoea  is  painless,  but 
may  be  griping,  and  a  burning  sensation  at  the  pit  of  the  so 
is  frequent.  Vomiting  comes  on  later,  and  is  less  severe  am 
fuse,  occurring  chiefly  after  anything  is  taken  The  vo 
matters,  which  are  often  expelled  with  much  force,  are  at  fii 
previous  stomach-contents,  but  soon  consist  of  a  clear,  colourl 
yellow,  thin  fluid,  with  mucus  and  disintegrated  epithelium- 
cramps  usually  set  in  at  the  same  time  as  the  rice-water  stoo 
fecting  mainly  the  fingers  and  toes,  calves  of  the  legs,  and  t 
but  sometimes  the  abdominal  muscles  also  suffer.  ThirsI 
becomes  a  distressing  symptom. 

In  proportion  to  the  severity  of  the  purging  and  von^ 
sense  of  exhaustion  is  felt,  and  signs  of  depression  and  ot 
appear,  culminating,  if  the  symptoms  do  not  subside,  in' 
characteristic  of  the  next  stage,  under  which  they  may  )» 
conveniently  described. 

3,  Stage  of  collapse.  Algide  stage. — There  is  no  abrupt  coOD 
ment  of  this  stage,  but  a  more  or  less  rapid  transition  &ii 
former.  The  aspect  of  the  patient  becomes  highly  charsdl 
The  features  are  pinched  and  shrunken,  assuming  a  leiiden  0 
hue,  especially  about  the  lips;  the  eyeballs  sink  in  their  s( 
while  the  lower  eyelids  fall  and  the  eyes  are  half  closed ;  dM 
is  sharp  and  pointed,  and  the  cheeks  are  hollowed.  The  Mtl 
face  is  more  or  less  cyanotic,  especially  that  of  the  extre 
while  the  skin  presents  a  peculiar  wrinkled  and  shrivelled  i 
being  often  at  the  same  time  bathed  in  cold  sweats,  the  hu 
pearing  sodden  like  those  of  a  washerwoman.  When  piiidi 
the  folds  disappear  slowly.  The  temperature  rapidly  fat 
the  surface  soon  has  a  death-like  coldness,  particularly  M 
posed  parts,  though  it  is  stated  that  the  temperature  wid 
body  is  usually  increased.  In  the  mouth  it  ranges  from  79* 
in  the  axilla  from  9o°  to  97°  (Goodeve).     In  Ihe  vagina  u 
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turn  it  is  considerably  hig-her.     The  circulatory  organs  and  blood 
|five  evidences  of  grave  disturbance.     The  radial  pulse  is  exceed- 
mg^ly  feeble  and  thready  or  even  extinct,  and  in  bad  cases  no  pul- 
sation can  be  felt  in  the  brachial  or  even  in  the  carotid  arteries, 
while  the  cardiac  impulse  and  sounds  become  extremely  weak  or 
almost  imperceptible.    The  general  capillary  circulation  is  seri- 
ously embarrassed.     When  a  vein  is  opened  little  or  no  blood 
escapes,  this  being  thick,  viscid,  and  tar-like.     The  respiratory 
functions  are  also  impeded.    There  is  paroxysmal  dyspnoea,  with 
gasping  for  breath,  and  a  sense  of  oppression  and  craving  for  air, 
at  last  almost  continuous.     The  expired  air  is  cold  and  very  defi- 
cient in  carbonic  anhydride.    The  voice  is  extremely  weak,  often 
whispering  or  entirely  inaudible.     The  nervous  system  necessarily 
suffers  severely.    As  a  rule  muscular  prostration  is  marked,  but 
the  strength  is  now  and  then  wonderfully  retained.     There  is  great 
restlessness  and  jactitation  with  wakefulness,   the  patient  tossing 
about  and  throwing  off  the  bed-clothes.    At  first  much  anxiety  is 
felt,  but  this  soon  changes  into  apathy  and  indifference.    Occasion- 
ally headache,   giddiness,   tinnitus  aurium,   muscae  volitantes,  or 
cloudiness  of  vision  are  complained  of.    The  mind  is  at  first  clear 
though  inactive,  but  in  cases  ending  fatally  stupor  sets  in,  followed 
by  coma.     Reflex  excitability  is  markedly  impaired.     Cramps  con- 
tinue from  time  to  time. 

A  prominent  feature  of  this  stage  is  the  impairment  or  complete 
cessation  of  the  functions  of  absorption  and  secretion.  No  saliva  is 
formed ;  while  the  urine  is  almost  entirely  or  quite  suppressed.  At 
this  time  the  purging  and  vomiting  diminish  in  amount  and  fre- 
quency, though  there  may  be  much  retching ;  the  stools  are  less 
liquid  usually,  and  contain  mucus  or  gelatinous  masses ;  they  are 
often  passed  in  bed.  Ultimately  they  may  become  extremely 
offensive,  the  smell  resembling  that  of  decomposed  fish.  Intense 
thirst  is  experienced,  with  a  sense  of  heat  in  the  epigastrium,  the 
patient  constantly  craving  for  cold  drinks,  which  are  swallowed 
with  spasmodic  avidity,  probably  to  be  immediately  rejected.  The 
tongue  feels  cold. 

The  intensity  of  the  symptoms  described  varies  much.  When 
they  are  developed  in  their  full  severity  recovery  seldom  takes 
place,  death  occurring  more  or  less  speedily,  preceded  by  signs  of 
more  and  more  interference  with  the  respiratory  functions,  in- 
creased capillary  stagnation,  and  coma.  In  most  cases  the  tem- 
perature rises  with  the  approach  of  death.  In  the  less  marked 
cases,  however,  recovery  follows  not  unfrequently,  and  there  is  no 
condition  which  is  utterly  hopeless.  The  phenomena  attending 
restoration  will  now  be  considered. 

4.  Siag€  of  Reaction, — ^The  signs  indicating  restoration  are  a 
gradual  change  in  the  expression,  general  aspect,  and  colour ; 
improvement  in  the  pulse  and  cardiac  action,  with  diminution  in 
the  capillary  stasis;  and  return  of  heat  to  the  surface;  breathing 
becoming  at  the  same  time  more  regular  and  calm;  while  the  rest- 
lessness, thirst,  and  other  symptoms  abate,  and  the  secretions  are 
re-established.    The  patient  often  falls  into  a  calm  doze ;  vomiting 
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ceases,  but  a  little  purging*  may  continue,  the  stools,  however,  coo. 
taining  bile.  There  is  said  to  be  no  actual  rise  of  temperature  at 
the  beginning  of  reaction,  but  a  cooling  of  the  interior  parts  of  die 
body  while  the  outer  parts  warm  up  (Jiiterbogk).  This  stage  may 
terminate  in  speedy  convalescence,  but  this  is  often  not  the  case, 
certain  complications  or  sequelcB  being  very  liable  to  happen,  or  nov 
and  then  a  relapse  taking  place,  which  may  prove  fatal.  Occasion- 
ally also  the  reaction  is  imperfect,  and  the  symptoms  condnoe 
more  or  less,  there  being  no  pyrexia,  the  patient  dying  in  a  few 
days,  or  sinking  into  a  typhoid  state,  or  ultimately  making  a  slow 
progress  to  recovery.  A  most  important  matter  during  the  pro- 
gress of  convalescence  is  to  look  for  the  restoration  of  the  secre- 
tions, especially  the  urine.  The  temperature  not  unfrequently  rises 
above  the  normal  without  any  obvious  cause. 

Complications  and  Sequels. — Among  the  less  important  of  these 
mentioned  by  Dr.  Goodeve  are  mild  consecutive  fever,  with  gen- 
eral disturbance,  which  may  assume  a  remittent  or  intermittent 
type,  usually  ending  in  recovery  in  a  few  days ;    obstinate  vorail- 
ing,  often  associated  with  more  or  less  gastritis,  which  may  be- 
come very  serious ;    frequent    hiccup,   with    gaseous  eructations 
and  loss  of  appetite ;    and  want  of  sleep.     The  more  grave  com- 
plications usually  met  with  are  acute  desquamative  nephritis  with 
uraemia,  which  may  become  chronic;    "cholera  typhoid;"    severe 
enteritis,  which  may  be  of  a  diphtheritic  character ;    chronic  diar- 
rhoea  or   dysentery;    low  pneumonia  or  pleurisy.      The  urine  is 
usually  albuminous,  and  may  contain  some  hyaline  casts  during 
convalescence,  but  in   favourable  cases  it  soon  becomes  normal. 
In  some  instances,  however,  it  assumes  the  characters  indicating 
acute  renal  disease,  along  with  the  other  symptoms  of  this  condi- 
tion, and  signs  of  uraemia.      The  term  "  cholera  typhoid'*  has  been 
used  vaguely ;    the  symptoms  are  merely  those  pertaining  to  the 
'*  typhoid  state"  generally,  and  they  may  be  associated  with  urae- 
mia; with  any  adynamic  inflammation  ;    or  be  independent  of  visi- 
ble morbid  changes,  being  then  probably  due  to  blood-poisoning. 
The  temperature  rises  if  inflammatory  complications  set  in. 

A  cholera-eruption  or  exanthem  has  been  described,  but  though 
erythematous,  maculated,  papular,  urticarial,  or  even  purpuric  erup- 
tions appear  in  some  instances,  there  is  none  characteristic  of  cholera. 

As  occasional  sequelae  are  mentioned  inflammation  of  the  geni- 
tals ;  parotid  bubo  ;  ulceration  of  the  cornea  and  its  consequences  : 
gangrene  of  various  parts;  bed-sores,  boils,  ulcers,  &c.  In  many 
cases,  especially  if  the  illness  has  been  prolonged,  a  condition  o: 
marked  debility  and  anaemia  remains  behind. 

Varieties. — In  some  cases  the  collapse  stage  sets  in  after  littU 
or  no  previous  purging  or  vomiting,  death  ensuing  very  speedily. 
On  the  other  hand  this  stage  may  be  imperfectly  developed.  Dur- 
ing an  epidemic  of  cholera  numerous  cases  of  diarrhoea  are  met 
with,  lasting  several  days,  generally  unattended  with  pain,  to 
which  the  terms  ''choleraic  diarrhoea*"  or   ** cholerine,"**   are  ap- 

♦  The  term  "  cholerine"  has  also  been  applied  by  Dr.  W.  Farr  to  the  poison 
which  originates  cholera. 
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The  stools  are  usually  pale,  liquid,  and  copious ;  and  there 
>e  vomiting'  and  cramps,  while  the  patient  feels  much  ex- 
5d  and  seriously  ill.  These  cases  have  been  regarded  as  the 
of  a  milder  dose  of  the  cholera  poison,  and  they  may  pass 
rue  cholera,  though  soifietimes  they  prove  fatal  independently 
im  Towards  the  end  of  some  epidemics  the  choleraic  diar- 
passes  into  a  kind  of  low  fever. 

re  also  may  be  mentioned  the  so-called  sporadic,  hiliotis,  or 
xh  cholera,  or  summer  diarrhoea,  the  symptoms  of  which  some- 
closely  resemble  those  of  true  cholera.  Ordinarily  they  are 
evere  ;  the  stools  and  vomited  matters  contain  bile ;  there  is 
%J^V^^Z\  urine  is  not  entirely  suppressed;  the  duration  is 
r ;  while  the  mortality  is  much  less  (Goodeve).  Some  cause, 
IS  an  error  in  diet,  can  generally  be  found  for  the  attack. 
fHOLOGT. — All  authorities  seem  agreed  that  cholera  is  pri 
y  due  to  the  action  of  some  specific  morbid  poison  upon  the 
n,  the  nature  of  which  is  at  present  doubtful.     Beyond  this 

there  are  wide  divergences  of  opinion.  Dr.  G.  Johnson  and 
\  consider  that  all  the  phenomena  of  cholera  are  due  to  this 
n,  which  acts  first  on  the  blood,  in  which  it  is  enormously 
plied,  and  then  affects  certain  portions  of  the  nervous  system, 
dally  the  sympathetic  and  the  nerve  centres  influencing  the 
ratory  and  circulatory  organs,  thus  leading  to  paralysis  of  the 
of  the  intestinal  smaller  arteries  and  capillaries,  with  conse- 
t  free  transudation,  while  the  small  vessels  of  the  lungs  are 
Dodically  contracted  and  will  not  allow  the  blood  to  pass 
gh  these  organs.  According  to  this  view  the  purging  and 
ing  are  regarded  as  eliminatory  of  a  morbid  poison.  Ano- 
class  of  pathologists  believe  that  the  cholera-poison  acts 
t]y  on  the  alimentary  canal,  and  that  the  subsequent  pheno- 
.  of  collapse  are  the  consequence  of  the  intestinal  disease,  and 
\  violent  purging  and  vomiting  accompanying  it,  being  due  to 
(hysical  changes  in  the  blood  and  disturbance  of  the  sympa- 
:  nerve  thus  induced.  The  blood  does  undergo  some  very 
ed  alterations.      As  already  stated,  it  becomes  very  thick  and 

Water  is  rapidly  withdrawn,  both  from  the  liquor  sanguinis 
he  corpuscles,  and  hence  a  serious  disturbance  in  the  relations 
ese  to  each  other  arises.  Soon  also  the  proportion  of  saline 
dients  is  much  diminished,  while  that  of  the  organic  elements 
latively  increased,  especially  the  corpuscles  and  albumen, 
specific  gravity  is  considerably  raised.  Occasionally  the 
I  is  acid.     During  the  collapse  stage  it  may  contain  urea  and 

products  of  decomposition,  some  of  which  may  result  from 
j^es  in  the  stagnant  blood  itself.  In  the  reaction  stage  these 
>ften  very  abundant.  Drs.  Lewis  and  Cunningham  have  de- 
?d  peculiar  microscopic  changes  observed  in  choleraic  blood 
/ed  during  life,  as  well  as  in  that  obtained  after  death,  viz., 
apid  development  and  multiplication  of  active  bioplastic 
5,  ultimately  forming  cells;  and  they  consider  that  these 
l-es  may  go  on  in  the  body,  and  that  this  may  account  for  the 
lant  bioplasts  and   cells  found  in  the  cholera  evacuations. 
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The  alterations  in  the  blood  will  explain  the  thirst ;  the  drying  up 
and  shrivelling  of  the  tissues;  and  also,  to  a  great  degree,  tbe 
capillary  stagnation  ;  disturbance  of  the  respiratory  and  circula- 
tory functions ;  and  suppression  of  secretions.  At  tiie  same  time 
these  phenomena  are  partly  to  be  accounted  for  by  the  influence 
exerted  upon  the  heart  through  the  sympathetic,  the  feeble  action  of 
this  organ  aiding  in  producing  many  of  the  symptoms,  because  it 
cannot  drive  the  blood  through  the  vessels.  The  dyspnoea  is  also  to 
some  extent  due  to  the  pulmonary  collapse.  The  cyanotic  appear- 
ance is  partly  the  result  of  the  stagnation  of  blood ;  partly  of  its 
concentrated  and  venous  character. 

It  is  important  to  note  that  the  fact  of  purging  ceasing  during 
the  collapse  period  does  not  imply  always  that  fluid  has  ceased  to 
transude,  for  at  this  time  the  intestines  are  often  paralyzed,  and 
may  contain  a  large  quantity  of  fluid  which  they  are  unable  to 
expel. 

The  phenomena  which  characterize  the  reaction-stage  are  due 
chiefly  to  the  impurities  which  accumulate  in  the  blood,  and  they 
are  more  liable  to  arise  in  proportion  to  the  duration  of  the  col- 
lapse stage,  and  to  the  length  of  time  which  elapses  before  secre- 
tion  is  properly  set  up  after  reaction  has  commenced.  They  are 
probably  promoted  in  some  cases  by  improper  employment  of 
stinuilants  and  drugs. 

Prognosis— Mortality — Duration. — ^It  need  scarcely  be  remarked 
that  the  prognosis  in  cholera  is  always  very  grave.  The  mortality 
varies  in  different  epidemics,  ranging  from  20  or  30  to  70  or  80  per 
cent. ;  it  is  higher  in  the  early  part  of  an  epidemic.  On  an  aver- 
age more  than  half  the  cases  recover.  The  chief  general  circum- 
stances rendering  the  prognosis  worse  are  infirmity  and  old  age; 
unfavourable  hygienic  conditions;  previous  intemperance;  de- 
bility from  any  cause ;  the  existence  of  renal  disease.  During  the 
actual  attack  the  prognosis,  both  immediate  and  remote,  is  more 
grave  in  proportion  to  the  rapidity  with  which  signs  of  collapse  set 
in,  as  well  as  to  their  intensity  and  duration.  Rapid  cessation  of 
pulsation  in  the  larger  arteries ;  great  disturbance  of  the  respira- 
tory functions;  a  striking  fall  in  temperature ;  marked  cyanosis ;  or 
tendency  to  coma,  are  all  very  bad  signs.  The  cessation  of  purging 
is  sometimes  unfavourable,  indicating  paralysis  of  the  intestines. 
When  reaction  sets  in  there  are  many  dangers  to  be  feared,  but  a 
more  favourable  progress  to  convalescence  is  to  be  expected  in  pro- 
portion to  the  rapidity  with  which  the  functions  of  secretion  and 
absorption  are  re-established,  and  to  the  continuous  and  regular 
improvement  in  the  symptoms.  Most  of  the  subsequent  complica- 
tions or  sequelae  are  exceedingly  serious. 

The  duration  of  cases  of  cholera  may  range  from  a  couple  of 
hours  to  some  weeks,  reckoning  in  its  sequelae.  The  average 
duration  of  fatal  cases  is  about  from  two  to  three  days.  The 
length  of  each  stage  varies  considerably. 

Treatment. — The  preventive  treatment  of  cholera  is  extremely  im- 
portant, and  first  calls  for  consideration.  During  an  epidemic  of 
this  disease  all  the  rules  laid  down  in  a  former  chapter  as  to  the 
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nana^ement  of  contagious  diseases  and  epidemics  must  be  rigidly 
:arned  out^  under  the  personal  superintendence  of  competent  in- 
iividuals.  Qeanliness  and  free  ventilation  are  highly  important. 
Particular  attention  is  demanded  with  regard  to  the  choleraic 
stools,  which  should  be  immediately  disinfected,  and  so  disposed 
of  that  there  is  no  danger  of  their  becoming  mixed  with  drinking 
water,  care  being  taken  that  the  sewers  and  drains  are  kept  in  good 
order,  and  that  they  are  well  flushed  from  time  to  time  with  disin- 
fectants. On  no  account  must  the  excreta  be  recklessly  thrown  out 
on  the  ground,  and  if  there  is  no  proper  place  to  receive  them, 
liey  should  be  buried  at  a  considerable  depth  in  the  earth,  away 
Torn  all  habitations.  Most  important  is  it  to  attend  to  the  water- 
supply,  and  to  see  that  the  water  used  is  abundant  and  pure. 
[t  should  always  be  filtered.  Food  must  also  be  looked  to,  and 
especially  milk.  Persons  should  be  warned  against  errors  in  diet, 
ntemperance,  and  other  injurious  influences,  and  everything  must 
^e  done  to  calm  the  minds  of  those  inhabiting  an  infected  district, 
ind  to  prevent  needless  fear  and  depression.  During  epidemics 
t  is  very  properly  the  custom  to  organise  staffs  of  medical  men 
sind  their  assistants,  in  order  to  carry  out  thoroughly  all  the  neces- 
sary preventive  measures,  and  to  treat  cases. as  soon  as  they  arise, 
louse  to  house  visitation  being  practised  daily.  If  possible,  it  is 
lighly  desirable  for  persons  to  remove  from  infected  districts. 

With  regard  to  the  disposal  of  the  dead,  the  bodies  should  be 
Duried  as  soon  as  possible,  each  being  surrounded  in  its  cofTm  with 
&ome  disinfectant,  such  as  a  mixture  of  charcoal,  lime,  and  car- 
bolic acid.  An  apartment  which  has  been  occupied  by  a  cholera- 
patient  must  be  thoroughly  disinfected  and  cleansed,  and  it  is 
jften  necessary  to  destroy  clothing  and  bedding. 

The  curative  treatnunt  of  cholera  is  unfortunately  in  many  cases 
quite  hopeless,  but  often  much  may  be  done,  particularly  at  an 
sarly  period  of  the  complaint.  It  is  a  great  mistake  to  follow  a 
routine  plan  in  all  cases,  but  the  practitioner  should  be  guided 
u  to  the  measures  to  be  employed  by  the  actual  condition  of 
the  patient  and  the  stage  of  the  disease.  Personal  attention 
on  the  part  of  the  medical  man  is  desirable,  so  far  as  this  is 
practicable,  in  order  to  see  that  the  treatment  is  properly  car- 
ried out.  The  earlier  this  is  commenced  the  more  likely  is  it 
to  be  successful,  and  patients  should  take  to  their  bed  at  once. 
During  a  cholera  epidemic  the  slightest  case  of  diarrhoea 
ought  to  receive  the  most  prompt  attention,  and  the  public 
should  be  instructed  on  this  point,  and  places  established  where 
they  may  at  once  obtain  the  necessary  medicines. 

In  the  evacuation- stage  two  directly  contrary  plans  of  treatment 
have  been  employed,  most  practitioners  using  measures  for  check- 
ing the  diarrhoea ;  a  few  encouraging  it,  acting  on  the  principle 
that  it  is  eliminatory  of  a  poison.  Dr.  G.  Johnson  gives  castor  oil 
at  frequent  intervals.  Others  have  advocated  the  use  of  calomel, 
sulphate  of  magnesia,  and  other  purgatives.  Undoubtedly  in  some 
cases  of  early  choleraic  diarrhoea  a  dose  of  castor  oil  is  beneficial, 
with  the  view  of  getting  rid  of  irritant  matters ;  but,  apart  from  all 
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theoretical  considerations,  experience  has  proved  that  the  syi 
tic  employment  of  this  plan  of  treatment  is  by  no  means  fa^ 
ble.      Most   decidedly   the   evacuations    ought  to  be  checked 
soon   as  possible,   in  my  opinion.     Opium  is  the  great  renii'' 
this  purpose,  the  best  preparations  being;  the  pill,  tincture, 
opii  sedativus.  or  Dover's  powder,  the  liquid  preparations  ansi 
ing  best  if  there  is   much  vomiting;,  or  if  speedy  absoi  "'" 
required.      This  drug,  however,  requires  much  care  i 
ment  in  cholera.     Should  there  be  signs  that  the  collapse- 
approaching  particular  caution   is  necessary  in  administerii 
while  it  is  inadmissible  if  this  stage  has  become  establisl 
the  indications  are  favourable,  it  seems  best  to  give 
once  and  then  repeat  it  in   smaller  quantities  as  i 
Should  the  first  dose  be  vomited  it  must  be  repeated  after  i. 
interval.     Various  astringents  are  also  useful,  especially 
of  lead.  (gr.  ij— iij) ;  tannic  or  gallic  acid.  (gr.  s — xx) ;  ar 
sulphuric  acid.    Some  prefer  giving  opium  by  itself,  and  ai 
tering  the    remedies  Just  mentioned  between  times;    others 
bine  them  with  the  opium.     The  experience  of  some  cases  set 
indicate  that   the  encouragement   of  very    free   sweating  at 
commencement  of  an  attack  of  cholera  may  be  beneficial. 

In  the  collapie-slage  opium  must  on  no  account  be  given,  but 
purging  continues  one  of  the  astringents  mentioned  above  m»yl 
employed.  Most  reliance  can  be  placed  at  this  time  in  the  jo^ 
cious  use  of  stimulants  Before  indications  appear  that  cotbfNJ 
is  setting  in  these  are  not  called  for,  but  as  soon  as  any  weakDS 
of  the  pulse  is  observed  or  other  signs  of  sinking,  they  shouU 
be  commenced.  The  practice  of  pouring  in  large  quantities  <i 
stimulants  is  to  be  highly  deprecated,  and  their  admin istratiW 
needs  the  most  careful  regulation.  The  best  alcoholic  stimulaol* 
are  brandy  with  iced  water  and  champagne.  They  must  be  ?ive* 
in  small  quantities  ;  at  more  or  less  frequent  inter\als  according W 
circumstances;  and  their  administration  must  be  mainly  guided 
by  their  influence  upon  the  pulse.  If  the  purging  has  c 
brandy  may  be  given  in  enemata  with  beef-tea.  Diffusible 
lants  are  also  of  service  in  this  stage,  viz.,  aromatic  spirits,  solu- 
tion, or  carbonate  of  ammonia ;  the  various  ethers ;  camphor,  whWl 
has  been  vaunted  as  a  specific;  musk, and  similar  remedies.  Theie 
may  be  combined  with  essential  oils  of  peppermint,  cinnamon, « 
cajeput.  Niemeyer  found  a  few  cups  of  hot  strong  coffee  useful  it 
some  cases. 

With  regard  to  diet,  it  is  useless  to  give  any  nourishment  at  the 
commencement,  as  this  is  only  rejected  immediately.  A  lilfle 
beef-tea,  chicken-broth,  or  arrow-root  and  milk  may  be  tried  at  1 
later  period,  if  the  vomiting  ceases.  The  patient  should  be  allow*^ 
an  unlimited  supply  of  ice  to  suck  throughout,  which  Macnaman 
considers  invaluable  in  the  treatment  of  cholera,  but  he  lays  greal 
stress  on  prohibiting  every  drink  until  the  coll  apse- stage  s^  in. 
when  iced  water  in  moderation  may  be  permitted.  Enemata  of  iced 
water,  or,  on  the  other  hand,  those  of  warm  milk  have  been  n^- 
commended. 
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Local  measures  are  often  of  much  service  for  the  relief  of  symp- 
toms. A  large  mustard  poultice  should  be  applied  at  once  over 
the  abdomen,  and  repeated  as  required.  For  the  cramps,  hot- 
bottles,  sinapisms,  and  friction,  either  with  the  hand  alone  or  with 
turpentine  or  chloroform  liniment,  may  be  employed.  If  they  are 
very  severe,  inhalation  of  chloroform  is  admissible.  In  the  col- 
lapse-stage Niemeyer  recommended  the  application  of  cold  com- 
presses over  the  abdomen. 

Should  reaction  set  in,  the  utmost  care  must  be  exercised. 
and  the  natural  progress  towards  convalescence  must  not  be 
interfered  with  by  needless  medication.  The  diet  needs  par- 
ticular attention,  only  the  blandest  liquid  food  being  allowed  in 
moderate  quantities,  and  this  regulation  of  food  is  demanded 
until  the  patient  has  been  entirely  restored,  it  being  im- 
proved gradually  as  the  stools  become  natural.  Water  may  be 
freely  allowed  at  this  time,  and  it  has  been  recommended  to 
dissolve  some  salt  and  carbonate  of  soda  in  it,  in  order  to 
replace  the  loss  of  these  salts.  It  is  highly  important  to  watch 
for  the  re-establishment  of  the  secretions,  and,  if  necessary,  mea- 
sures may  be  adopted  to  encourage  this.  Complications  and 
sequelae  must  be  treated  as  they  arise.  It  need  only  be  mentioned 
here  that  it  is  not  always  desirable  to  check  diarrhoea  at  this  time, 
should  the  stools  be  very  offensive ;  and  that  inflammatory  affec- 
tions require  a  supporting  treatment.  Tonics  and  iron  are  often 
serviceable  during  convalescence. 

It  is  important  to  pay  strict  attention  to  the  cleanliness  and  ven- 
tilation of  the  sick  room,  and  to  see  to  the  immediate  removal  and 
disinfection  of  wet  and  soiled  bed-clothes,  it  being  advisable  also 
to  have  a  mackintosh  placed  under  the  patient.  Due  precautions 
must  be  taken  against  bed-sores,  frequent  examination  of  parts 
pressed  upon  being  made.  Should  the  urine  be  retained,  the 
bladder  must  be  emptied  by  means  of  the  catheter ;  if  it  is  sup- 
pressed, hot  applications  over  the  loins  and  dry-cupping  are  in- 
dicated. 

For  such  a  disease  as  cholera  it  is  not  be  wondered  at  that 
innumerable  specific  modes  of  treatment  have  been  advocated,  but 
all  have  proved  equally  inefficient.  Without  making  any  comment, 
I  merely  mention  some  of  the  most  prominent :  viz.,  the  adminis- 
tration of  saline  salts,  chiefly  carbonates  and  chlorides,  either  freely 
by  the  mouth,  by  enema,  or  by  injection  of  a  warm  solution  into  the 
veins ;  the  use  of  warm,  vapour,  or  hot-air  baths,  or  of  the  wet 
sheet;  application  of  ice  to  the  spine;  the  employment  of  anti- 
septics, such  as  carbolic  acid,  sulpho-carbolates,  chloralum,  &c. ; 
inhalation  of  oxygen ;  inhalation  of  nitrate  of  amyl ;  calomel,  gr. 
i — ij,  at  frequent  intervals;  bisulphide  of  mercury.  The  various 
cholera  drops  and  pills  which  are  in  repute  in  different  countries  are 
made  up  of  stimulants,  generally  combined  with  some  preparation 
of  opium. 
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Chapter  XX. 
GLANDERS  AND  FARCY— EQUINIA. 

Etiology. — These  affections,  which  are  occasionally  observed  in 
man,  are  transmitted  from  the  horse,  ass,  or  mule.  It  is  doubtful 
whether  they  are  distinct  diseases,  or  varieties  of  the  same  malady. 
They  are  produced  by  the  inoculation  or  contact  of  a  specific  poison^ 
which  is  contained  chiefly  in  certain  discharges,  but  also  in  the 
excretions,  secretions,  and  blood;  and  they  are  rarely  met  with 
except  among  those  whose  occupation  brings  them  much  into  con- 
tact with  horses,  viz.,  ostlers,  grooms,  &c. 

Glanders  may  be  propagated  in  consequence  of  a  horse  snorting 
and  thus  expelling  a  quantity  of  the  discharge  from  the  nostrils  on 
to  an  individual,  or  into  the  surrounding  air,  from  which  it  is  after- 
wards inhaled.  The  poison  may  be  conveyed  by  fomites  to  which 
the  discharges  become  attached.  It  is  even  said  that  glanders  may 
arise  from  breathing  the  atmosphere  of  a  stable  inhabited  by  glan- 
dered  horses.  These  diseases  can  be  re-transmitted  to  the  horse 
and  ass,  as  has  been  proved  experimentally,  and  there  is  reason 
to  believe  that  they  are  capable  of  being  communicated  from  one 
human  being  to  another. 

Anatomical  Characters. — Glanders  and  farcy  are  characterized 
by  certain  peculiar  morbid  changes.  In  the  former,  hard  nodules 
form  in  connection  with  the  mucous  membrane  of  the  nose,  mouth, 
throat,  and  respiratory  passages;  as  well  as  in  the  lymphatic 
glands,  skin,  subcutaneous  tissue,  muscles,  lungs,  and  other,  organs. 
These  are  made  up  of  cells,  the  result  of  proliferation,  which  soon 
degenerate,  the  nodules  rapidly  becoming  spft  and  breaking  down, 
forming  abcessses  and  ulcers.  The  Schneiderian  membrane  is 
inflamed,  and  presents  little  pustular  elevations  or  patches,  which 
finally  break  out  into  excavated  ulcers,  and  may  lead  to  necrosis 
of  the  cartilages  and  bones,  with  perforation  of  the  septum.  The 
frontal  sinuses  may  contain  a  puriform  fluid.  The  larynx,  trachea, 
and  bronchi  are  also  frequently  affected.  The  lungs  present  pneu- 
monic patches  or  abscesses.  Small  yellow  elevations  may  be  seen 
on  the  pleurae,  with  fibrinous  deposits  underneath.  The  lymphatic 
glands  are  enlarged,  softened  and  reddish.  Superficial  petechiae, 
ecchymoses,  or  gangrene  are  sometimes  observed,  or  there  may  be 
suppuration  or  gangrene  of  the  subcutaneous  tissues  or  of  the  sub- 
stance of  the  muscles.     A  peculiar  eruption  appears  on  the  skin. 

Farcy  differs  from  glanders  in  the  nasal  mucous  membrane  not 
l>eing  affected,  but  so-called  tubercles,  buds,  or  tumours  form  in 
( onnection  with  the  skin,  which  break  down  into  deep,  unhealthy 
ulcers ;  or  the  lymphatic  system  may  be  chiefly  involved. 

The  appearances  differ  considerably,  according  as  these  diseases 
run  an  acute  or  chronic  course. 

Symptoms. — Acute  Glanders,  The  period  of  incubation  is  usually 
from  three  to  eight  days.     After  inoculation  local  signs  of  inflam- 
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mation  appear  first  as  a  rule,  the  neighbouring^  lymphatics  beings 
also  affected.  Ordinarily  the  disease  is  ushered  in  by  such  general 
symptoms  as  rigors,  languor,  pains  in  the  limbs  and  joints,  head- 
ache, often  vomiting  and  diarrhoea,  with  a  certain  degree  of 
pyrexia-  Soon  subcutaneous  formations  are  noticed,  especially  on 
the  face  and  near  the  joints,  which  quickly  change  into  abscesses 
containing  unhealthy  and  foetid  pus.  Over  these  the  skin  becomes 
red  or  violet,  and  sometimes  limited  gangrene  sets  in.  Usually  a 
peculiar  cutaneous  eruption  appears,  especially  on  the  cheeks, 
arms,  and  thighs.  It  begins  as  small,  intensely  red  spots,  which 
soon  become  papular  and  afterwards  pustular.  The  pustules  vary 
much  In  size  and  number,  are  flattened  or  acuminated  at  the  summit, 
and  often  have  a  red  areola.  Sometimes  the  contents  become  san- 
guineous and  dry  up  into  small  blackish-brown  crusts.  This  erup- 
tion is  not  due  to  any  exudation  under  the  cuticle,  but  to 
circumscribed  destruction  of  the  true  skin.  Dark  bullae  often 
appear  also  on  the  face,  trunk,  fingers  or  toes,  and  organs  oi 
generation,  followed  by  gangrene.  Erysipelatous  inflammation  of 
the  nose,  eyes,  and  surrounding  parts  is  not  uncommonly  observed, 
which  may  extend  to  the  scalp.  The  eruption  is  preceded  and 
accompanied  by  profuse  foetid  sweats. 

A  prominent  symptom  of  glanders  is  a  discharge  from  the  nose, 
at  first  thin  and  scanty,  but  soon  becoming  abundant,  purulent, 
viscid,  extremely  foetid,  and  often  sanious.  It  clogs  the  nostrils  and 
obstructs  breathing,  while  it  escapes  through  the  posterior  nares, 
causing  much  distress  and  irritation.  A  thick  matter  also  comes 
from  between  the  eyelids,  and  sometimes  from  the  mouth,  which  i.s 
then  the  seat  of  ulceration  and  pustules.  The  submaxillary  lym- 
phatic glands  may  be  enlarged. 

The  constitutional  symptoms  increase  in  severity  as  the  case  pro- 
gresses, being  more  or  less  of  a  typhoid  character,  and  indicative  ol 
septicoemia.  Thus  there  is  marked  prostration,  with  a  brown  and 
dry  tongue,  and  a  very  rapid,  feeble  and  irregular  pulse.  Diar- 
rhoea and  tympanitis  are  frequent  symptoms,  the  stools  being  ex- 
ceedingly foetid  and  sometimes  bloody.  There  is  also  dyspnoea,  with 
hurried  breathing,  hard  cough  with  but  little  expectoration,  weak 
voice,  and  foul  breath.  Delirium  and  coma  ultimately  set  in,  and 
death  terminates  the  scene,  in  most  cases  at  the  end  of  the  second 
or  beginning  of  the  third  week,  but  it  may  happen  much  earlier  or 
later  than  this. 

Chronic  Glanders  is  very  rarely  met  with  and  is  usually  a  sequel  of 
farcy.  Its  chief  symptoms  are  lassitude  and  articular  pains  ;  sore- 
throat ;  disagreeable  or  painful  sensations  in  the  nose,  with  more 
or  less  puriform  and  bloody  discharge  ;  cough  with  expectoration, 
dyspnoea,  and  altered  voice.  After  a  time  ulceration  may  be  ob- 
served on  the  mucous  membrane  of  the  noSe,  followed  by  caries  or 
perforadon.  The  pharynx  may  also  be  ulcerated.  There  is  no 
eruption.  The  general  symptoms  are  less  marked  than  in  the  acute 
form,  but  the  latter  may  supervene.  The  duration  of  chronic  glan- 
ders is  very  variable. 

Acute  Farcy.     The  great  difference  between  this  affection  and 
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g'landers  lies  in  the  want  of  implication  of  the  nares.    In  one  cUJ 
of  cases  the  eruption  is  present ;   in  another  there  is  no 
hut  merely  inflamm^on  of  the  lymphatic  glands  and  vessels^ 
soft  tumours  under  the  skin,  named  /any  hMi/em  and  ^fiiny 
The  former  are  by  far  the  more  serious. 

Chrwttc   Farcy.     After    constitutional    symptoms, 
tumours  form,  which  become  abscesses,  and  these  discharge 
contents,  leavinigf  foul,  deep,  and  indolent  ulcers.    As  a 
there  is  wasting  wiUi  great  debility.     The  complaint  may  end  I 
true  glanders ;   or  death  may  result  from  exhaustion  or  p] 
Occasionally  recovery  takes  place.    The  duration  is  very  vanaUeij 

An  affection  termed  eqmnia  m/t's  is  described,  derived  by 
tagion  from  horses  suffering  from  the  **greau"     The 
are  fever,  depression,  with  shivering,  and  a  pustular  enipdbn, 
dries  up  into  scabs,  and  these  fall  off,  leaving  distinct  scars. 

Prognosis  in  all  these  affections  is  very  grave,  for  they 
always  prove  fatal.     Chrtmicfany  may  terminate  in  recovery. 

Treatment. — The  most  important  matter  is  to  exerdse  due 
cautions  for  the  prevention  of  these  diseases.  If  inoculation 
happen,  the  affected  spot  must  be  inmiediately  destroyed 
some  escharotic.  A  supporting,  stimulating,  and  tonic  (rian 
treatment  is  the  only  one  which  offers  any  chance  of  success  ivj 
dealing  with  either  of  these  affections,  at  the  same  time  strict  atteo*. 
tion  being  paid  to  cleanliness  and  other  hygienic  conditions.  Ab-' 
scesses  must  be  opened  as  they  arise.  Antiseptics  internally  miglt; 
be  of  service. 


Malignant  Pustule — Charbon. 

Etiology. — In  this  country  malignant  pustule  is  of  extremely  rare 
occurrence  in  the  human  being.  It  is  a  disease  which  is  trans- 
mitted to  man  mainly  from  sheep  and  oxen,  these,  as  well  as  horso 
and  other  animals,  beingr  liable  to  the  malady,  under  the  names  rf 
''joint-murrain,"  ''black  quarter,"  &c.  The  poison  is  usually  cob* 
veyed  by  direct  inoculation,  the  matter  being  brought  in  some  way 
or  other  into  contact  with  an  abraded  or  wounded  surface;  brt 
there  is  reason  to  believe  that  it  may  be  absorbed  by  the  unbroken 
skin  in  parts  where  this  is  very  thin.  Flies  and  other  insects  have 
been  supposed  to  be  instrumental  in  carrying  the  poison  frotf 
affected  animals  to  human  beings.  It  is  also  probable  thai 
complaint  may  arise  from  eating  the  flesh  of  cattle  suffering  from 
it.  The  large  majority  of  cases  have  been  met  with  in  healthy 
adult  males. 

Symptoms. — Almost  always  some  exposed  part  is  inoculated, 
often  the  lip  or  some  other  part  of  the  face,  and  at  this  spot  the 
local  signs  of  malignant  pustule  are  first  perceived.  There  is  atthe 
outset  a  little  redness  here,  like  that  produced  by  the  bite  of  a  gnat, 
hut  very  soon  a  small  vesicle  forms,  attended  with  much  itchinS 
or  stinging,  causing  the  patient  to  scratch.  In  a  short  time  the 
tissues  around  rapidly  swell  and  become  hard,  brawny,  and  dis- 
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i:oloured,  until  ultimately  the  part  affected  assumes  a  black   and 
g'angrenous  appearance.      There  is  a  surrounding  erysipelatous 
areola,   upon  which  secondary  vesicles  form ;    while  the  absorbent 
vessels  and  glands  in  the  vicinity  become  inflamed.     A  foetid  odour 
arises,  and  if  the  lip  is  affected,  saliva  escapes  in  abundance,  and 
the  breath  is  extremely  foetid.      Soon  general  symptoms  indica- 
tive of  blood-poisoning  set  in,  viz.,  great  prostration,  cold   clammy 
sweats,  very  weak  and  rapid  pulse,  hurried  respiration,  low  delirium 
and  other  nervous  phenomena.     The  great  majority  of  cases  ter- 
minate fatally. 

Prognosis  is  necessarily  very  grave,  but  recovery  occasional  1}' 
takes  place,  if  energetic  treatment  is  carried  out  at  an  early  period. 

Treatment. — As  early  as  possible  the  affected  spot  should  be 
incised,  and  effectually  cauterized  by  means  of  potassa  fusa  or 
the  actual  cautery.  Some  disinfectant  application  should  after- 
wards be  used,  such  as  a  solution  of  carbolic  acid.  The  patient 
must  be  kept  in  a  well-ventilated  apartment,  and  have  abundant 
nourishment,  with  alcoholic  stimulants.  Quinine,  tincture  of  steel, 
and  mineral  acids  are  the  most  reliable  internal  remedies.  A  solu- 
tion of  chlorate  of  potash  may  be  used  as  a  drink.  Antiseptics 
internally  might  perhaps  be  serviceable. 


Chapter  XXI. 
HYDROPHOBIA— RABIES. 

Etiology. — Hydrophobia  is  unquestionably  a  specific  coniagious  dis- 
ease^ resulting  from  the  action  of  a  specific  poison  of  unknown  nature, 
which  in  the  human  being  is  almost  invariably  introduced  into  the 
system  through  the  bite  of  a  mad  dog  inflicted  upon  some  exposed 
part  of  the  skin,  but  is  in  rare  instances  transmitted  from  other 
allied  animals,  as  the  cat,  wolf,  or  fox.  Only  a  small  proportion, 
however,  of  those  bitten  by  dogs  actually  suffering  from  rabies 
who  take  the  disease.  It  may  be  conveyed  in  consequence  of  a 
dog  merely  licking  an  exposed  surface ;  and  it  has  even  been 
supposed  that  the  poison  may  be  absorbed  by  the  entire  skin,  where 
this  is  thin.  The  contagium  is  contained  mainly  in  the  saliva  or 
buccal  secretion.  Some  affirm  that  the  disease  can  be  transmitted 
from  man  to  man.  Mental  anxiety  has  been  presumed  to  predis- 
jK)se  to  hydrophobia,  but  there  is  no  reliable  evidence  of  this. 

Anatomical  Characters  and  Pathology. — There  are  no  abso- 
lutely characteristic  morbid  appearances  associated  with  hydro- 
phobia. The  most  important  which  have  been  observed  are  in  con- 
nection with  the  brain  and  spinal  cord,  viz : — congestion  of  the  men- 
inges, with  coagula  in  the  sinuses;  excess  of  fluid  in  the  ventricles; 
effusion  of  blood  and  serum  around  the  upper  part  of  the  cord,  with 
small  extravasations  of  blood  in  its  substance.     There  mav  be  in- 
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creased  vascularis  of  the  fauces,  and  occasionally  a  depo 
lymph  is  observed  here,  Posl-aMrtfm  congestion  of  depe 
parts  is  common. 

It  is  supposed  that  the  poison  of  rabies  undergoes  a  kind  a 
mentation,  and  becomes  increased  both  at  the  wound  and  i 
system.  It  then  acts  upon  the  blood,  and  subsequently  is  pre; 
to  affect  the  eighth  pair  of  nerves  and  the  medulla  obloi 
which  will  account  for  the  phenomena  observed. 

SmpTOXS. — A  very  indefinite  ptriod  of  ituuhation  intervene 
tween  the  introduction  of  the  poison  and  the  development  ■ 
symptoms  of  hydrophobia.  About  forty  days  is  said  to  I 
average,  but  it  may  \ary  from  fifteen  days  to  many  raonit 
it  is  said,  even  years.  In  some  cases  unusual  objective  appeal 
or  subjective  sensations  are  developed  in  connection  wlh  Ihe 
trix  of  the  bite  before  the  sjTnptoms  break  out,  such  as  re 
itching,  Ac. 

When  the  disease  begins  to  declare  itself  the  patient  feels  u 
fortable,  low-spiriled,  despondent,  restless,  has  an  undefined  I 
of  anxiety  or  dread,  and  complains  of  giddiness  or  alternate 
and  heats.  Then  follows  a  sense  of  oppression  in  the  ches 
involuntary  deep  sighing  inspirations  from  lime  to  time,  or  a  s 
catch  in  the  breathing  may  first  occur,  attended  with  severe 
in  the  epigastrium,  due  to  spasm  of  the  diaphragm.  The 
quent  characteristic  symptoms  are  grouped  by  Mr.  Erichsen 
I.  Spasmodic  affection  of  the  muscles  of  deglutition  and  respii 
B.  Ejttreme  sensibility  of  the  surface  and  of  the  special  * 
3,  Excessive  mental  terror  and  agitation.  The  nature  ufth 
lady  is  generally  rt-vealed  to  (he  patient  by  a  fit  of  chokiiij,'  bi 
on  by  an  attempt  to  drink,  and  by  finding  that  swallowing 
possible.  This  condition  becomes  rapidly  worse  and  worst 
attempt  at  drinking  bringing  on  a  spasm  of  the  muscles  of  dt 
tion  and  respiration,  which  is  attended  with  a  feeling  ofr 
oppression  and  suffocation,  causing  great  distress.  Not 
quently  solids  can  be  swallowed  at  first  without  produdn; 
disturbance.  Soon  the  sight  or  sound  of  any  liquid,  or  as 
that  even  suggests  drinking,  brings  on  the  spasmodic  attack 
the  patient  spits  out  the  viscid  secretion  which  forms  in  abut 
in  the  mouth  as  fast  as  it  is  produced,  so  as  not  to  be  temi 
swallow  it.  Soon  the  skin  and  special  senses  become  exti 
sensitive,  so  that  the  least  touch  or  a  sudden  sound  or  lig 
bring  on  the  spasms,  which  ultimately  extend  to  other  m 
assuming  more  or  less  the  characters  of  general  convulsions, 
patient  is  in  a  state  of  great  terror,  anxiety,  and  depression, 
bined  with  restlessness.  Often  fits  of  furious  mania  subsec 
occur,  in  which  the  patient  is  extremely  dangerous  and 
strange  sounds,  which  has  given  rise  to  the  idea  of  barking  b 
symptom  of  this  disease.  In  the  intervals  the  intellect  is  gei 
quite  clear.  Sometimes  there  are  curious  persistent  delusion: 
the  case  progresses  towards'  a  fatal  termination,  which  is  1 
the  final  result,  the  special  symptoms  diminish  or  may  ev 
appear  altogether,  and  the  patient  gradually  sinks  from  exit 
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nd  collapse.  Rarely  death  occurs  suddenly  from  suffocation  dur- 
ng  a  fit  of  spasm.  The  duration  of  the  disease  is  from  three  to 
;ve  or  six  days. 

Treatment. — The  great  thing  is  to  prevent  hydrophobia,  by 
mmediately  cauterizing  the  part  bitten  by  means  of  nitrate  of 
liver,  the  hot  iron,  or  potassa  fusa;  or  by  complete  excision. 
>ther  modes  of  preventive  treatment  are  quite  useless.  The  pa- 
ient's  mind  should  be  calmed  as  much  as  possible,  and  he  should 
►e  prevented  from  brooding  over  his  danger.  There  is  no  remedy 
hat  I  know  of  of  any  real  service  for  the  cure  of  hydrophobia,  once 
he  disease  has  become  developed.  Relief  might  be  afforded  by 
»ub-cutaneous  injection  of  morphia,  atropine,  orcurara;  theapplira- 
ion  of  the  ice-bag  to  the  spine ;   and  inhalation  of  chloroform. 


Chapter  XXII. 
DENGUE— DANDY  FEVER— BREAKBONE  FEVER. 

iTiOLOGY. — Dengue  is  a  peculiar  epidemic  fever  which  attacks  a 
^eat  number  of  people  in  rapid  succession.  It  is  not  met  with  in 
Jiis  country,  but  prevails  in  America,  the  East  and  West  Indies, 
and  other  parts.  It  is  not  known  what  the  actual  cause  is;  some 
believe  it  to  be  a  contagious  complaint,  but  the  evidence  on  this 
point  is  insufficient. 

Symptoms. — After  an  incubation-period  of  from  twenty- four 
hours  to  ten  days,  the  invasion  is  usually  somewhat  sudden,  the 
symptoms  being  chilliness,  a  sense  of  debility  arid  uneasiness. 
with  violent  pains  in  the  muscles  of  the  limbs  and  back,  as  well  as 
in  a  variable  number  of  joints,  which  are  somewhat  -swollen.  There 
is  also  headache,  and  the  alimentary  canal  is  often  disturbed,  but 
the  tongue  remains  clean.  At  first  the  symptoms  very  much  re- 
semble those  of  rheumatism.  Soon  fever  sets  in,  and  sometimes  a 
rash  or  papular  eruption  appears.  The  lymphatic  glands  and 
testicles  may  be  painful  and  enlarged.  In  from  twelve  hours  to 
three  or  four  days  the  symptoms  subside,  but  debility  remains,  with 
some  painful  sensations.  After  an  interval  of  t\\'0,  three,  or  four 
days  the  fever  and  pains  return,  or  severe  headache  sets  in.  The 
tongue  becomes  much  furred,  and  there  is  considerable  epigastric 
uneasiness,  with  nausea.  An  eruption  appears  on  the  fifth,  sixth,  or 
seventh  day,  especially  on  the  upper  part  of  the  body,  which  presents 
very  variable  characters,  either  resembling  that  of  scarlatina  or 
measles,  or  being  papular,  vesicular,  pustular,  furunculous.  erysipe- 
latous, or  petechial.  As  it  disappears  a  scaly  desquamation  some- 
times takes  place.     It  is  attended  with  itching  and  tingling. 

The  symptoms  present  very  different  degrees  of  intensity,  and 
they  may  assume  an  asthenic  character.  Almost  all  cases  recover, 
the  averag^e*  duration  being  about  eight  days,   but  stiffness   and 
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aorteeu  of  various  parts,  with  debility,  may  remain  for  » 
and  tdmetioies  sevtrral  relapses  occur. 

Tsxatmemt.— Emetics  are  recommended  at  the  outset,  with  S 
fMirgadon.     The  patient  must  remain  in  bed.     A  saline  diapl: 
inixtuFe  may  he  given,  and  opium  is  to  be  freely  administered  8 
dw  relief  of  pain.     The  surface  may  be  spong't-d  to  subdue  pyn 
apd  cold  a|:i|j!it-d  to  the  head   in  order  to  relieve  headache. 
diet  mu^  a<:  regulated,  and  if  there  are  any  signs  of  depttst. 
stimulants  and  nourishing   food  should  be  given.      Quinine  i 
mineral  adds  are  recommended  during  the  remission  and  duri 
convalescence. 


Chapzxk  xxhl 

pestis- plague. 


Etioloot. — ^This  disease  is  of  a  specific  nature,  and  genon 
vails  as  an  epidemic,  but  may  be  sporadic.     Formerly  it  Vfu 
with  in  Europe,  but  at  the  present  time  its  chief  seats  are  ~ 
Syria,  Asia  Minor,  and  the  coast  of  Barbary.      It  is  undoi 
COntajrious,    and  can    be   conveyed   in    various  ways.      The 
findi^otuig  causci  are — overcrowding  and  bad  ventilation 
cleanliness,  with  accumulation  of  filth;    insufficient  and 
some  food;    debility  from  any  cause  ;  a  warm  and  moist  conditiai' 
of  the  air;   residence  on  marshy  soil  or  in  the  neighbourhood  of. 
certain  rivers.      Epidemics  often  follow  famine,  and  are  generaih* 
preceded  by  a  sickly,  oppressive,  warm,  and  moist  season. 

Anatomical  Ch.\racters.— The  blood  is  dark  and  remains  fluid 
or  coagulates  imperfectly,  while  it  rapidly  putrefies.  All  the  organs 
are  greatly  congested  and  softened,  especially  the  spleen  ;  also  the 
mucous  and  serous  membranes,  which  may  present  petechia  aod 
ecchymoses.  The  serous  cavities  contain  more  or  less  efluii 
The  absorbtnt  glands  generally  are  swollen,  dark,  softened, 
disintegrated      tiubocs  and  carbuncles  are  usually  present. 

Symptoms. ^ — Plague  is  characterised  by  fever,  generally  of  a  I 
type,  with  the  local   development  of  buboes,  carbuncles,  and  pet 
chiae.      The  l>friod  of  intubation  is  very  short,  and  symptoms  mayiO' 
in  almost  immediately  after  exposure  to  infection.     After  inocula- 
tion, the  distini-tive  glandular  swellings  are  developed  in  four  day*.. 
The  invasion   is  sudden  in  most  case^  and  the  severity  of  the 
stitutional  symptoms  varies  from  a  slight  fever  to  one  of  the  i 
virulent  kind.     The  early  symptoms  are  rigors,  restlessness,  fe^nf 
of  debility  and  languor,  headache  and  giddiness,  nausea  or  vomf 
ing,  and  precordial   oppression  or  uneasiness.     The  expression 
heavy  and  stupid,  and  the  eyes  look  muddy  or  suffused.      Soon  tf» 
temperature  rises,  while  prostration  increases,  with  a  tendency  to 
syncope.      The   pulse  is   frequent,   but  weak   or  irregular.     "Hie 
tongue  is  thii-kly  furred,  and  tends  to  become  dry  and  brown  or 
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ick,  with  sordes  on  the  teeth.  The  other  prominent  symptoms 
J  vomiting,  sometimes  of  black  matters ;  great  thirst ;  diarrhoea 
h  offensive  stools ;  hurried  respiration ;  and  very  foul  breath. 
e  urine  is  much  diminished  and  may  contain  blood.  Haemor- 
ig'es  from  mucous  membranes  are  not  uncommon.  Nervous  symp- 
ns  are  generally  present,  such  as  delirium,  stupor,  coma,  or 
nvulsions.  Dea&  may  take  place  before  the  appearance  of  any 
:al  signs. 

Buboes  are  formed  chiefly  in  connection  with  the  glands  of  the 
oin,  but  are  also  seen  in  the  axilla  and  about  the  angles  of  the 
jvs.  They  appear  at  different  periods,  being  preceded  by  darting 
ins.  Generally  they  form  abscesses,  which  discharge  and  heal 
>wly,  leaving  permanent  scars.  Carbuncles  are  observed  mostly 
I  the  limbs,  but  may  affect  any  part.  They  vary  in  number  and 
le^  and  are  liable  to  end  in  gangrene,  sometimes  thus  causing 
•eat  destruction  of  tissues.  Petechiae,  vibices,  and  livid  patches 
e  seen  only  in  bad  cases,  and  there  may  be  extravasations  of 
ood  in  the  subcutaneous  tissue. 
Prognosis  is  very  grave. 

Treatment. — Attention  to  all  hygienic  measures  is  essential. 
[le  bowels  should  be  freely  opened.  An  emetic  at  the  outset  is 
commended.  Nutritious  food,  stimulants,  mineral  acids  and 
nics  are  the  remedies  which  afford  the  best  results.  Probably 
ose  who  advocate  the  use  of  antiseptics  would  give  them  largely 
this  disease.  Cold  affusion  or  sponging  may  be  employed. 
)ultices  are  indicated  for  the  buboes  and  carbuncles,  with  anti- 
ptic  dressings  when  they  are  discharging. 


Chapter  XXTV. 
YELLOW  FEVER. 


noLOGT. — ^There  is  much  discussion  amongst  those  who  have  had 
>portunities  for  the  observation  of  cases  of  yellow  fever,  as  to 
hether  it  is  malarial  in  its  origin,  or  of  the  nature  of  a  specific 
niagiaus  disease.  Most  authorities  maintain  the  latter  view, 
>lding  that  true  yellow  fever  is  of  the  continued  type,  but  that  it 
ay  be  simulated  by  malarial  remittent  fevers.  There  appears  to 
*  strong  evidence  to  prove  that  the  disease  can  be  conveyed  by 
fection,  and  it  has  thus  originated  in  seaport  towns  in  this  and 
lier  countries,  owing  to  the  arrival  of  vessels  with  cases  on  board, 
omites  may  be  the  means  of  propagating  it. 

Dr.  Hamilton,  in  an  excellent  Thesis  on  Yellow  fever,  sums  up 
is  conclusions  as  follows : — 

"  I.  That  yellow  fever  is  the  highest  development  of  a  group 
r  diseases  which  depends  on  some  unknown  cause,  but  which  ap- 
ears  to  be  in  some  way  connected  with,  or  dependent  on,  organic 
scomposition. 
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2.  That  the  various  individual  diseases  of  this  group  may  change 
their  tjrpe  and  pass  one  into  the  other,  according  to  the  intensity 
of  the  cause,  or  the  more  or  less  favourable  conditions  under  which 
such  cause  acts. 

3.  That  the  general  laws  of  zymotic  diseases,  as  observed  in 
this  country,  hold  good  for  this  group  also. 

4*  That  the  same  causes  which  augment  or  develope  contagious 
properties  in  the  zymotic  diseases  of  this  climate,  will  develope  con- 
tagious properties  in  yellow  fever. 

5.  And  that  consequently  yellow  fever  may  under  such  circum- 
stances become  contagious  and  spread." 

In  certain  regions  yellow  fever  is  endemic,  and  it  occurs  also  in 
severe  epidemics.  Its  principal  seats  are  the  West  Indian  Islands, 
the  seaports  of  North  and  South  America,  the  south  coast  of  Spain, 
Mexico,  and  the  West  Coast  of  Africa.  It  requires  a  temperature 
of  at  least  72°  F.,  and  is  rarely  met  with  at  an  altitude  of  more  than 
from  2,000  to  3,000  feet  above  the  level  of  the  sea. 

Among  the  chief  external  predisposing  causes  are — long--continued 
high  temperature ;  a  swampy  or  low-lying  and  crowded  district ; 
filUiiness  and  other  anti-hygienic  conditions.  The  disease  is  more 
liable  to  attack  children,  males,  the  white  races,  and  those  who 
have  recently  come  into  an  infected  district.  Intemperance  and 
other  excesses,  fatigue,  exposure  to  night  air  and  dews,  also  in- 
crease the  liability  to  the  complaint,  and  individual  predisposition 
seems  to  exist.  ^ 

Anatomical  Characters. — ^The  body  may  be  emaciated  or  not.  The 
skin  is  of  a  deep  yellow  colour,  as  well  as  much  congested  in  depen- 
dent parts  and  in  those  distant  from  the  centre  of  circulation.  The 
tissues  generally  are  softened  and  flabby.  More  or  less  congestion 
of  organs  is  observed,  sometimes  with  extravasations  of  blood  and 
effusions  into  serous  cavities.  Softening  of  the  heart  with  molecu- 
lar degeneration  of  its  fibres  is  usually  met  with,  and  the  blood 
coagulates  imperfectly,  though  soft  clots  are  generally  found  in  the 
cardiac  cavities.  The  stomach  is  the  most  frequent  seat  of  morbid 
changes.  It  often  contains  more  or  less  "  black  vomit,"  or  blood 
ndergoing  alteration.     Sometimes  a  black  or  bloody  mucus  sticks 

the  lining  membrane.     Signs  of  congestion  or  inflammation  are 

esent  in  most  cases.  An  inflammatory  condition  has  been  des- 
cribed in  connection  with  the  membranes  of  the  cord  and  the  sym- 
pathetic system. 

Symptoms. — The  prominent  symptoms  of  yellow  fever  vary  in 
different  epidemics,  and  cases  exhibit  all  grades  of  intensity,  from 
a  very  mild  form  of  the  disease  to  one  of  the  most  malignant  type. 
Usually  three  stages  may  be  recognized,  following  a  period  of  in- 
cubation, the  duration  of  which  is  usually  from  two  to  four  days,  bui 
it  is  said  it  may  range  from  one  to  fifteen  days. 

1 .  Invasion  stage.  The  attack  may  be  preceded  by  premonitor}' 
symptoms,  or  may  come  on  quite  suddenly.  Chills  generally  occur 
at  the  outset,  but  are  not  always  observed  in  tropical  climates. 
These  alternate  with  a  sense  of  heat,  and  soon  there  is  marked 
pyrexia,  the  degree  of  this  being   in  proportion  to   the   previous 
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chills,  the  temperature  presenting  some  morning  remission.     Tho 
pulse  is  frequent  and  in  most  cases  full  and  strong.      The  face  is 
flushed,  the  eyes  are  red  and  suffused,  and  the  expression  anxious  and 
distressed.     The  skin  feels  hot,  dry,  and  harsh.     The  tongue  is 
covered  with  a  white  fur,  moist,  red  at  the  tip  and  edges,  with 
enlarged  papillae.     Sore  throat  may  be  complained  of,  and  there  is 
a  constant  desire  for  cool  drinks  or  ice.      Gastric  symptoms  may 
be  present  from  the  first,  but  as  a  rule  only  become  prominent  in 
from  twelve  to  twenty-four  hours.      These  are  oppression,  uneasi- 
ness, weight,  or  burning  pain  in  the  epigastrium,  with  considerable 
tenderness ;    nausea,  violent  vomiting,  and  retching,  the  vomited 
matters  being  of  a  bilious  character,  or  containing  streaks  of  blood 
or  chocolate-coloured  flocculi.     After  a  while  the  stomach  rejects 
everything  without  any  effort.      There  is  usually  obstinate  consti- 
pation, with  unhealthy  stools,  deficient  in  bile;   and  there  may  be 
much  flatulence.     The  urine  is  deficient  and  of  dark  colour ;    it 
usually  contains  albumen. 

Nervous  symptoms  are  the  most  distressing  in  the  majority  of 
cases.  Severe  frontal  headache  is  complained  of  from  the  first, 
with  shooting  pains  in  the  temples  and  eyes.  One  of  the  earliest 
and  most  prominent  symptoms,  however,  in  most  instances,  is  pain 
in  the  lumbar  region  and  limbs,  which  often  becomes  so  intense 
as  to  elicit  screams  and  groans,  and  to  make  the  patient  writhe  in 
agony.  As  this  stage  advances  the  patient  becomes  very  restless, 
the  mind  is  confused,  or  wild  violent  delirium  may  set  in,  attend- 
ed with  hallucinations.     Occasionally  there  is  more  or  less  stupor. 

This  stage  lasts  from  a  few  hours  to  two  or  three  days  usually, 
but  may  extend  to  four  or  five  days.  It  is  longer  in  the  milder 
cases. 

2.  Siage  of  Remission,  A  marked  improvement  is  observed  at  the 
close  of  the  first  stage,  which  in  most  cases  is  only  temporary  but 
sometimes  is  permanent,  convalescence  setting  in,  preceded  by 
critical  discharges.  The  symptoms  subside  more  or  less  complete- 
ly, the  patient  feeling  comparatively  comfortable  and  often  hope- 
hil,  occasionally  appearing  to  be  quite  well.  But  at  this  time  there 
are  frequently  some  unfavourable  signs,  viz.,  greater  tenderness 
in  the  epigastrium ;  a  yellowish  tinge  of  the  skin  and  urine ;  a 
slow  pulse ;  and  sometimes  heaviness  or  stupor.  The  duration  of 
this  remission  is  usually  but  a  few  hours,  but  may  extend  to  twenty- 
four  hours. 

3.  Stage  of  Collapse  or  Secondary  Fever,  In  most  cases  signs  of 
collapse  appear,  with  great  prostration  and  debility.  The  skin 
generally  assumes  a  yellow,  orange,  or  bronzed  hue,  but  not  in- 
variably. This  spreads  from  the  forehead  downwards,  and  is  de- 
pendent upon  the  colouring  matter  of  the  blood.  The  circulation 
is  impeded,  the  pulse  becoming  very  rapid,  weak,  and  irregular, 
and  capillary  congestion  or  stagnation  being  observed  in  dependent 
and  distant  parts,  with  sometimes  petechiae  and  vibices ;  at  the 
same  time  the  heart  may  be  beating  violently.  In  bad  cases 
haemorrhages  are  common,  especially  from  the  mucous  surfaces. 
The  tongue  tends  to  become  dry,  brown,  or  black ;  or  it  is  smooth. 
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red,  and  fissured ;  at  the  same  time  sordes  may  form  on  the  lips 
and  teeth.  The  gastric  symptoms  return  and  become  very  intense. 
The  so-called  "  black  vomif  *  sets  in  by  degrees,  the  black  cdoar 
being  probably  due  to  altered  blood.  It  is  often  preceded  by 
**  white  vomit."  Black  vomit  is  not  a  constant  symptom,  and  its 
exact  characters  vary,  sometimes  pure  blood  being  discharged. 
Similar  matters  may  pass  oil  in  the  stools.  The  urine  is  often  more 
or  less  deficient  and  contains  albumen ;  it  is  sometimes  entirely 
suppressed  or  retained.  The  patient  frequently  lies  in  a  state  of 
apathy  and  gloomy  indifference.  Ultimately  collapse  becomes  ex- 
treme, with  a  cold,  clammy  skin ;  slow,  sighing  respiration ;  and  hic- 
cough. Consciousness  may  be  retained  to  the  las^  or  low  delirium 
or  coma  may  set  in,  with  convulsions  at  the  close. 

In  some  cases  the  S3rmptoms  are  those  of  more  or  less  secondary 
fever  instead  of  collapse.  This  course  of  events  may  terminate  in 
convalescence ;  or  the  fever  assumes  a  typhoid  type,  ending  fatally. 
^Varieties. — ^As  already  stated,  great  differences  are  obs«^^ 
in  the  intensity  of  the  sjrmptoms  of  yellow  fever,  and  also  in  Ae 
nature  of  those  which  are  most  prominent  in  different  cases.  Some 
patients  are  prostrated  at  once  and  die  very  speedily. 

The  named  varieties  are : — i.  Algid.  2,  Sthenic.  3.  Haonor- 
rhagic.  4.  Petechial.  5.  Typhous.  The  several  terms  imply  the 
prominent  characters  peculiar  to  each. 

Prognosis. — ^Yellow  fever  is  always  a  terrible  disease,  but  die 
mortality  varies  much  in  different  epidemics.  Death  usually  takes 
place  from  the  fourth  to  the  sixth  day,  but  may  be  delayed  to  die 
ninth  or  eleventh  day,  or  even  to  a  much  later  period  than  this. 
It  has  been  observed  that  many  apparently  hopeless  cases  recover, 
while  others  which  seem  to  be  mild  prove  speedily  fatal ;  hence  the 
prognosis  is  very  uncertaia  A  concise  list  of  favourable  and  un- 
favourable signs  is  given  by  Dr.  Macdonald  in  Reynolds'  System 
of  Medicim,  Vol.  i,  page  492. 

Treatment. — Attention  to  all  hygienic  measures  and  rules  ot 
health  is  of  prime  importance.  At  the  outset  hot  drinks  and  warm 
foot-baths  have  been  recommended,  with  emetics  and  purgatives. 
Large  doses  of  calomel  or  of  quinine  used  to  be  given,  but  they 
have  been  proved  to  be  injurious. 

It  is  important  to  excite  the  excreting  organs  to  act  freely  as  soon 
as  possible.  Copious  enemata  containing  turpentine  are  service- 
able. Saline  drinks  may  be  given  abundantly.  The  skin  should 
be  sponged,  or  the  wet  sheet  may  be  employed  if  the  patient  is  very 
hot. 

Liquid  food  should  be  given  in  small  quantities,  with  cool  drinks 
and  plenty  of  ice.  Alcoholic  stimulants,  well  diluted,  are  also 
valuable.  Champagne  is  very  beneficial.  Various  symptoms  re- 
quire attention,  but  especially  vomiting.  For  its  relief  lime-water 
and  milk,  hydrocyanic  acid,  creosote,  chlorodyne,  and  chloroform, 
have  been  found  most  useful.  Great  care  must  be  exercised  in  the 
administration  of  opium  or  morphia,  particularly  if  there  is  any 
tendency  to  suppression  of  urine.  Chlorodyne  is  suggested  as  a 
substitute  in  order  to  procure  sleep  and  relieve  pain,  hot  applications 
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or  mustard  poultices  being  also  applied  externally  over  painful 
parts.  Haemorrhages,  collapse,  and  typhoid  symptoms  must  be 
treated  by  the  ordinary  remedies.  During  convalescence  quinine 
may  be  given. 


Chapter  XXV. 

CEREBRO-SPINAL  FEVER.     EPIDEMIC  CEREBRO-SPINAL 

MENINGITIS. 

Etiology. — ^This  complaint  prevails  as  an  epidemic,  and  presents 
the  characters  of  an  acute  specific  disease,  but  its  exciting  cause  is  by 
no  means  definitely  made  out  There  is  no  reliable  evidence  that 
it  is  at  all  contagious.  It  has  been  attributed  to  the  action  of  a 
malarial  poison;  to  excessive  fatigue;  the  use  of  unwholesome 
food,  especially  diseased  grain  >  or  exposure  to  cold.  Among  the 
chief  predisposing  causes  dire  early  age,  especially  from  15  to  30,  the 
complaint  being  uncommon  after  35  and  very  rare  after  40,  but 
not  infrequent  in  children;  the  male  sex  markedly;  and  a  cold 
season,  most  cases  occurring  in  winter  or  early  spring.  Unfavour- 
able hygienic  conditions  do  not  seem  t®  have  much  influence. 
Cerebro-spinal  fever  is  met  with  as  an  epidemic  principally  where 
young  people  are  collected  together,  and  it  is  particularly  common 
among  young  recruits  in  barracks. 

Anatomical  characters. — ^The  most  important  morbid  changes 
observed  in  cases  of  cerebro-spinal  fever  are  those  indicative  of 
inflammation  of  the  membranes  of  the  brain  and  spinal  cord. 
There  is  hyperaemia  of  the  scalp  and  of  the  structures  within  the 
cranium,  the  sinuses  of  the  dura  mater  containing  much  dark  fluid 
or  softly-coagulated  blood.  .  There  may  be  small  haemorrhagic 
effusions  in  connection  with  the  dura  mater.  The  sub-arachnoid 
space  contains  excess  of  serum,  but  the  most  striking  appearance  is 
due  to  the  presence  of  more  or  less  exudation  here,  both  over  the 
convexity  and  at  the  base  of  the  brain,  but  it  is  much  more  abun- 
dant in  the  latter  situation,  the  cranial  nerves  being  often  imbedded 
in  it.  The  amount  and  characters  of  this  material  vary  with  the 
duration  of  the  disease ;  in  cases  of  very  short  duration  it  is  gene- 
rally in  small  quantity,  whitish  and  soft ;  later  on  it  becomes  more 
abundant,  yellowish  or  greenish,  and  somewhat  purulent  looking  ; 
while  in  prolonged  cases  it  is  again  whiter  and  firmer,  there  being 
also  more  serum  then.  The  brain-substance  is  too  vascular  and 
may  be  softened,  especially  in  the  neighbourhood  of  the  ventricles, 
which  contain  in  many  cases  a  small  quantity  of  purulent-looking 
fluid,  or  occasionally  much  serum. 

The  membranes  of  the  cord  present  similar  changes,  there  being 
a  purulent  fluid  under  the  arachnoid,  with  exudation,  which  is 
almost  entirely  confined  to  the  posterior  surface. 

Rigor  mortis. is  well-marked.  Post-mortem  congestion  rapidly 
sets  in,  and  purpuric  patches  are  usually  visible.    The  blood  is  dark 
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and  tarry-looking',  and  the  muscles  are  of  a  deep  colour 
spleen,  liver,  and  lung;s  are  often  much  congested,  and  thei 
be  signs  of  inflammatory  complications,  Punilenl  infiltra 
the  eyeball  has  been  occasionally  met  with,  as  well  as  effus 
the  joints. 

Symptoms. — In  the  great  majority  of  cases  cerebro-spini 
is  not  ushered  in  by  any  premonitory  symptoms,  and  the  i 
is  quite  sudden,  with  a  rigor  or  chill ;  faintness  ;  intense  he 
causing  the  patient  to  cry  out,  and  being  more  or  less  gene 
sometimes  localised,  especially  at  the  back  of  the  head;  i 
frequently  epigastric  pain  and  cerebral  vomiting,  the  vomit 
ters  being  generally  of  a  bilious  character ;  great  resllt 
and  pyrexia.  The  pupils  are  contracted.  In  a  day  or  1 
pain  extends  to  the  back  of  theneck  and  then  down  the  spim 
increased  in  this  locality  by  movement  and  pressure.  Tl 
is  drawn  back,  partly  voluntarily  in  order  to  relieve  pain 
from  spasm  of  the  muscles.  In  three  or  four  days  distincl 
spasms  set  in,  there  being  often  well-marked  opisthoton 
occasionally  trismus,  risus  sardonicus,  or  strabismus.  The  i 
tory  muscles  may  become  involved,  causing  serious  inter 
with  bre;ithing.  The  skin  generally  becomes  extremely  st 
and  severe  pains  are  felt  in  the  limbs,  these  being  aggrav. 
sometimes  only  produced  by  movements  of  the  spine.  At  i 
mind  is  clear,  but  soon  mental  confusion  is  observed,  follo' 
muttering  delirium,  and  then  by  stupor,  which  in  fatal  casi 
in  deep  coma.  In  rare  instances  epileptiform  convulsions 
or  there  may  be  hemiplegia,  paraplegia,  or  signs  of  para 
some  of  the  cranial  nerves.  Amaurosis  is  occasionally  i 
and  deafness  is  not  uncommon. 

Early  in  the  course  of  the  disease  herpes  usually  appears, 
about  the  lips  and  face,  but  it  may  be  on  the  limbs  or 
Other  forms  of  eruption  are  sometimes  seen,  and  the  be 
comes  more  or  less  thickly  scattered  over  with  purpuric  ! 
bad  cases,  in  some  instances  considerable  patches  bei 
volved,  which  may  become  quite  black  or  even  gangi 
in  such  cases  mucous  haemorrhages  are  also  liable  to 
The  degree  of  pyrexia  varies  much  in  different  cases,  but  tl 
perature  usually  ranges  from  100°  to  103°,  in  some  instance; 
to  105°  or  higher.  It  has  no  regular  course,  often  presents 
variations,  but  there  is  generally  a  slight  evening  exacei 
The  pulse  rises  to  100°  or  120",  but  is  liable  to  considerablec 
in  frequency ;  it  is  sharp,  weak,  and  wanting  in  tone. 
respirations  are  hurried.  The  bowels  are  constipated  a 
abdomen  is  retracted.  The  urine  may  contain  a  large  q 
•  of  albumen  in  severe  cases;  when  stupor  sets  in  it  is  retai 
passed  involuntarily, 

A  favourable  termination  of  the  complaint  is  indicates 
gradual  subsidence  of  the  nervous  phenomena,  restoration 
mental  faculties,  and  a  steady  fall  in  temperature.  Convalt 
i&very  slow,  and  headache  usually  continues  for  sometime. 
may  only  be  partial  restoration,  the  mind  being  permaner 
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>aired,  or  some  form  of  paralysis  remaining ;  or  death  may  take 
>lace  after  many  weeks,  from  general  marasmus. 

Cases  of  cerebro-spinal  fever  present  much  variety  in  their  se- 
verity and  in  their  combinations  of  symptoms,  and  different  writers 
lave  arranged  them  into  corresponding  groups  or  varieties. 

Complications  and  Sequelje.  These  are  not  uncommon,  the 
:hief  being : — ^inflammatory  affections  of  the  eye-ball,  especially  of 
lie  right,  which  may  end  in  suppuration  and  total  destruction  of  the 
issues;  inflammation  of  joints  ending  in  purulent  accumulation; 
bronchitis,  pleurisy,  or  pneumonia ;  pericarditis ;  and  parotitis. 

Prognosis.  Cerebro-spinal  fever  is  a  grave  malady,  but  the 
mortality  varies  in  different  epidemics  from  20  or  30  to  80  per  cent., 
the  average  being  about  60  per  cent.  The  early  appearance  of 
purpuric  spots  and  the  occurrence  of  haemorrhages  are  very  un- 
favourable signs.  Death  is  most  to  be  feared  during  the  first  few 
days,  but  it  may  take  place  after  many  weeks.  The  mortality  is 
highest  at  the  commencement  of  an  epidemic ;  and  amongst  young 
diildren  and  persons  over  30  years  of  age. 

Treatment.  If  there  is  much  depression  at  the  outset,  it  is  de- 
sirable to  give  small  quantities  of  stimulants,  and  to  apply  heat  exter- 
nally. Subsequently  the  chief  indications  are  to  promote  absorp- 
tion of  the  exudation ;  to  relieve  the  pain  and  spasms ;  to  support  the 
strength  of  the  patient;  and  treat  symptoms  and  complications  as 
they  arise.  Mercury  and  iodide  of  potassium  have  been  given  with 
the  view  of  aiding  absorption,  but  the  former  drug  seems  to  be 
quite  inadmissible  in  the  treatment  of  cases  of  cerebro-spinal  fever. 
The  application  of  a  few  leeches  to  the  temples  or  behind  the  ears 
often  relieves  the  headache.  Ice  should  be  applied  constantly  to 
the  head  and  along  the  spine.  In  prolonged  cases  it  has  been 
recommended  to  blister  the  nape  of  the  neck  and  spinal  region. 
The  most  reliable  remedies  for  relieving  the  symptoms  are  opium 
internally,  or  hypodermic  injection  of  morphia ;  chloral ;  bromide 
of  potassium  in  full  doses;  and  belladonna.  The  patient  must 
have  nutritious  and  sustaining  food  throughout,  and  considerable 
quantities  of  alcoholic  stimulants  are  frequently  required.  £ne- 
mata  are  often  of  much  service  for  their  administration,  as  well  as 
for  acting  on  the  bowels.  It  is  requisite  to  pay  due  attention  to 
hygienic  conditions.  During  convalescence  tonics  and  gord  diet 
are  necessary. 


Chapter  XXVI. 

MALARIAL  OR  PALUDAL  FEVERS. 

I.  On  Malaria  or  Marsh-Miasm. 

There  are  certain  affections  which  have  been  almost  universally 
recognised  as  being  the  result  of  the  action  of  a  malarial  or  telluric 
poison  upon  the  system.  Amongst  these  the  most  striking  are  fevers 
of  an  intermittent  or  remittent  type,  before  considering  which  it  is 
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therefore  requisite  to  indicate  the  main  facts  relating  I 
Of  the  existence  of  such  a  poison  there  can  be  no  doubt 
this  has  been  denied  by  a  few  observers,  some  of  whomhaKi 
buled  the  effects  noticed  to  a  chill ;  others  to  some  efectricil'' 
don  of  the  atmosphere, 

I.  Ofigin  and propagalion. — The  malarial  poison  is  ordioirilr^i, 
emanation  froin  soils  more  or  less  rich  in  org-anic  matier,*^ 
are  not  devoted  to  the  maintenance  of  healthy  vegetation,  "*, 
essential  conditions  for  its  production  are — decomposition  ol  WP^ 
table  org^anic  matter ;  a  certain  temperature;  with  a  ceruio  *J 
gree  of  moisture.  Without  the  first  of  these  it  cannot  possW 
arise.  Very  rarely  are  malarial  diseases  generated  under  iWSj 
perature  of  60"  F,,  and  the  heat  must  be  of  some  duration.  ' 
this  rises  Ihey  become  more  prevalent  and  more  severe,  and  baK 
they  are  very  virulent  in  certain  tropical  climates.  There  rrmsitt 
be  too  much  moisture,  else  the  poison  is  absorbed  by  it;  while  it 
not  formed  if  the  atmosphere  is  dry. 

The  necessary  conditions,  as  regards  vegetable  decompose 
and  moisture,  are  met  with  under  the  following  circumstances; 
1.  In  marshes  and  SWamps,  unless  the  soil  is  peaty  or  constat 
overflowed  with  water,  conditions  which  materially  interfere  a 
the  development  of  malaria.  2.  Where  there  is  much  vegeO 
matter  in  the  soils  of  valleys  and  favines,  at  the  bases  of  rnottnl 
ranges  in  tropical  climates,  in  alhivlal  deposits,  along  the  bai 
of  tropical  rivers,  in  old  estuaries,  deltas  of  rivers,  &c,  3.  WB 
surfaces  covered  with  much  vegetation  have  been  temporarily  01 
flowed,  so  as  to  be  left  moist,  4.  During  the  draining  of  lal 
ponds,  &c.  5.  In  sandy  plains  containing  organic  matter,  if  di 
is  a  subsoil  of  clay  or  marl,  conditions  often  existing  simullanea 
in  old  river  courses.  Also  in  the  lower  chalk  formations,  will 
subsoil  of  clay  or  marl.  6.  In  certain  hard  granitic  or  trap  n) 
containing  organic  matter,  such  as  fungi,  especially  if  thej-arei 
integrating.  7.  In  turning  up  the  soil  in  the  early  cultivatiail 
land,  digging  canals,  making  railways,  &c.  8.  Where  copi 
vegetation  has  been  cleared  away  in  dense  jungles  for  putposft 
cultivation,  sufficient  being  left  behind  to  decompose.  It  frcqua 
happens  that  the  first  result  of  attempts  at  cultivation  of  a  new* 
trict  is  the  production  of  malarial  diseases,  which  ultimately  1 
appear.  9.  When  tracts  of  land  are  from  any  cause  a!lo«« 
fall  out  of  cultivation,  especially  if  the  soil  is  rich  in  organic  D 
ters.  10.  On  board  ship,  where  decomposing  vegetable  m* 
is  mixed  with  bilge  water;  or  where  malarial  mud  has  in  1 
way  been  accuniuliited. 

The  following  conditions  influence  the  development  and  \ 
pagation  of  malarial  affections  : — i.  Season.  Usually  they 
most  prevalent  towards  the  latter  part  of  summer  and  in 
autumn,  and  many  malarial  districts  may  be  visited  without 
danger  in  the  winter,  which  cannot  be  approached  in  the  w 
season.  They'are  particularly  liable  to  occur  after  long-conliii 
dry  and  hot  weather  followed  by  warm  rains.  In  climates  irf 
r  is  short,  even  though  very  hot,  they  are  not  pre?«l 


Lter  is  peculiarly  protective,  though  it  is  said  that  the 
admixture  of  salt  water  increases  the  emanations  from 
3.  Wmds,  These  frequently  convey  the  malaria  for 
bie  distance  along  plains,  and  may  thus  be  the  means 
ng  malarial  affections  in  places  remote  from  a  malarial 
10  counteracting  the  good  effects  of  the  intervention  of 
On  the  other  hand,  a  storm  may  drive  away  the  poison 
4.  Ltne  districtt  are  more  dangerous  than  those  which 
d,  the  malaria  tending  to  cling  to  the  earth.  By  the 
ics  and  hot  air,  however,  it  may  be  carried  up  moun- 
rreat  height,  it  is  stated  even  as  much  as  2000  or  3000 
lower  rooms  of  houses  are  more  dangerous  than  the 
Trttt.  When  in  large  numbers  these  afford  decided 
both  by  interfering  with  the  propagation  of  the  poison, 
ping  off  the  sun's  rays  from  the  soil;  in  some  cases, 
ley  seem  to  be  injurious.  Certain  trees  are  said  to 
cially  protective  influence,  particularly  the  eucalyptus 
It  this  is  doubtful.  6.  Mountains  and  hills  interfere  con- 
ith  the  dissemination  of  malaria.  7.  Time  of  Ike  day. 
id  evening  dews  augment  the  danger  from  malaria 
probably  from  condensing  the  poison.  It  is  highly 
:o  sleep  in  tents  at  night  in  malarial  districts.  8.  The 
1  some  way  renders  the  poison  innocuous,  for  though  a 
sease  may  be  raging  outside  it  does  not  penetrate  far 
terior.  9.  Atlificiai  heat  destroys  malaria,  if  sufficiently 
>.  In£mdual  suseepiiMily  is  increased  by  certain  ctrcum- 
.,  recent  arrival  in  a  malarial  district;  fatigue  and 
from  any  cause;  exposure  to  the  full  heat  of  the  sun; 
iges  of  temperature  and  chills  of  all  kinds;  intemper- 
sure  on  an  empty  stomach ;  over-feeding ;  mental  ex- 
nervous  depression  ;  and  over-crowding.  Some  per- 
r  more  susceptible  than  others.  Young  children  and 
are  least  subject  to  malarial  afiections,  and  males  are 
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mixed  with  the  decomposing-  vegetable  materiat,  the  poison  wbi 
escapes  seems  to  be  more  virulent. 

3.  Modi  of  entrance  into  the  sysiem  aitd  effects  produced, — The  poia 
is  chiefly  inhaled  and  absorbed  by  the  pulmonary  membrane; 
may  also  be  taken  up  by  the  stomach,  which  it  often  serioil 
disorders,  and  possibly  by  the  skin.  It  acts  on  the  nervous  sysle 
and  gives  rise  to  fevers  of  an  intermittent  and  remittent  tj-pe ;  foUff 
ed  after  a  time  by  permanent  organic  changes,  especially  in  ihelii 
and  spleen  ;  and  also  various  neuralgic  affections.  Certain  od 
disorders  are  attributed  to  it,  such  as  diarrhoea,  gastric  derang 
ment,  palpitation  of  the  heart,  pains  in  the  limbs  and  joints,  as 
norrhcBa,  as  well  as  a  general  state  of  ill-health  and  a  peoili 
malarial  cachexia,  with  ultimate  degeneration  of  the  race, 
large  number  of  males  in  certain  malarial  districts  are  said  tOi 
impotent.  Dysentery  and  hepatic  abscess  are  very  prevail 
certain  tropical  malarial  regions.  Malaria  imparts  a  pecul 
periodicity  to  the  affections  which  it  originates,  and  once  they  hi 
existed  they  are  liable  to  recur  on  subsequent  occasions  indep( 
dently  of  the  action  of  the  original  exciting  cause,  sometimes  i 
deed  appearing  to  arise  spontaneously.  Various  affections  U 
to  assume  a  periodic  character  in  malarial  districts. 

4.  Prophylaxis. — The  precautions  to  be  taken  by  those  who  ] 
obliged  to  reside  in  malarial  districts  may  be  gathered  from  wl 
has  been  already  stated;  everything  must  be  avoided  whidii 
creases  the  individual  tendency  to  malarial  diseases,  and  ert 
means  of  protection  employed  so  far  as  is  possible,  in  arrangi 
a  place  of  residence,  Ac.  It  is  an  useful  practice  to  give  ba 
daily,  and  garlic  has  also  been  used  as  a  preventive. 

II.  Intermittent  Fever — Ague. 

Etiologv. — Ague  is  the  malarial  fever  which  prevails  in  this  OX 
try,  mainly  in  low  marshy  districts.  Cases  are  also  met  with  b( 
in  which  the  complaint  has  originated  in  foreign  climates.  Oi 
the  disease  has  been  excited,  subsequent  attacks  may  arise  witb 
any  exposure  to  malarial  influence. 

Anatomical  Characters.— The  spleen  presents  the  most  notal 
changes,  being  at  an  early  period  much  enlarged  from  congesti< 
softened,  and  sometimes  pulpy.  After  a  while  it  becomes  pern 
nently  hypertrophied  and  firm,  constituting  the  so-called  "ag< 
cake."  The  liver  is  also  congested  and  soft,  and  ultimat 
hypertrophied ;  albuminoid  disease  of  this  organ  has  been  stai 
to  be  produced  occasionally.  The  stomach  and  duodenum  i 
often  congested,  and  their  mucous  membrane  softened ;  in  so 
cases  ulcers  have  been  observed.  In  rapidly  fatal  cases  the  he 
is  softened,  and  its  tissue  undergoes  degeneration.  Chronic  Brij^ 
disease  is  believed  to  be  set  up  sometimes  by  ague.  In  persons  « 
have  resided  for  a  long  period  in  malarial  districts,  black  pigm 
is  often  found  in  the  spleen,  liver,  and  kidneys.  The  blood 
unhealthy  and  may  contain  black  pigment. 

Sthptohs. — Ague    consists    of    paroxysms    of   fever,    ninni 
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2.  Water.  Abundance  of  water  is  a  protection  against  malarial 
affections,  because  it  absorbs  the  poison.  Hence  they  are  tempora- 
rily diminished  by  long  and  heavy  rains  and  floods.  Any  deep 
sheet  of  water,  especially  running  water,  affords  some  protection, 
and  thus  the  intervention  of  a  river  may  prevent  the  poison  from 
passing  from  one  of  its  banks  to  the  opposite  one.  A  ship  at  a 
little  distance  from  shore  is  in  comparative  safety.  Some  believe 
that  sea-water  is  peculiarly  protective,  though  it  is  said  that  the 
occasional  admixture  of  salt  water  increases  the  emanations  from 
marshes.  3.  Wmds,  These  frequently  convey  the  malaria  for 
a  considerable  distance  along  plains,  and  may  thus  be  the  means 
of  originating  malarial  affections  in  places  remote  from  a  malarial 
district,  also  counteracting  the  good  effects  of  the  intervention  of 
water,  &c.  On  the  other  hand,  a  storm  may  drive  away  the  poison 
altogether.  4.  Lew  districts  are  more  dangerous  than  those  which 
are  elevated,  the  malaria  tending  to  cling  to  the  earth.  By  the 
aid  of  ravines  and  hot  air,  however,  it  may  be  carried  up  moun- 
tains to  a  great  height,  it  is  stated  even  as  much  as  2000  or  3000 
feet.  The  lower  rooms  of  houses  are  more  dangerous  than  the 
upper.  5.  Trees.  When  in  large  numbers  these  afford  decided 
protection,  both  by  interfering  with  the  propagation  of  the  poison, 
and  by  keeping  off*  the  sun's  rays  from  the  soil ;  in  some  cases, 
however,  they  seem  to  be  injurious.  Certain  trees  are  said  to 
exert  a  specially  protective  influence,  particularly  the  eucalyptus 
globulus,  but  this  is  doubtful.  6.  Mount  aim  and  hills  interfere  con- 
siderably with  the  dissemination  of  malaria.  7.  Time  of  the  day. 
Morning  and  evening  dews  augment  the  danger  from  malaria 
materially,  probably  from  condensing  the  poison.  It  is  highly 
dangerous  to  sleep  in  tents  at  night  in  malarial  districts.  8.  The 
air  of  cities  in  some  way  renders  the  poison  innocuous,  for  though  a 
malarial  disease  may  be  raging  outside  it  does  not  penetrate  far 
into  their  interior.  9.  Attificial  heat  destroys  malaria,  if  sufficiently 
intense.  10.  Individual  susceptibility  is  increased  by  certain  circum- 
stances, viz.,  recent  arrival  in  a  malarial  district;  fatigue  and 
exhaustion  from  any  cause ;  exposure  to  the  full  heat  of  the  sun ; 
sudden  changes  of  temperature  and  chills  of  all  kinds;  intemper- 
ance ;  exposure  on  an  empty  stomach ;  over-feeding ;  mental  ex- 
haustion or  nervous  depression ;  and  over-crowding.  Some  per- 
sons are  far  more  susceptible  than  others.  Young  children  and 
old  persons  are  least  subject  to  malarial  affections,  and  males  are 
said  to  be  more  predisposed  than  females.  White  races  suffier 
more  than  blacks.  It  is  stated  that  the  use  of  drinking  water  from 
a  malarial  district  may  produce  malarial  diseases. 

2.  Nature, — Much  doubt  exists  as  to  the  nature  of  the  malarial 
poison.  It  has  been  supposed  to  be  a  gas  resulting  from  vegetable 
decomp)osition,  but  the  most  favoured  view  is  that  it  is  organic, 
consisting  either  of  microscopic  plants  or  their  spores,  or  of  ani- 
malcules. At  present,  however,  neither  chemical  nor  microscopic 
investigation  has  succeeded  in  demonstrating  the  nature  of  malaria. 
It  has  been  suggested  that  there  are  different  kinds  of  paludal  poi- 
sons, but  there  is  no  proof  of  this.     When  animal   matters  are 
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mixed  with  the  decomposn^  vegetable  material,  the  poison 
escapes  seems  to  be  more  vinilenL 

3.  Mo'h  af  ealrance  inl9  ihi  ryiitim  and  ifftttt  pmAKtJ. — The  | 
i&  chiefly  inhaled  and  absorbed  by  the  pulmonary  membra 
Riay  atui  be  taken  up  by  the  stomach,  which  it  ofteD  sec 
disorders,  and  possibly  by  the  skin.  It  acts  on  the  nervous  s; 
and  gives  rise  to  fevers  of  an  iotermittent  and  remittent  type ;  fi 
ed  after  a  lime  by  permanent  orgfanic  changes,  especially  in  ih 
and  spleen  ;  and  also  various  neuralgic  Sections.  Certain 
disorders  are  attributed  to  it,  such  as  dtarrhcea.  gastric  der 
tnent,  palpitation  of  the  heart,  pains  in  the  limbs  and  joints, 
norrhcea,  as  well  as  a  general  slate  of  ill-health  and  a  pe 
malarial  cachexia,  with  ultimate  degeneration  of  the  raci 
large  number  of  males  in  certain  malarial  districts  are  said 
impotent.  Dysentery  and  hepatic  abscess  are  very  preval 
certain  tropical  malarial  regions.  Malaria  imparts  a  pe 
periodicity  to  the  affections  which  it  originates,  and  once  the} 
existed  they  are  liable  to  recur  on  subsequent  occasions  in^ 
dently  of  the  action  of  the  original  exciting  cause,  sometimi 
deed  appearing  to  arise  spOQtaneously.  Various  affections 
to  assume  a  periodic  character  in  malarial  districts. 

4.  Prophyiaxii. — The  precautions  to  be  taken  by  those  wl 
obliged  to  reside  in  malarial  districts  may  be  gathered  froir 
has  been  already  stated;  everything  must  be  avoided  whi 
creases  the  individual  tendency  to  malarial  diseases,  and 
means  of  protection  employed  so  far  as  is  possible,  in  arra 
a  place  of  residence,  Ac.  It  is  an  useful  practice  to  give 
daily,  and  garlic  has  also  been  used  as  a  preventive. 

II.  Imtermittent  Fbvkr — ^Aguk. 

Etiology. — Ague  is  the  malarial  fever  which  prevails  In  this 
try,  mainly  in  low  marshy  districts.     Cases  are  also  met  witl 
in  which  the  complaint  has  originated  in  foreign   climates, 
the  disease  has  been  excited,  subsequent  attacks  may  arise  w 
any  exposure  to  malarial  influence. 

Anatomical  Characters, — The  spleen  presents  the  most  m 
changes,  being  at  an  early  period  much  enlarged  from  cong< 
softened,  and  sometimes  pulpy.  After  a  while  it  becomes  p 
nently  hypertrophied  and  firm,  constituting  the  so-called  " 
cake."  The  liver  is  also  congested  and  soft,  and  ultin 
hypertrophied  ;  albuminoid  disease  of  this  organ  has  been 
to  be  produced  occasionally.  The  stomach  and  duodenut 
often  congested,  and  their  mucous  membrane  softened;  in 
cases  ulcers  have  been  observed.  In  rapidly  fatal  cases  the 
is  softened,  and  its  tissue  undergoes  degeneration.  Chronic  Bi 
disease  is  believed  to  be  set  up  sometimes  by  ague.  In  person 
have  resided  for  a  long  period  in  malarial  districts,  black  pi; 
is  often  found  in  the  spleen,  liver,  and  kidneys.  The  bl 
unhealthy  and  may  contain  black  pigment. 

Symptoms. — Ague    consists    of    paroxysms    of   fever,    n. 
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hroug-h  certain  definite  stages,  occurring  at  more  or  less  regular 
ntervals,  with  intermediate  periods  of  complete  apyrexia. 

The  tfTDosion  is  generally  indicated  by  the  ordinary  symptoms 
>remonitory  of  fever,  which  are  noticed  for  some  days  before  the 
lisease  declares  itself,  the  pyrexia  presenting  well-marked  remis- 
sions, with  a  periodic  tendency.     Sometimes  the  attack  is  sudden. 

A  paroxysm  or  fit  of  ague  consists  of  three  distinct  successive 
itages,  named  respectively  the  cold;  the  hot ;  and  the  sweating 
»tage. 

I.  Cold  Stage.  Ordinarily  a  fit  is  preceded  by  general  uneasi- 
less  and  languor,  inaptitude  for  any  exertion,  headache,  and  loss 
)f  appetite.  Soon  the  patient  feels  cold,  first  in  the  limbs,  then 
ilong  the  back  and  over  the  body.  The  teeth  begin  to  chatter, 
ind  finally  the  entire  frame  shivers.  At  the  same  time  the  gen- 
eral surface  of  the  skin  appears  pale  and  shrunken,  especially  that 
)f  the  face,  the  features  being  pinched  and  sharp.  The  tips  of  the 
ingers  and  lips  look  blue,  and  in  severe  cases  the  whole  surface 
issumes  a  purplish  hue.  Cutis  anserina  is  frequently  observed, 
rhe  patient  often  complains  of  pains  in  the  back  and  limbs,  and 
leadache.  The  tongue  is  usually  pale,  moist,  clean,  and  cool; 
ippetite  is  lost,  but  thirst  is  a  frequent  symptom.  Nausea  and 
romiting  are  not  uncommon,  with  uneasiness  and  sense  of  weight 
n  the  epigastrium.  There  is  a  sense  of  dyspnoea,  with  hurried 
)reathing,  and  often  a  dry  cough,  the  expired  air  being  cool, 
rhe  pulse  is  usually  frequent  and  small,  and  may  be  irregular. 

The  intensity  of  this  stage  varies  greatly.  There  may  be  signs  of 
lerious  depression  or  collapse,  wi£  a  tendency  to  stupor  or  coma. 
ts  duration  ranges  from  a  few  minutes  to  three,  four,  or  five  hours. 

2.  Hot  Stage,  The  transition  to  this  stage  may  be  sudden,  but 
s  generally  gradual,  there  being  alternate  flushings  and  chilliness, 
>r  parts  of  the  body  becoming  warm.  When  fully  developed  the 
kin  feels  bumingly  hot  and  dry,  is  red  and  tumid,  and  sometimes  a 
>atchy  rash  appears.  The  face  is  flushed,  and  the  eyes  are  injected 
ind  sparkling.  There  is  intense  thirst,  with  dryness  and  heat  of 
nouth,  total  anorexia,  a  white  tongue,  and  sometimes  nausea  or 
"omiting.  The  heart  and  great  arteries  throb,  and  the  pulse  is 
generally  strong  and  full.  Respiration  is  more  quiet  than  in  the 
irst  stage.  Headache  is  always  present,  with  a  sense  of  throbbing, 
ind  sometimes  more  or  less  delirium,  which  may  be  very  violent, 
\T  convulsions. 

This  stage  lasts  usually  from  three  to  eight  hours,  the  extremes 
>eing  from  two  to  eighteen  hours. 

3.  Sweating  Stage.  Perspiration  breaks  out  first  about  the  fore- 
lead,  and  then  by  degrees  over  the  body.  Its  amount  varies,  but  it 
s  generally  considerable,  so  that  the  bed-clothes  are  saturated, 
ind  sometimes  even  the  bedding.  In  cases  originating  in  certain 
aalarial  districts,  the  perspiration  is  said  to  have  a  peculiar  sickly 
md  most  disagreeble  odour.  It  continues  to  flow  for  some  time, 
luring  which  the  pyrexia  becomes  reduced  and  the  symptoms 
apidly  abate ;  the  patient  usually  soon  falls  asleep,  and  awakes 
irell  or  comparatively  well.     Along  with  the  sweating  there  is  a 
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critical  urinary  discharge,  and  not  unfrequently  diarrhoea. 
sarca  has  been  observed  when  sweadng  is  deficient. 

Inlermiision.  At  first  a  person  suffering  from  ague  may  feel 
convalescent  during  the  periods  intervening  between  the 
oxysms,  but  soon  more  or  less  languor  and  depression  i 
perienced,  with  neuralgic  pains  and  loss  of  appetite,  wlul 
patient  becomes  pale  and  anEcmic.  After  a  while  pemianei 
ganic  mischief  is  established,  especially  in  connection  wili 
spleen,  attended  with  serious  symptoms,  which  will  be  dea 
when  treating  of  splenic  diseases. 

Tcnperalure.  The  course  of  temperature  in  ague  is  quite 
racteristic,  the  paroxysm  being  marked  by  a  rapid  ascent; 
and  intense  stationary  period;  and  critical  defervescence 
temperature  in  the  intervals  being  perfectly  normal.  The« 
rise  as  soon  as,  or  even  before,  the  cold  stage  begins ;  at  fi 
is  only  slight  and  gradual,  but  soon  becomes  rapid,  conti 
during  the  hot  stage  and  sometimes  into  the  commencement  ( 
sweating  stage.  The  temperature  generally  runs  up  to  IC 
107^,   but  may  reach   loS',   110",  or  even    112^   in   hot  cBt 

\Vhen  sweating  begins  there  is  generally  a  slight  alH 
rise  and  fall  at  first,  but  soon  a  steady  fall  sets  in,  of  2°  or 
every  five  to  fifteen  minutes,  until  the  temperature  becomes  nc 
It  is  important  to  notice  that  even  before  the  paroxysms  are  ei 
enced,  and  after  they  have  apparently  ceased,  the  temperatiff 
been  observed  to  rise  at  the  usual  periods, 

Uritif.  During  the  cold  and  hot  stages  water  is  increased, 
diminishes  at  the  close  of  the  latter,  and  is  very  deficient 
sweating  is  going  on,  so  that  the  specific  gravity  rises.  Urea 
denly  increases  in  amount  as  soon  as  the  rise  in  tempei 
begins,  and  this  continues  .until  the  sweating  stage  sets  in,  "til 
rapidly  or  gradually  diminishes,  often  falling  below  the  nc 
A  relation  is  said  to  exist  between  the  amount  of  urea  dischi 
and  the  temperature.  Uric  acid  is  also  considerably  in  e 
and  urates  are  generally  deposited  at  the  close  of  the  fit.  Oi 
of  sodium  is  greatly  increased,  while  phosphates  are  muchd 
ished.  Albumen,  blood,  or  casts  are  not  unfrequently  pres< 
the  urine.  In  the  intervals  the  state  of  the  urine  varies  mud 
is  not  uncommonly  alkaline.     Urea  is  deficient  as  a  rule. 

Types  and  Varieties.- — The  chief  types  of  intermittent  feve 
those  founded  upon  the  length  of  the  interval  between  the 
oxysms,  viz.  ; — I.  Quotidian,  in  which  there  is  a  daily  para 
with  an  interval  of  twenty-four  hours.  2.  Ttrtian,  where  a  f 
curs  every  other  day,  the  interval  being  forty-eight  hours 
Quartan,  a  paroxysm  taking  place  every  third  day,  the  to 
being  seventy-two  hours.  These  are  the  usual  types,  but  e 
tionally  the  following  are  met  with: — -4,  Double  quotidim 
Double  leriian,  a  seizure  occurring  every  day,  but  at  different 
or  with  different  characters.  6.  Double  quartan,  out  of  three 
two  having  each  a  paroxysm,  the  third  none.  7.  Duplieaied  1 
there  being  two  paroxysms  one  day,  none  the  next.  8.  Em 
irregular.    Other  very  rare  types  are  described. 
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The  quotidian^  which  is  the  most  common,  has  the  longest  par- 
oxysm ;  this  is  said  to  occur  earlier  in  the  day,  and  to  have  the 
shortest  cold  stagfe  but  the  longest  hot  stage.  In  the  quartan 
variety,  which  is  Sie  least  common,  the  conditions  are  just  the  oppo- 
site ;  the  tertian  being  intermediate.  Sometimes  the  fits  tend  to 
begin  earlier  or  later  each  day,  and  thus  ultimately  one  type  may 
be  changed  into  another,  or  the  change  may  take  place  suddenly. 
A  paroxysm  may  present  certain  peculiarities.  Occasionally 
one  or  more  of  the  stages  may  be  wanting.  The  phenomena  are 
in  rare  instances  limited  to  certain  parts  of  the  body ;  thus  in  para- 
lysed patients  they  may  be  confined  to  the  non-paralysed  parts. 

Certain  forms  of  agfue  are  also  described  depending  upon  the 
symptoms  present,  viz. : — l.  Sthenic.  2.  Asthenic.  3.  Pernicious  or 
malignant,  the  last  approaching  the  remittent  type,  and  only  occur- 
nng  in  hot  climates,  being  attended  with  delirium,  coma,  or  an 
algide  condition. 

Complications  and  Sequele. — ^Persons  suffering  under  the  influ- 
ence of  malaria  are  very  liable  to  pneumonia,  which  comes  on 
rapidly,  often  involves  both  lungs,  and  is  of  a  very  dangerous  cha- 
racter. This  is  particularly  observed  in  patients  returning  from  hot 
malarial  climates  to  cold  climates.  The  blood  is  also  prone  to 
undergo  acute  changes  of  a  serious  character,  ending  in  marked 
ansemia  with  excessive  formation  of  white  corpuscles,  this  condi- 
don  being  accompanied  with  dropsy.  Various  neuralgiae  are  apt 
to  follow  ague. 

Prognosis. — Intermittent  fever  is  not  often  directly  fatal  in  this 
country.  Some  of  its  varieties  are  exceedingly  grave,  especially 
those  classed  aspermcious.  The  complications  mentioned  above  are 
also  very  serious.  If  treatment  has  been  long  delayed,  so  that 
the  malarial  cachexia  has  become  established,  it  is  difficult  to  bring 
about  a  complete  cure.  The  quartan  type  of  ag^e  is  the  most  ob- 
stinate form  to  be  got  rid  of.  It  must  be  remembered  that  those 
who  have  suffered  from  this  disease  are  liable  to  future  attacks, 
apart  from  any  exposure  to  malarial  influence. 

Treatment. — i.  During  the  paroxysm.  In  the  cold  stage  the  patient 
should  remain  in  bed  well  covered  with  blankets,  some  form  of  dry 
heat  being  applied  externally,  and  hot  drinks  administered.  In 
this  country  nothing  furthfer  is  necessary  as  a  rule.  When  there  is 
much  depression,  diffusible  stimulants  are  required,  and  a  little 
opium  may  be  given  to  relieve  great  restlessness.  Persistent  vomit- 
ing is  best  checked  by  giving  an  emetic  of  sulphate  of  zinc,  with 
plenty  of  warm  water.  If  this  stage  is  greatly  prolonged  a  hot-air 
bath  may  be  employed.  In  the  hot  stage  the  skin  should  be  spong- 
ed freely,  and  cooling  effervescent  or  saline  drinks  be  given.  Dur- 
ing the  sweating  stage  nothing  is  necessary  but  to  keep  the  patient 
covered,  so  as  to  prevent  a  chill. 

2.  Duting  the  Intervals.  The  great  remedy  at  this  time  \^  quinine j 
and  it  rarely  fails  to  bring  about  a  speedy  cure.  There  is  much 
difference  of  opinion  as  to  the  mode  in  which  it  should  be  admi- 
nistered. By  some  it  is  recommended  to  give  one  large  dose  of  20 
to  30  grains,  either  before  or  at  the  close  of  the  paroxysm.     In  a 
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large  number  of  cases  which  came  under  my  treatment  at  the  Liver- 
pool Northern  Hospital,  I  found  most  satisfactory  results  from  the 
administration  of  3  or  4  grain  doses  every  four  or  six  hours  during 
the  intermission,  and  therefore  am  disposed  to  adhere  to  this  pra& 
tice.  In  some  cases  it  is  said  the  stomach  rejects  quinine,  and  then 
it  may  be  combined  with  a  little  opium,  or  administered  by  enema. 
The  subcutaneous  injection  of  the  neutral  sulphate  of  quinine  has 
also  been  advocated.  It  is  important  to  notice  that  the  remedy 
must  be  continued  for  some  time  after  the  paroxysms  have  appar- 
ently ceased,  />.,  until  the  temperature  has  become  quite  normal 
Various  substances  have  been  employed  as  substitutes  for  quininei 
Of  these  the  only  reliable  remedies  are  cinchona  bark,  cinchonine^ 
and  arsenic.  The  last  is  decidedly  beneficial,  and  has  the  ad- 
vantage of  being-  cheap.  It  is  best  given  in  the  form  of  Fowler's 
solution,  beginning  with  four  or  five  minims  three  times  a  day. 
The  alkaline  sulphites  have  been  recommended. 

Symptoms  and  complications  may  arise  requiring  special  atten- 
tion. They  must  on  no  account  be  permitted  to  interfere  with  the 
use  of  quinine.  Possibly  venesection  may  be  indicated,  but  I  have 
never  met  with  a  case  necessitating  it  in  this  country.  Adynamic 
symptoms  must  be  treated  by  external  and  internal  stimulation. 

For  the  cachexia  induced  by  ague,  as  well  as  the  different  neu- 
ralgic affections,  quinine,  iron,  and  arsenic  constitute  the  most  re- 
liable remedies,  and  they  may  be  advantageously  combined. 
Phosphorus  may  also  be  found  serviceable.  The  tincture  of  eua- 
lyptus  globulus  has  been  highly  extolled.  Patients  should  imme- 
diately be  sent  from  a  malarial  region  to  some  suitable  climate^ 
care  being  taken  to  attend  to  all  hygienic  conditions,  to  give  gfood 
food,  and  to  see  that  the  clothing  is  warm,  especially  if  they  have 
to  undergo  a  change  from  a  hot  to  a  cold  climate.  Various  min- 
eral waters  and  baths  may  be  useful,  such  as  Carlsbad  and 
Friedrichschall  waters,  and  warm  baths  or  Turkish  baths. 

The  preventive  treatment  is  that  for  malaria  in  general,  and.  if 
possible,  residence  in  a  malarial  district  should  be  immediately 
discontinued. 

III.  Remittent  Fever. 

Etiology. — The  malarial  fevers  of  hot  climates  often  assume  a 
remittent  type,  there  being  irregular  exacerbations  and  remissions^ 
the  latter  being  less  distinct  if  the  fever  is  very  intense.  They  vary 
much  in   their  severity,   and  have  received  many   local   names. 

There  is  no  distinct  limit  between  this  class  of  fevers  and  those  of 
an  intermittent  type,  both  being  due  to  the  same  cause,  but  this  is 
aided  by  a  high  temperature  in  originating  remittent  fever.  One 
type  sometimes  changes  into  the  other. 

Symptoms. — There  are  generally  premonitory  signs,  but  the 
attack  may  be  sudden.  Gastric  irritation  is  usually  first  noticed, 
there  being  uneasiness  or  oppression  at  the  epigastrium,  nausea, 
anorexia,  with  headache,  general  pains,  and  a  feeling  of  languor. 
There  may  be  some  chilliness  or  rigors,  but  there  is  no  cold  slagi  of 
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any  duration,  and  the  temperature  rises  immediately.  The  hoi 
stage  becomes  very  intense,  the  skin  being  burning-  and  dry,  the 
face  flushed,  the  eyes  injected,  with  intense  headache,  giddiness, 
KestlessnesSy  sleeplessness,  and  often  delirium,  which  is  sometimes 
violent.  Vomiting  and  nausea  are  commonly  present;  Ae  vomited 
matters  consisting  first  of  food,  then  of  watery  fluid,  and  finally  of 
biliary  matters.  They  may  become  brown  or  black.  There  is 
great  oppression  and  weight  in  the  epigastrium,  with  a  furred  ton- 
gue tending  to  dryness,  parched  lips,  and  intense  thirst.  The  pulse 
is  frequent,  either  full,  or  small  and  compressible. 

The  symptoms  abate  generally  in  from  six  to  twelve  hours,  but 
may  continue  for  twenty-four,  thirty-six,  forty-eight  hours,  or  even 
longer.  Some  perspiration  usually  breaks  out  as  improvement 
takes  place. 

The  remission  is  of  variable  duration,  and  then  an  exacerbation 
sets  in,  of  greater  intensity  than  the  first  attack.  The  time  and 
number  of  remissions  differ  in  different  cases.  When  the  dis- 
ease is  established,  there  is  almost  invariably  a  morning  remis- 
sion. The  exacerbation  may  begin  at  noon,  declining  towards 
midnight ;  or  it  may  begin  at  midnight  and  last  till  morning.  In 
severe  cases  there  may  be  a  double  exacerbation,  viz.,  at  noon  and 
midnight. 

As  the  case  progresses  signs  of  intense  adynamia  may  set  in. 
Yellowness  of  the  skin  is  common,  and  haemorrhages  sometimes 
occur:  these  symptoms  associated  with  "black  vomit"  make  a  case 
of  remittent  fever  to  resemble  specific  yellow  fever.  Occasionally 
marked  jaundice  is  observed.  The  spleen  and  liver  are  usually  en- 
larged and  tender.  The  urine  is  generally  stated  to  be  scanty, 
dark,  and  of  high  specific  gravity.  In  India  Dr.  Maclean  has 
noticed  just  the  opposite  characters.  It  is  always  acid  and  rarely 
albuminous.  Urea  is  increased  and  uric  acid  diminished  until  con- 
valescence is  established. 

The  entire  duration  is  from  five  to  fourteen  days  usually.  The 
terminations  are  in  death  from  blood-poisoning  or  exhaustion ;  in 
recovery,  usually  ushered  in  by  free  perspiration,  but  sometimes 
taking  place  gradually ;  or  by  transition  into  an  intermittent  fever. 

Treatment. — It  is  important  to  attend  to  hygienic  conditions,  and 
to  have  good  ventilation.  During  the  hot  paroxysm  cool  drinks 
should  be  given  freely,  and,  if  necessary,  cold  applied  to  the  head. 
External  application  of  cold,  by  one  of  the  methods  recommended  for 
hyperpyrexia,  is  most  valuable.  Vomiting  must  be  checked  by  the 
usual  remedies.  As  soon  as  the  remission  occurs  quinine  must  be 
given  in  10,  15,  or  20  grain  doses  every  two  hours :  if  the  stomach 
rejects  it,  enemata  must  be  employed.  This  remedy  is  to  be 
administered  until  the  system  has  become  saturated  with  it,  and 
signs  of  "  cinchonism"  are  evident.  It  is  also  to  be  used  should  any 
complications  arise.  A  compound  named  Warburg's  tincture  has 
gained  much  repute  in  the  treatment  of  remittent  fevers. 

All  antiphlogistic  remedies  are  to  be  deprecated,  as  well  as  the 
use  of  calomel,  except  as  an  aperient.  It  is  desirable  to  keep  the 
bowels  well  opened.  Bland  nourishing  diet  is  necessary,  and  often 
stimulants  are  required  in  considerable  quantities. 
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Chaptsr  XXVIL 
ON  THE  DIAGNOSIS  OF  ACUTE  SPECIFIC  DISEASES. 

For  several  reasons  it  has  seemed  to  me  advantag-eous  to  treat  of 
the  diagnosis  of  acute  specific  diseases  in  a  connected  manner,  and 
to  devote  a  special  chapter  to  the  consideration  of  the  subject 
Obviously  it  is  of  great  moment  in  ordinary  practice  that  an  ac- 
curate diagnosis  of  either  of  these  affections  should  be  arrived  at 
as  speedily  and  promptly  as  possible,  and  in  the  larg^e  majority  of 
cases  anyone  possessing  the  requisite  knowledg'e  of  their  charac- 
ters may  come  to  a  positive  conclusion  on  this  matter  without 
hesitation  or  delay.  At  the  same  time  it  is  always  important  to 
avoid  carelessness  or  undue  haste  in  forming*  an  opinion.  Not  a 
few  cases  come  under  observation,  more  especially  those  of  a 
febrile  character,  in  which  it  is  impossible  at  the  outset  to  arrive 
at  any  certain  conclusion  as  to  their  nature,  and  under  such  cir- 
cumstances it  is  better  to  postpone  the  diagnosis  for  a  shorter  or 
longer  period,  watching*  the  prog'ress  of  events,  and  observing  the 
phenomena  which  present  themselves.  In  some  doubtful  cases  it 
may  be  allowable  and  even  desirable  to  give  an  opinion  as  to  the 
probable  nature  of  the  disease,  but  it  is  a  g'reat  mistake  to  ven- 
ture upon  any  definite  and  dog'matic  diagnosis  on  insufficient  data. 

Several  of  the  acute  specific  disorders  present  such  characteristic 
symptoms,  that  once  these  are  fully  pronounced  there  is  no  diffi- 
culty in  recognising  them.  Others,  however,  are  not  so  clearly 
marked  off,  and  careful  consideration  may  be  necessary  in  order 
to  discriminate  them.  I  proceed  therefore  to  point  out  briefly  what 
are  the  chief  facts  which  have  to  be  known  and  taken  into  account 
in  order  to  form  an  opinion  as  to  the  diagnosis  of  these  complaints. 

I .  The  diagnosis  is  materially  assisted  by  a  correct  acquaintance 
with  the  etiology  of  each  acute  specific  disease,  and  by  the  infor- 
mation elicited  in  connection  therewith  in  any  individual  case.  It 
is  important  to  remember  which  of  them  are  infectious,  and  which 
are  constantly  or  may  be  exceptionally  originated  in  other  ways ; 
the  modes  in  which  the  contagium  is  conveyed  in  each  disease,  and 
the  channels  by  which  it  enters  the  system ;  the  conditions,  both 
intrinsic  to  the  individual  and  extrinsic,  which  affect  its  propaga- 
tion ;  the  period  of  incubation  ;  and  the  effect  upon  the  patient  of 
previous  attacks,  whether  these  afford  probable  security  from  future 
attacks,  or  increase  the  predisposition  to  them. 

The  early  recognition  of  a  particular  acute  specific  disease  may 
be  much  aided  by  the  fact  that  an  epidemic  is  prevalent  at  the 
time ;  or  by  direct  evidence  that  the  patient  has  been  ex[X)sed  to 
infection  in  some  way ;  or  has  been  under  the  influence  of  some 
other  well-known  cause,  such  as  malaria.  It  not  uncommonly 
happens,  however,  that  very  careful  enquiry  is  necessary  in  order 
to  trace  infection,  as,  for  instance,  in  the  case  of  typhoid  fever  and 
scarlatina ;  the  contagium  too  may  be  so  obscurely  conveyed  by 
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nites,  that  it  may  be  most  difficult  or  impossible  to  track  it  to  its 
gin ;  while  it  must  be  borne  in  mind  that  some  diseases  which 
3  ordinarily  transmitted  by  infection,  such  as  typhus  and  relap- 
ig  fever,  may  probably  be  generated  de  novo  under  certain  cir- 
mstances.  Hence  even  if  a  source  of  contagion  cannot  be 
icovered,  it  does  not  necessarily  exclude  a  specific  disease 
lich  may  be  suspected  to  be  present.  As  an  illustration  of  the 
lue  of  remembering  the  conditions  which  influence  the  occur- 
nce  of  acute  specific  diseases,  may  be  mentioned  the  effect  of  age 
d  hygienic  conditions  with  regard  to  typhoid  and  typhus  fever 
spectively.  Most  of  these  complaints  are  as  a  rule  only  observed 
ce  in  the  same  individual,  and  hence  in  the  case  of  any  suspected 
^er,  it  is  well  at  the  outset  to  find  out  what  affections  of  this  class 
B  patient  has  previously  suffered  from,  so  that  these  may  be  ex- 
ided  by  probability.  At  the  same  time  the  fact  must  be  recognised 
at  second  and  even  third  attacks  of  the  eruptive  fevers  do  some- 
nes  occur ;  while  certain  of  the  acute  specifics,  such  as  erysipelas, 
e  predisposed  to  by  previous  attacks,  and  this  may  help  in  fixing 
•on  or  at  least  suspecting  one  of  these  before  the  clinical  pheno- 
Bna  are  at  all  significant. 

2.  Obviously  it  is  essential  to  have  a  complete  and  correct  ac- 
laintance  with  the  clinical  history  of  each^of  the  affections  now 
ider  consideration,  before  a  diagnosis  can  be  made  with  any 
igree  of  certainty.    This  includes : — 

a.  Its  mode  of  invasion. 

6.  Its  more  characteristic  symptoms,  particular  attention  being 

iid  to  those  which  are  presented  at  an  early  period. 

c.  The  chief  facts  connected  with  the  skin-eruption,  in  the  case 
those  diseases  which  are  attended  with  such  a  phenomenon. 

d.  The  degree  of  pyrexia,  and  course  of  temperature  as  indicated 
f  the  thermometer,  when  this  is  at  all  significant. 

e.  Its  ordinary  course,  duration,  modes  of  termination,  and  mor- 
lity. 

/,  The  varieties  it  may  assume,  so  as  to  be  prepared  for  any 
aviation  from  the  usual  type. 

g.  Its  ordinary  complications^  and  sequelae.  A  knowledge  of 
lese  is  useful  in  several  ways  in  a  diagnostic  point  of  view. 
hus  it  may  guard  the  practitioner  against  mistaking  some 
cal  mischief  which  he  may  have  discovered,  e.g,  pneumonia, 
ir  the  entire  disease,  when  it  is  but  a  complication  of  some 
ver;  it  enables  him  further  to  be  on  the  look-out  for  such  mor- 
Id  conditions  as  are  liable  to  arise  in  the  course  of  or  after 
ly  particular  fever ;  while  the  development  of  a  certain  special 
)mp1ication  or  sequela  may  throw  much  light  upon  the  nature  of 
a  otherwise  obscure  case. 

3,  Diagnosis  of  the  specific  fevers  more  especially,  is  greatly 
ided  and  facilitated  by  a  clear  understanding  of  the  complaints 
hich  they  severally  resemble  and  are  likely  to  be  confounded 
itfi.  In  the  first  place  it  is  requisite  to  bear  in  mind  with  regard 
i  each  of  them,  which  diseases  of  its  own  class  approach  it  in  its 
laracters,  and  are  liable  to  be  mistaken  for  it;  and,  secondly,  other 
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febrile  diseases  which  are  more  or  less  like  it,  whether  dependent 
upon  local  mischief,  or  due  to  some  deleterious  agent  in  the  system, 
such  as  rheumatic  fever,  pyaemia,  etc. 

It  would  only  involve  unnecessary  repetition  to  recapitulate  the 
points  just  indicated  with  reference  to  each  acute  specific  disease, 
as  they  have  been  already  considered  in  detail,  and  my  main  object 
in  this  chapter  has  been  to  sketch  the  kind  of  information  reqmre4 
and  to  suggest  the  line  of  reasoning  to  be  adopted  in  order  to 
form  a  diagnosis  of  individual  cases  of  these  complaints.    I  pro- 
pose, however,  first  to  make  a  few  remarks  respecting  febricola; 
then  to  present  in  the  form  of  a  table  the  chief  clinical  features  oC 
the  principal  fevers  prevalent  in  this  country,  and  the  diseases  foe 
which  they  are  liable  to  be  mistaken ;  and  lastly,  to  notice  bridy 
each  of  the  more  peculiar  or  less  common  specific  affections. 

DIAGNOSTIC 


TYPHOID  FEVER. 


TYPHUS  FEVER. 


REUPSIKa  FEVER. 


uenenulyweinmaned 
and  may  be  very  sud- 
den. Usually  marked 
rigors.  Speedy  pro- 
stration and  high 
fever.  I 


MoDB  OP  Invasion. 


Often  very  gradual  and 
ill-defined.  Patient 
cannot  fix  date.  No 
marked  rigors.  May 
be  onl3r  diarrhoea  for 
some  time. 


Generally  remarkably 

sudden.     Severe  ri 

gor.  Great|«re«kneai 


Characteristic 
Symptoms. 


Marked  fronlal  head- 
ache,  but  other  head 
symptoms  not  pro- 
minent, or  only  come 
on  at  a  late  period. 
Abdominal  symp- 
toms, viz.,  pain  and 
tenderness,  especial- 
ly in  rit;ht  iliac 
fossa ;  tympanitis ; 
purKling  in  ripht 
iliac  region ;  diar- 
rhcra,  with  peculiar 
stools  ;  not  uncom- 
monly intestinal  ha;- 
morrhage.  Enlarged 
spleen.  No  parti- 
cular prostration. 
Epistaxis  not  un- 
common. Tongue 
peculiar  at  first. 
Pulse  liable  to  great 
variations. 


Great  depression  and 
prostration.  Dingy 
and  muddy  aspect  of 
countenance,  with 
dusky  flush  on 
checks,  and  dull 
heavy  expression. 
Early  and  marked 
head  symptoms  and 
low  nervous  pheno- 
mena. Rapid  ten- 
dency  to  typhoid 
condition.  Pupils 
often  much  contract- 
ed. 


frontal    head 
Severe  pains 


Sharp 
ache 

in  back  and    limba. 
Pains  in  epifastrium 
and     hypocnondriac; 
regions.  Bilious  vo-  Hi^l 
miting    with    rctch-l    '  " 
ing.     Jaundice    fre-i 
qucntly.       Enlargre-I 
mcnt    of  liver    and 
spleen.    Peculiar  as-j 
pect  of  countenance.! 
No  marked  nervous 
Symptoms     usually. , 
Nluch    debility,    but 
not  pro«>tration.! 

Pulse  very  frequent! 
at  an    early    period.! 
Epistaxis   and  other 
hamorrhagcs     com-j 
mon. 


SkI.N-I:UI  I'TION. 


7th  to  12th  day;  gen- 
erally confined  to  ab- 
domen, chest,  and 
back  ;  comes  out  in 
successive  crops, 
each  lasting  2  to  5 
days:  consists  of 
minute  rosc-coli)ur- 
cd  spots,  Klif;hlly 
raised,  disappearing 
on  pressure  ;  only  a 
few  visible  .it  same 
time;  continue  to 
appear  until  18th  or 
3i.lh  day,  or  e\en 
later.  Sudamina  not 
uncommon. 


4th  or  5th  day  usually  ; 
first  about  back  of 
wrists,  axilla^,  or  epi- 
gastrium ;  spreads 
rapidly  over  body 
and  limbs,  but  rare- 
ly seen  on  neck  or 
face  ;  all  out  in  from  ^^  .^j. 

I  to  ^^  days;  consists,  Sudamina 
of:  —  a.  irregular 
dusky-red  subcuticu- 
lar mottling  ;  I:  ma- 
cuhe  or  mulberry 
spots,  deepening  in 
colour,  and  soon  not 
fading  on  pressure; 
disappears  from  i4lh 
to  jist  day.  Skin 
gives  0(1  peculiar 
odour.  Sudamina 
less  common. 


cm  SMfc 
part 


eruption. 

may  ap- 
pear at  crisis.  Often 
fine  desquamation 
of  cuticle  after  cri- 
sis. I 


fKCI 

and 

HIS 


c6k 


to 


t 

low 


Ml 


it 


!QCk 
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Febricula.  The  occurrence  of  a  sharp  febrile  attack,  unattended 
with  phenomena  characteristic  of  any  other  fever,  and  not  depen- 
dent upon  any  discoverable  local  lesion,  may  be  looked  upon  as 
indicative  of  febricula  or  synocha.  The  rapid  rise  of  temperature 
is  important,  especially  in  distinguishing  this  complaint  from  ty- 
phoid fever.  At  the  outset  of  course  it  is  often  impossible  to  say 
what  may  be  the  nature  of  the  case ;  and  there  can  be  no  doubt 
but  that  many  cases  of  so-called  febricula  are  really  cases  of  py- 
rexia associated  with  some  local  morbid  condition  which  has  not 
been  detected.  The  opinion  has  been  advanced  that  under  this 
term  are  included  more  than  one  form  of  specific  fever,  perhaps 
several,  but  the  present  state  of  knowledge  certainly  does  not  war- 
rant any  such  assumption. 


■RINCIPAL  FEVERS. 


EHUS. 

SHALt-POX. 

VARIMLU. 

ERTSIPEtAS. 

fcafiSr; 

G«e™llyn.ddon.O(l«nrt- 
sutcd  uid  ncoDe  rigon. 
^pidpyreiU. 

Not  mwktd. 

Often   gnduil,  with   inde- 

ing.   Severe  p.in  in  bKk. 
Muc)>  debility  >nd   lenie 
ol  illneu.    Fever  inpidly 

peui.  followed  by  lecon- 
d«y  fever..    Often  .ymp- 

Slj^l^pyreiU^wilhonl^ipj- 

tory  lymploBH  of  olber  ei- 
utlicnile  nbKBl.      May 

m'iirl.'^"rigor"ta'jor.  local 
phenomena  .ppe.r.     Ob- 

■Uioni.ubcit,  irrililion ; 

C  """" 

>ipel.iro.yh.veepi^«a«ii 

a?is.s 

J^iT^jiXtS'.^i^ 

Wiihin  140136  houn;  firtt 
(jtend.   over     body   tni 

iii"  sLmSiiii;  Tm^ 

a^£ 

cro|s:  eonilUiofpoclit'' 
*"™lii.'''^lJiSi?f"um- 

Kt\p.    but    genetally  (ew 

nlghti;    first    btiglii-reir 
.lighllyMpulM  apoti,  net 

™«ll'y"!n.li;  tnuchbeat. 
redne»,twellmeatidlcn- 
lion  ;  (oDowed  by  fomii' 

iS-^ 

■bout  Bill  dny;    i.     tab 
which      leiv«      niUliI 

■ttoU  ronni.    Very  vui 
Diupeeible  odoor  give 

Sisr-' •"!.=". 

'^J^S»^':.^L1^. 

l-.nck  iutaioc 

rapture  3rd  10    jth  d.y 
o»u«lly   Tew    in    ontnbe 

no  pitting  left. 

liable  to  eilciid  after  ap- 
to  mo'i"  throat,  laryni. 

"■""  ""'"^ 

1 
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IIFHOIO  FEVEH.           nPHUS  FEVER.      1    REliPSINB  FEVER.    1       EU^| 

P«„.i.....e=,.   ri«R.^.™.-i,h.i 

^ 

°«'„U'^U'^lf:     r.ii"A     0,'    ^ 

■ 

lion  of  1".  iSetefcre 

""'^ChS/lhi- 
f.^My  .liibt  »om- 

CoBtlniua  aueol  loc 
4  ™  s  ^Ji:  ""P- 
al  la«  leactae*  104' 

10  ,ca^  alight  mo™- 

p!d*™«'™i'» 

belo*  normal,  with 

c«<». 

^ 

™ii^u™!lVf«ilh 

l^^'S.-™^£ 

M 

"S^cou^""; 

very      coniiiiinible 

moraing^  tobnqoen! 

% 

■' 

Illy:  then  contino- 
imiiBioB      rarying 
fron.    A-    «.   ir 
rapid  dccliae.  tea- 

orevmhi^hui  iiX 
^a  ..  ««-d  oi- 

a3 

■ 

^'"li^'bifo™ 

SSXiSS'J 

1 

maL 

Peculiat  cOBrte.  .it 

■addCB  criBt  Dsuall; 

htm  ;lh  to  Ttb  day 

ConlionoIH.  Dnnilion 

niuallyfTi>mi4>oi' 

followed     by     com 
plete  01  partial  cm 

p 

lu«Uy  fnm  3  10  4 

daya.      Uoit   eaiu 

!I^JH 

y«id  ]^  dj^  ^Maa 

lily  variea  in  differ- 

frnn    r.tlHr'.nl 
da.  .uddcf.  xlapee. 

variable.  Almoai  al 
.«y.  ^r«ov«,.    b«? 

CaUEK^       DOHAUOM, 

covtTf.    No   criiia, 

gradBnl.    CoDvalei- 

httllh  liable' lo  re- 
main     ptnnanciilly 
impaired.    B  elapse  i 

Dit  epidemia.  Gen- 
eially  marked  criiii, 
Followed     by     deep 
aleepasd  rapid  im- 

lom..         Coii53"e^ 

i 

bilily,  anKiniv  mu- 

1 

ctilar   and    anhhUc 

pain..  Ac. 

1        Typhoid        ftver 

.jpe^Lla.             1    p^^^^Hn^ipeU.. 

Typhui  fever.  T,-pboid 

Did 

pu 

Diisasii 

Acute     tiberculo- 
lia.     Tubcrculat 
n,eoingiri..Poeo. 
monia.    Pyemia 

perilooitii     with 

Aithenic     pnenaionia, 
eapecialiy     in     old. 

peraie  perioni.  Cere- 
tral  or  meningeal  in- 
Ranmatieoi.      Cei- 
taiBcaiHofdeliriuin 

Atmtl 
A   B 

O 

issT'f^s^s^- 

cala 

V  boVelir 

mia      p)«mia,     or 

lJ.ei.  of  lyphoM  ferer 

are  liable  to  be  veil 

Typhiu  fever   can  be 
generally     letognil- 

fi^m''';  typhoid '^^" 
only  in   the  poiota 
indicaled  in  liie  la- 

penoni  beyond  mid- 
dle life,   and   being 

gienic       condilionfc 
which        pretahly 

"lo^^-Fiabi^To  i: 

3 

■ndiagnoiii.   When 

s'l'^ir-buTthT^? 

ftieoce.      indicated 

S 

HniMXI. 

ftvet   and    uk  llie 
tie"w™ay'''all!  a 

•hove  DBEhl  <o  en- 
able lb.    diaimoab 
to   be   made.     The 

■ 

^^.:!^S^"tri'^r 

': 

Elstir*  s'  "s,; 

lhe'dism*"d"^M«r 

Uu-Yorm  of  ophthal 

tM 

S" More  ^r"'le« 

bili^  to'hJISMatli: 

niia. 

T*"^^ 

^^*jle"?r''  '■ 

congealion. 

'^  FEVERS  {U^iimud.) 


8IUU-P0X. 


VAfllOELU. 


ERYSIPELAS. 


sp     to 

'P 

■t; 


be   mucli 


Rapid  riae  of  temperature 
to  Z04* — xo6« ;  speedy  fall 
nearly  or  quite  to  normal 
^rhen    eruption   appears ; 

fer^eacence :  may  be  an 
otlier  elevation  of  tern 
peratnre  when  desiccation 


Very  variable  course  accor- 
ding  to  part  affected.    In 
facial  erysipelas  rapid  rise 
of  temp,    when  local  in- 
flammation appears  may 
reach  104^  or  105°  on  first 
evening  j     increases     so 
long  as  mfiammation  ex- 
tends, but  usually  reaches 
maximum    on    3rd   day; 
may       be       lOoS- xo8* ; 
generally  evening  exacer- 
bations, but  may  be  dis- 
tinct fall ;    defervescence 
usually  about  5th  or  6th 
dav  of  inflammation ;  as  a 
rule  by  rapid  crisis :  temp, 
normal  in  za  to  36  hours ; 
may    be    more    gradual. 
Temp,  will  rise  with  re- 
lapse or  extension  of  in- 
flammation :  is  much  in* 
fluenced  by  complications  » 


BT. 

T 


dormtion  vexy 
Termination  fa 
tal  in  large  proportion  of 
I  aacT  abont  z  in  3.  Re- 
covery is  gradual,  and 
coa-valescence  often  much 


Short  duration.  Never  fatal, 
Generally  speedy  recovery. 


Variable  duration.  Termitt* 
ation  not  uncommon]|y  f^ 
tal.  When  favoimble, 
usually  marked  crisis. 
Convalescence  established 
in  variable  time. 


n.   Ssiall* 
cf  crup-'FebricuU.    Varicella.  \ 

rv«r.     In-!      *>«     <»"    ^^^^    "^S*^ 
eruption.) 


H 


u3va&»oo 


tic   exan- 


(Lichen,    (at    early  period). 
Pustular  syphilitic  eruption. 


Small-pox. 


Typhus  fever. 


Acute  Eczema.    Erythema* 


av  without, 
or  without. 
symctoTBS- , 
Balignast 
cah  to  re- 
I  diagno&i^ 
ibccB  sul&- 
in    the-. 


be  fBrtber' 
tfaas  table. 


I  Small -pox    presents    many 
varictiea,     especially    as 
T^^MX^s  the  eruption,  and 
tbts  is  greatly  modified  by 
vaccination  ;  it  is  even  be- 
lieved that  there  may  be 
no    erapCioQ ;     malignant 
forms   of  the  disease  are 
aHo    met    with.      Hence 
diasnoais  may  be  diflicult. 
Greateat  difliculty  lies  in 
distinguishing  mild  cases 
from  tnoae  of  chicken-pox. 


/ 


Cases  of  erysipelas  are  often 
very  difTicult  to  recognise 
at  the  outset.  It  might 
be  suspected  if  there  were 
febrile  symptoms,  without 
any  of  the  premonitory 
signs  of  other  fevers,  or 
any  symptoms  pointing  to 
local  disease,  especially  if 
accompanied  with  any  un« 
usual  and  subjective  sen- 
tions  about  the  face  or  other 
parts ;  or  if  lymphatic 
glands  seem  to  be  inflam- 
ed. The  fact  of  a  patient 
having  had  previous  at- 
tacks may  help  in  fore- 
telling a  coming  one. 
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Diphtheria.  The  general  symptoms;  local  throat-symptomSi 
with  satisfactory  examination  of  the  throat,  will  in  most  cases  eik 
able  this  disease  to  be  recognised.  It  may  at  first  be  mistaken  for 
any  acute  sore-throat,  or  for  scarlatina,  extensive  thrush,  or  herpei 
on  the  pharynx.  In  the  last-mentioned  vesicles  may  be  seeo, 
which  cannot  be  removed ;  the  pain  is  much  more  severe,  bat 
limited ;  and  herpes  is  visible  on  the  lips.  When  it  involves  die 
larynx  diphtheria  resembles  croup,  which  indeed  has  been  con- 
sidered a  form  of  diphtheria.  Some  asthenic  cases  may  be  difficult 
to  recognise  at  first. 

Influrnza  is  sufficiently  characterised  by  its  epidemic  character; 
marked  febrile  symptoms,  with  great  depression ;  and  catarrhal 
phenomena.     It  might  be  confounded  with  simple  catarrh. 

HoopiNG-CouGH.  In  the  early  stage  this  complaint  cannot  be 
diagnosed  with  certainty,  but  it  might  be  suspected  if  the  disease 
is  epidemic ;  if  the  cough  is  of  a  violent  spasmodic  character;  and 
if  there  is  much  pyrexia.  Subsequently  the  peculiar  fits  of  cough 
with  expectoration  are  absolutely  distinctive. 

Mumps.  This  affection  is  also  very  easily  recognised  as  soon  at 
the  peculiar  inflammation  of  the  parotid  gland  sets  in,  running  its 
special  course.  It  might  be  mistaken  for  inflamed  lymphatic  glands 
in  the  neighbourhood.  The  metastatic  inflammations  whidi  are 
liable  to  arise  must  be  borne  in  mind. 

Glanders — Farcy — Malignant  Pustule.  When  these  disease! 
are  fully  declared,  their  diagnosis  presents  no  difficulty.  At  the 
outset  glanders  may  be  mistaken  for  acute  or  subacute  rheuma- 
tism, but  the  occupation  of  the  patient  might  lead  to  the  suspicion 
of  glanders ;  while  in  this  affection  there  is  more  prostration  from 
the  first,  and  the  joints  are  not  swollen  or  red. 

Hydrophobia  is  another  quite  peculiar  disease,  the  symptoms  of 
which  are  highly  characteristic.  The  chief  liability  to  error  lies  in 
the  fact  that  a  patient  who  has  been  bitten  by  a  supposed  mad  dog 
may  be  imagining  all  kinds  of  symptoms  simulating  those  of  hydn>- 
phobia,  especially  if  nervous  or  hysterical. 

Cholera.  During  an  epidemic  of  cholera,  it  is  the  safest  plan  to 
treat  any  case  presenting  its  characters  as  being  of  this  nature. 
The  painless  purging  and  vomiting,  with  "rice-water"  stools; 
cramps;  intense  thirst ;  great  restlessness ;  suppression  of  secre- 
tions ;  rapid  collapse  and  peculiar  appearance  of  face,  are  but  too 
significant  of  the  malady.  A  sporadic  case  often  presents  much 
difficulty,  and  it  may  be  impossible  to  determine  whether  it  is  one 
of  true  cholera  or  not.  Usually  some  cause  may  be  found  for  the 
attack  ;  it  is  less  severe ;  the  stools  and  vomited  matters  contain 
bile;  more  or  less  griping  is  felt;  urine  is  not  entirely  suppressed; 
the  duration  is  longer;  and  the  mortality  is  much  less.  Cholera 
may  set  in  so  violently  and  under  such  circumstances  as  to  simulate 
irritant  poisoning;  on  the  other  hand  intense  gastro- enteritis  due 
to  poison  or  some  other  cause  has  been  mistaken  for  cholera; 
and  so  has  the  collapsed  condition  resulting  from  a  rupture  of  a 
gastric  or  duodenal  ulcer. 

Cerebro-spinal  fever  is  another  very  well-marked  disease,  cha- 
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racterised  by  the  circumstances  under  which  it  arises ;  its  sudden 
onset;  high  fever;  and  symptoms  indicative  of  grave  cerebro-spinal 
meningitis.  The  appearance  of  herpes  or  purpuric  spots  and 
haemorrhages  may  also  assist  the  diagnosis.  The  complaint  might 
be  mistaken  at  first  for  typhus,  typhoid,  or  relapsing  fever ;  and 
subsequently  for  tetanus ;  but  there  is  more  danger  of  its  being 
confounded  with  other  forms  of  meningitis. 

Dengue — Plague — ^Yellow  Fever — Remittent  Fever.  These  dis- 
eases of  foreign  climates  need  but  little  special  notice.  The  symp- 
toms of  dengxie  and  plague  have  already  been  sufficiently  described. 
Yellow  fever  and  malarial  remittent  fever  may  resemble  each 
other,  both  being  frequently  attended  with  a  yellow  skin  and 
black  vomit.  The  points  of  distinction  are  said  to  be  as  follows  :— 
Yellow  fever  is  contagious,  has  only  one  paroxysm,  and  is  not 
periodic ;  a  second  attack  is  very  rare ;  it  cannot  prevail  at  a 
temperature  at  which  malarial  fevers  are  often  met  with ;  haemor- 
rhages and  albuminuria  are  very  common,  the  latter  being  almost 
invariable ;  quinine  has  not  the  influence  over  the  disease  which  it 
has  in  the  case  of  malarial  fever.  Relapsing  fever  might  possibly  be 
mistaken  for  yellow  fever,  but  it  differs  in  its  course ;  in  attacking 
chiefly  the  poor  and  destitute ;  in  the  rarity  of  black  vomit,  and 
comparative  infrequency  of  jaundice ;  and  in  being  scarcely  ever 
fatal. 

Intermittent  fever  in  this  country  is  almost  always  readily  recog- 
nised by  its  peculiar  paroxysmal  febrile  attacks  and  course  of  tem- 
perature. Some  difficulty  might  be  experienced  at  first  in  distin- 
guishing a  case  where  there  was  no  history  of  malarial  exposure, 
which  is  not  always  easy  to  trace,  but  all  doubt  ought  to  be  re- 
moved by  watching  the  patient  for  a  day  or  two.  Cases  of  malarial 
cachexia  might  afford  some  difficulty  in  diagnosis. 


B.  CONSTITUTIONAL  DISEASES. 

Chapter  XXVIII. 

RHEUMATISM. 

This  term  is  applied  to  very  different  diseases ;  for  convenience 
sake  it  will  be  expedient  to  treat  of  them  all  in  the  present 
chapter. 

V.  Acute  Articular  Rheumatism — Rheumatic  Fever. 

Etiology. — ^The  immediate  pathological  cause  of  rheumatic 
fever  is  the  presence  in  the  blood  of  a  poisonous  material, 
generated  within  the  system  by  some  derangement  of  the  nu- 
tritive and  eliminatory  processes.  This  is  generally  presumed 
to  be  a  normal  ingredient  of  one  of  the  ordinary  excretions, 
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only  present  in  excess,  the  common  belief  being-  that  it  is  lactic 
acid.  The  results  of  experiments  seem  to  favour  this  view,  the 
usual  phenomena  of  rheumatism  having  been  produced  by  injecting 
this  substance  into  serous  cavities. 

Exciting  causes, — ^The  ordinary  exciting-  cause  is  a  sudden  chill, 
induced  by  exposure  to  cold  and  wet ;  sitting  in  a  draug-ht  when 
heated  or  perspiring- ;  neglecting-  to  change  wet  clothes,  Ac.  In 
not  a  few  instances  no  definite  cause  can  be  fixed  upon,  and  it  is 
quite  conceivable  that  processes  may  go  on  gradually  in  the  S3rs- 
tem  which  tend  to  generate  an  amount  of  the  p)oison  sufficient  to 
produce  the  complaint.  Errors  in  diet,  suppression  of  menses,  and 
other  disturbances  have  been  ranked  as  causes.  Scarlatina  seems 
to  lead  to  rheumatism  sometimes,  probably  by  interfering-  with 
excretion. 

Predisposing  causes. — Acute  rheumatism  is  distinctly  a  hereditary 
disease.  It  chiefly  attacks  persons  from  fifteen  to  thirty-five,  but 
especially  from  sixteen  to  twenty  years  of  age,  but  no  age  is 
exempt.  Previous  attacks  decidedly  increase  the  predisposi- 
tion. More  cases  are  met  with  among-  males,  and  in  the  lower 
classes,  on  account  of  greater  exposure  to  the  exciting  causes. 
Climate  and  season  have  considerable  influence,  the  affection  occur- 
ring mainly  in  temperate  but  very  moist  climates,  and  where  there 
are  sudden  changes  in  temperature.  It  is  far  less  common  in  tro- 
pical and  very  cold  countries.  A  large  number  of  cases  are  ob- 
served in  the  eastern  counties  of  England.  The  same  conditions 
influence  the  prevalence  of  the  complaint  at  different  seasons\  A 
state  of  ill-health  from  any  cause  is  said  to  predispose  to  rheumatic 
fever,  and  also  mental  depression  or  anxiety;  but  many  indivi- 
duals are  attacked  when  in  apparently  perfect  health.  Joints 
which  are  much  used,  or  which  have  been  injured,  are  particu- 
larly liable  to  become  affected. 

Anatomical  Characters. — ^The  morbid  changes  associated  with 
acute  rheumatism  are  chiefly  evident  in  fibrous,  fibro-serous,  or 
synovial  structures.  A  variable  number  of  the  joints  present  signs 
of  acute  inflammation.  The  synovial  membrane  is  very  vascular, 
thickened,  and  relaxed ;  there  may  be  a  deposit  of  more  or  less 
lymph,  and  the  joint  contains  a  moderate  quantity  of  fluid  effusion, 
chiefly  serous,  but  having  flakes  of  fibrine  and  cells  floating  in  it, 
the  latter  often  resembling  pus-cells.  The  tissues  around  the 
joint  are  much  infiltrated  with  fluid.  In  cases  of  long  duration  pus 
may  form,  and  the  cartilages  sometimes  become  eroded.  The 
sheaths  of  tendons  may  be  inflamed,  and  occasionally  contain  a 
purulent  fluid.     The  muscles  are  often  dark,  soft,  and  infiltrated. 

In  the  majority  of  cases  the  morbid  appearances  characteristic  of 
pericarditis,  endocarditis,  or  myocarditis  are  visible.  Fibrinous 
vegetations  are  common  in  the  heart,  even  when  no  inflammation 
exists.  Pleurisy  and  pneumonia  are  also  not  unfrequently  present; 
and,  rarely,  peritonitis  or  cerebral  or  spinal  meningitis. 

The  blood  contains  excess  of  fibrin,  and  becomes  buffed  and 
cupped  during  coagulation.     The  solids  generally  are  diminished, 
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but  are  in  excess  in  the  serum.    It  is  doubtful  whether  lactic  acid 
can  be  detected  in  the  blood. 

Symptoms. — An  attack  of  rheumatic  fever  may  set  in  gradually, 
being*  preceded  by  a  general  state  of  ill-health  for  some  time; 
but  usually  the  invasion  is  prominently  marked  by  chills  or  oc- 
casionally distinct  rigors.  These  are  followed  by  pyrexia,  and 
soon  the  joints  or  other  structures  are  affected. 

When  the  disease  is  established,  the  symptoms  are  in  most  cases 
very  characteristic.  The  patient  complains  of  general  soreness 
and  stiffness,  and  presents  an  aspect  of  pain  and  suffering,  com- 
bined with  restlessness  and  weariness,  but  is  unable  to  move  on 
account  of  the  pains  in  the  joints,  being  often  quite  helpless. 
Usually  there  is  copious  perspiration,  the  patient  being  bathed  in 
sweat,  which  has  a  peculiarly  sour  or  acrid  smell,  and  is  usually 
very  acid  in  reaction.  Sudamina  are  not  uncommon,  and  may  be 
extremely  abundant,  coming  out  in  successive  crops.  There  are 
the  ordinary  symptoms  accompanying  pyrexia.  The  pulse  is 
generally  full  and  strong.  The  tongue  is  thickly  coated,  with 
much  thirst,  anorexia,  and  constipation.  The  urine  is  markedly 
febrile,  deposits  urates  abundantly,  and  sometimes  contains  a  little 
albumen.  Patients  cannot  sleep  on  account  of  the  pain  they  suffer, 
but  there  are  no  particular  head  symptoms  as  a  rule.  Occasion- 
ally slight  delirium  is  observed. 

The  general  symptoms  are  not  always  in  proportion  to  the 
extent  of  joint  mischief.  In  some  instances  they  assume  a  typhoid 
character. 

It  is  the  middle-sized  joints  which  are  most  commonly  at- 
tacked in  rheumatic  fever,  viz.,  the  elbows,  wrists,  knees,  and 
ankles,  but  the  other  articulations  are  by  no  means  exempt. 
Usually  several  are  involved  in  succession,  the  complaint  showing 
an  erratic  tendency,  and  often  the  symptoms  subside  in  one  articu- 
lation as  they  appear  in  another,  but  several  may  be  implicated 
together.  The  same  joint  may  be  attacked  more  than  once  in  the 
course  of  the  disease.  A  disposition  to  symmetry  is  frequently 
noticed. 

An  affected  joint  is  more  or  less  red,  either  uniformly  or  in 
patches,  swollen,  and  hot.  The  amount  of  enlargement  varies, 
and  it  is  due  partly  to  infiltration  of  the  tissues  around  the  joint, 
partly  to  effusion  into  its  interior.  The  skin  sometimes  pits  on 
pressure.  There  is  considerable  pain  and  tenderness,  which  is 
aggravated  at  night ;  and  any  movement  causes  much  distress.  In 
ch^acter  the  pain  is  dull  and  aching  as  a  rule,  being  often  so 
severe  as  to  make  patients  cry.  Frequently  the  suffering  is  less 
when  the  swelling  is  considerable. 

Tempttaiure,  The  ascent  usually  lasts  about  a  week,  but  it  may 
be  longer  or  shorter.  The  temperature  in  most  cases  ranges 
from  loo^  to  I04^  The  siattanofy period \dx\es  greatly  in  duration; 
there  is  generally  a  considerable  difference  between  morning  and 
evening  temperature.  Defervescence  is  also  gradual  and  indefinite 
in  most  cases,  crisis  being  rare.  The  implicated  joints  may  indi- 
cate a  higher  temperature  than  other  parts.     It  is  in  cases  of  rheu- 
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matic  fever  that  hyperpyrexia  is  most  frequently  observed,  a  remark- 
ably sudden  rise  in  temperature  taking  place,  attended  with  grave 
symptoms,  viz.,  severe  rigors,  violent  nervous  symptoms,  son*- 
times  jaundice,  diarrhoea,  or  haemorrhages,  death  usually  speech 
ily  ensuing.  The  temperature  may  reach  109**,  IIO^  112",  ormGii^ 
and  continues  to  rise  after  death.  Irregularities  in  temperatne 
are  very  common  in  rheumatic  fever,  even  apart  from  any  complh 
cations,  and  the  latter  are  often  not  indicated  by  the  thermometer 
in  this  disease.  There  is  frequently  a  disproportion  between  the 
temperature  and  the  pulse. 

A  sulnicute  variety  of  rheumatism  is  by  no  means  uncominoi^ 
especially  in  hospital  practice,  which  is  very  troublesome.  TtM 
is  but  slight  pyrexia,  and  one  or  more  joints  are  afifected  for  ataf 
time,  with  but  little  change  except  that  occasional  exacerbatioM 
are  liable  to  occur  from  slight  causes  or  without  any  evident  caoA 
'llie  joints  are  not  much  deformed,  nor  are  they  structurallf 
altered  to  any  extent.  The  general  condition  is  usually  wA 
below  par. 

Complications. — In  most  cases  certain  internal  organs  and  stm^ 
tures  are  implicated  in  the  course  of  a  rheumatic  attack,  and  the 
resulting  aHections  are  ordinarily  classed  as  complications,  but  ■ 
reality  most  of  them  are  parts  of  the  disease,  and  they  may  exii 
without  any  joint  affection.    At  present  they  will  be  merely  «■ 
merated,  as  their  symptoms  and  signs  are  described  in  other  patH 
of  this  work,  but  it  must  be  mentioned  that  they  may  come  on  veff 
insidiously,  and  should  therefore  be  constantly  watched  for,  esp^  \ 
cially  those  connt'Ctcd  with  the  heart,   this  organ  being  examined 
at  least  twice  daily.      These  complications  must  necessarily  ifl* 
fluence  <^reatly  the  progress  of  a  case.     They  include — i.   Cardiac 
affections,  viz.,  'pericarditis;    endocarditis  with  consequent  valvth 
lar  disease  ;   myocarditis  ;  and  the  formation  of  fibrinous  deposits 
in  the  heart.     2.  Pulmonary  affections,  viz.,   pleurisy,  pneumonia, 
bronchitis.     3.  Rarely  peritonitis.     4.  Cerebral  and  spinal  menin- 
gitis very  rarely.      The  cardiac   affections   are  by   far  the  most 
common,  and  are  especially  frequent  in  the  young,  being  met  wth 
in  cases  of  all  grades  of  severity. 

Choreiform  movements  sometimes  complicate  acute  rheumatism, or 
even  a  distinct  attack  of  chorea,  especially  in  children.  The  relation 
between  them  is  a  matter  of  doubt.  It  is  supposed  that  the  chorea 
is  due  to  the  plu^^'-^inj^^  of  the  small  vessels  of  some  part  of  the 
brain  with  particles  of  fibrin  from  the  cavities  of  the  heart 
Rheumatic  subjects  are  liable  to  serious  inflammations  in  connect 
tion  with  the  <yc,  viz.,  ophthalmia,  sclerotitis,  or  iritis. 

Dr  RATI  ON  AND  TERMINATIONS. — Thc  duration  of  rheumatic  fever 
is  exceedinj^-ly  variable,  but  favourable  cases  generally  are  conva- 
lescent within  from  three  to  six  weeks.  Relapses  are  frequent 
The  termination  in  the  great  majority  of  cases  is  in  recover)',  bal 
permanent  organic  mischief  often  remains  behind.  Sometimes 
stiffness  of  joints  continues  for  a  considerable  period,  or  they  may 
become  chronically  affected ;    they  are  also  liable  to  subsequent 
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neuralgic  pains.    Death  generally  results  from  internal  complica- 
tions. 

Diagnosis. — Gout  is  the  chief  disease  from  which  rheumatism  has 
to  be  distinguished ;  the  points  of  difference  will  be  considered 
jnder  gout.  Articular  rheumatism  has  also  to  be  diagnosed  from 
3ther  forms.  It  may  be  simulated  by  erysipelas,  pyaemia,  trichi- 
nosis, dengue,  or  the  early  stage  of  glanders.  It  must  be  remem- 
Dered  that  in  an  attack  of  acute  rheumatism  the  joints  may  not  be 
implicated. 

Prognosis. — As  regards  life  and  death  the  prognosis  is  very 
favourable,  but  in  many  instances  it  is  grave  with  respect  to  the 
liiture  condition  of  the  patient,  on  account  of  the  organic  mischie 
remaining.  The  chief  indications  of  danger  are  a  very  high  tem- 
perature or  one  remaining  high  for  some  time :  severe  nervous 
disturbance ;  adynamic  symptoms ;  extensive  complications  about 
the  heart  or  lungs;  cerebral  or  spinal  meningitis;  deficiency  of 
excreta.  Chorea  is  considered  to  be  a  highly  dangerous  compli- 
cation, especially  when  accompanied  with  dysphagia. 

Treatment. — ^The  indications  for  managing  a  case  of  rheumatic 
fever  may  be  stated  as  follows ; — i.  To  study  the  general  comfort 
5f  the  patient,  and  protect  in  every  possible  way  from  exposure. 
2.  To  encourage  free  excretion.  3.  To  get  rid  of  or  neutralize  the 
x>ison  in  the  blood,  if  this  can  be  effected.  4.  To  attend  to  the 
oints.  5.  To  relieve  other  symptoms.  6.  To  use  every  means  for 
>reventing  complications,  and  treat  them  as  they  arise. 

Of  course  it  is  desirable  that  a  patient  suffering  from  rheumatic 
ever  should  recover  as  speedily  as  possible,  but  it  is  a  matter  of 
ttuch  greater  consequence  that  the  attack  should  be  passed  through 
rithout  any  permanent  organic  mischief  being  left  behind,  than 
hat  convalescence  should  be  established  within  this  or  that  number 
tf  days  or  weeks. 

General  management.  The  patient  should  be  placed  in  a  comfort- 
ible  bed,  between  soft  blankets,  and  should  wear  a  flannel  shirt, 
irhich  must  be  frequently  changed,  the  limbs  being  made  as  coni- 
ortable  as. possible  by  means  of  pillows.  It  is  important  to  avoid 
Lnything  like  a  chill,  hence  the  bed  should  be  carefully  protected 
rom  all  draughts,  and  patients  should  not  be  allowed  to  throw  off 
he  bedclothes,  which  they  are  much  inclined  to  do.  It  is  my  prac- 
Ice  to  wrap  up  all  the  joints,  whether  affected  or  not,  in  cotton 
^ool,  and  also  to  place  a  thick  layer  of  this  over  the  front  of  the 
liest.  The  shirt  may  be  cut  in  such  a  way  as  to  make  a  kind  of 
nndow  over  the  region  of  the  heart,  by  drawing  aside  which  this 
egion  may  be  examined  without  disturbing  the  patient  or  expos- 
ng"  much  of  the  chest.  The  wool  must  be  frequently  renewed,  the 
urface  being  dried  before  each  fresh  application  is  made. 

TTie  diet  ought  not  to  be  too  low,  but  should  consist  of  a  good 
[uantity  of  beef-tea  and  milk,  regularly  administered.  Lemonade 
»r  barley-water  should  be  freely  allowed  as  a  drink,  as  well  as  ice 
3  suck.  Alcoholic  stimulants  are  not  required  in  ordinary  prac- 
ice  as  a  rule ;  in  hospital  practice,  however,  patients  often  need 
.  little  wine  or  brandy,  and  sometimes  considerable  quantities  are 
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required  if  there  is  a  tendency  to  much  debility  and  prostration. 
The  bowels  should  be  kept  regularly  opened. 

Therapeutic  treatment, — Observations  have  been  made  by  Sir  W. 
Gull  and  Dr.  Sutton,  as  well  as  others,  with  the  view  of  proving 
that  rheumatic  fever  runs  as  favourable  a  course  without  as  w&l 
medicines.    Possibly  this  may  be  true  if  the  measures  already  men- 
tioned are  carefully  attended  to.    At  the  same  time  a  tolerably 
extensive  experience  would  lead  me  to  attribute  unmistakeably 
good  results  to  the  alkaline  treatment.      Whether  it  shortens  the 
course  of  the  disease  or  not  it  is  impossible  to  say,  but  it  cer- 
tainly appears  to  have  an  influence  over  the  joint-affection,  and  I 
am  inclined  to  think  that  it  tends  to  prevent  the  heart  structures 
from  becoming  involved.     This  statement  is  founded  on  the  fact 
that  at  the  Liverpool  Northern  Hospital,  where  a  large  number  of 
these  cases  were  admitted,  this  was  part  of  the  treatment  usualfy 
adopted,  and  heart  complications  were  very  exceptional,  provided 
they  were  not  present  at  the  time  of  admission.    The  bicarbonate  of 
potash  is  what  I  usually  employ,  either  given  in  doses  of   3  J  to  3^ 
every  two  to  four  hours ;  or  ^  i  or  more  being  dissolved  in  a  quart  of 
barley-water,  and  administered  as  a  drink  during  the  twenty-four 
hours.      Much  larger  doses  are  recommended  by  some  practi- 
tioners ;  while  others  prefer  certain  vegetable  salts,  such  as  the 
citrate  or  tartrate,  which  may  be  made  into  a  pleasant  drink. 

Opium  is  another  remedy  of  great  value.  It  is  best  given  In  the 
solid  form,  in  doses  of  one-fourth  of  a  grain  to  a  grain  every  three 
or  four  hours,  according  to  the  indications  present.  It  not  only 
relieves  pain,  procures  sleep,  and  sustains  the  nervous  system,  but 
it  also  calms  the  heart's  action,  and  thus  by  inducing  rest  for  this 
organ  tends  to  prevent  cardiac  inflammations.  Morphia  is  also 
very  useful,  and  it  may  be  administered  by  subcutaneous  injection. 

Some  of  the  numerous  other  plans  which  have  been  advocated 
for  the  treatment  of  rheumatic  fever  require  notice. 

The  salts  of  soda  are  preferred  by  some  practitioners  to  those  of 
potash.  Nitrate  of  potash  has  been  much  used,  in  quantities  of 
from  I  i  to  I  i  in  the  twenty-four  hours.  Iodide  of  potassium, 
phosphate  of  ammonia,  benzoates,  and  various  other  salts  have 
also  been  tried.  Lemon-juice  has  been  much  recommended,  in 
quantities  of  from  ^  iij  to  ^  xij  or  more  in  the  twenty-four  hours. 
Having  seen  it  employed  in  several  cases,  it  did  not  impress  me 
favourably.  Some  prefer  quinine  or  cinchona  bark  in  full  doses; 
the  former  may  be  conveniently  combined  with  alkalies,  as  advised 
by  Dr.  Garrod.  Dr.  Reynolds  has  found  tincture  of  steel  efficaci- 
ous. Potassio-tartrate  of  iron  has  also  been  well  spoken  of. 
Many  practitioners  use  colchicum,  but  it  is  of  doubtful  value  in 
rheumatism.  Certain  remedies  which  act  powerfully  upon  the 
heart  have  been  employed,  viz.,  aconite,  digitalis,  and  veratrum 
viride,  especially  the  last-mentioned.  They  may  have  the  effect 
of  diminishing  the  tendency  to  cardiac  inflammations,  but  require 
careful  watching.  Recently  trimethylamine  has  attracted  atten- 
tion. Tincture  of  actaea  racemosa  has  also  been  much  recom- 
mended. 
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Herbert  Davis  treats  acute  rheumatism  by  blistering  each 
as  it  becomes  affected,  the  blisters  encircling  the  limb,  this 
'  followed  by  the  application  of  linseed-meal  poultices, 
rious  baths  have  been  much  advocated,  viz  : — the  hot-air  or 
ir  bath;  different  forms  of  cold  bath;  the  wet  pack;  or 
ring  widi  cold  or  tepid  water. 

:ai  /reaJmm/.  If  possible  it  is  desirable  not  to  apply  anything 
i  joints  except  cotton-wool,  but  in  some  instances  fiie  pain  is 
eat  that  local  applications  must  be  made.  As  a  rule  warm 
yne  fomentations  or  poultices  give  most  relief*  containing 
n,  belladonna,  or  their  active  principles.  To  be  of  any  use 
must  be  put  on  very  hot,  be  well  covered  with  mackintosh,  and 
lently  changed.  I  have  often  tried  the  local  application  of  an 
ine  solution,  as  recommended  by  some  practitioners,  but  it 
not  appeared  to  be  of  much  service  unless  opium  is  added 
Cold  compresses  have  been  much  commended.  Possibly 
)r  three  leeches  might  be  advantageously  employed  occasion - 
Free  blistering  with  liquor  epispasticus  certainly  not  un- 
lently  gives  speedy  relief.     It  is  not  uncommon  for  a  joint  to 

a  tendency  to  remain  chronically  affected  after  the  general 
»toms  have  subsided.  If  this  happens,  the  application  of  a 
jr  or  tincture  of  iodine  may  be  first  tried,  but  if  a  speedy  effect 
t  produced,  I  have  found  much  benefit  from  strapping  the  arti- 
ion  carefully  and  efficiently    with  ammoniacum  plaster.      It 

I  is  much  effusion,  it  has  been  suggested  to  tap  the  joint  b> 
is  of  the  aspirateur. 

le  occurrence  of  hyperpyrexia  indicates  immediate  recourse 
e  employment  of  cold,  as  described  under  fever,  with  quinine 

II  doses  internally,  and  large  quantities  of  stimulants.  The 
i  successfully  treated  by  Dr.  Wilson  Fox  and  others  prove 
patients  may  be  saved  when  in  an  apparently  hopeless  condi- 

le  treatment  of  the  several  internal  inflammations  will  be  again 
idered  in  their  respective  chapters.  At  present  I  will  only  ex- 
s  the  opinion  that  very  rarely  is  any  kind  of  bleeding  justifi- 
,  and  calomel  should  never  be  given.  Opium  must  be  used 
caution  if  the  lungs  are  involved,  and  free  stimulation  is  then 
tssary.  In  cerebral  or  spinal  meningitis  ice  should  be  applied 
lly. 

uch  care  is  needed  during  convalescence  from  rheumatic,  fever, 
lel  being  worn  next  the  skin,  and  every  form  of  exposure 
ded.  TTie  diet  should  be  improved  gradually.  The  patient 
lid  be  kept  under  observation  until  quite  convalescent,  and  have 
instructions  as  to  how  to  guard  against  future  attacks. 

2.  Chronic  Articular  Rheumatism. 

niPTOMS. — ^This  affection  is  common  among  old  persons,  usually 
ing  on  gradually  as  age  advances,  but  occasionally  following 
icute  attack.  The  fibrous  structures  connected  with  and  around 
articulations  become  thickened  and  stiff.     Hence  movement  is 
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impaired,  and  there  is  more  or  less  dull  aching  pain,  which  is 
worse  at  night  and  during  damp  or  cold  weather.  There  are  no 
particular  objective  signs,  and  the  joints  are  not  much  altered  in 
form.  Probably  this  condition  may  be  associated  with  chronic 
changes  in  the  valves  of  the  heart. 

Treatment. — Patients  suffering  from  chronic  rheumatism  should 
wear  flannel  next  the  skin,  and  avoid  exposure  or  changes  of  tem- 
perature. Baths  of  various  kinds  are  useful  in  different  cases,  viz., 
warm,  vapour,  hot-air,  Turkish,  cold,  salt-water,  sulphur,  or  alka- 
line baths.  These  may  also  be  employed  locally,  and  douches 
are  very  serviceable.  Much  good  often  results  from  systematic  • 
daily  friction  of  the  affected  joints  with  some  stimulating  and  ano- 
dyne liniment,  such  as  camphor  liniment  with  laudanum,  tincture 
of  aconite,  or  belladonna;  also  from  shampooing  and  kneading. 
Local  counter-irritation  by  blisters  or  tincture  of  iodine  is  some- 
times beneficial.  Good  results  frequently  ensue  from  effectually 
strapping  an  affected  joint  with  some  plaster,  such  as  emp.  am- 
moniaci,  red  plaster,  or  Burgundy  pitch  plaster.  It  is  always  well 
to  keep  the  joinis  bandaged.  Patients  should  be  encouraged  tc 
take  a  moderate  amount  of  exercise.  Galvanism  is  strongly  advo- 
cated by  some  practitioners,  in  the  form  of  the  constant  current. 

The  internal  remedies  which  yield  the  best  results  are  tonics, 
such  as  quinine  and  cod-liver  oil,  or  tincture  of  iron.  Iodide  of 
potassium  with  decoction  of  bark  is  also  useful,  or  it  may  be  com- 
bined with  quinine.  Sulphur,  guaiacum,  sarsaparilla,  actsea  race- 
mosa,  and  many  other  drugs  have  been  recommended  as  specifics. 
It  is  often  necessary  to  give  some  anodyne  to  relieve  pain  and  pro- 
cure rest  at  night,  for  which  purpose  chloral  is  very  efficacious. 
Various  mineral  waters  are  sometimes  serviceable,  such  as  those 
of  Buxton,  Bath,  Harrogate,  Cheltenham,  and  some  of  the  German 
spas.  Vichy  water  may  be  tried.  The  diet  should  be  nutritious 
and  easily  digestible.  A  small  quantity  of  some  stimulant  is 
generally  beneficial. 


3.  Muscular  and  Tendinous  Rheumatism — Myalgia. 

The  muscles  are  frequently  the  seat  of  a  very  painful  affection, 
supposed  to  be  of  a  rheumatic  character,  probably  also  involving 
the  fibrous  structures. 

Etiology. — The  exciting  cause  of  muscular  rheumatism  is  either 
exposure  to  cold  and  wet  or  to  a  direct  draught  of  air ;  or  exces- 
sive exercise  or  strain  of  the  muscles.  It  is  usually  met  with  in  adults, 
and  some  forms  of  it  are  most  common  among  labouring  men.  One 
attack  predisposes  to  another.  Gout  seems  to  increase  the  ten- 
dency to  the  complaint. 

Symptoms. — In  most  cases  the  first  attack  is  acute,  and  it  often 
comes  on  quite  suddenly,  or  sets  in  during  the  night.  The  symp- 
toms are  pain  in  the  affected  muscles,  some  tenderness,  considera- 
ble stiffness,  with  difficulty  of  movement,  by  which  the  pain  is  much 
increased.     The  degree  of  suffering  varies  considerably,  but  it  may 
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be  intensely  severe;  sometimes  the  pain  is  only  felt  on  moving-  the 
affected  muscles.  In  acute  cases  heat  frequently  increases  it,  and 
it  is  also  worse  at  night,  so  that  patients  suffer  more  when  in  bed. 
Steady  pressure  in  many  cases  gives  relief.  There  may  be  a  ten- 
dency to  spasm  of  the  muscles.  There  are  no  objective  signs, 
except  that  it  is  evident  the  patient  keeps  the  involved  structures 
as  much  at  rest  as  possible.  Pyrexia  is  absent,  but  there  may  be 
slight  constitutional  disturbance  due  to  the  pain  and  want  of  sleep. 
No  tendency  exists  towards  any  cardiac  inflammation. 

In  the  acute  form  the  complaint  only  lasts  a  few  days  as  a  rule, 
but  it  often  becomes  chronic,  or  is  liable  to  return.  When  it  is 
chronic,  heat  generally  relieves,  while  cold  and  damp  weather 
agg^vates  the  pain. 

Varieties. — Muscular  rheumatism  may  affect  the  voluntary  mus- 
cles in  any  part  of  the  body,  and  it  is  even  believed  that  it  may 
attack  the  involuntary  muscles.  Its  most  frequent  and  important 
seats,  however,  are  as  follow :— • 

1.  Cephalodyma  or  rheumatism  of  the  scalp,  which  is  attended 
with  a  form  of  headache,  increased  on  moving  the  muscles,  with 
much  soreness  on  pressure. 

2.  Torticollis^  wry-ruck^  or  stiff-neck.  This  is  a  very  common 
variety,  involving  the  muscles  of  the  neck,  especially  the  sterno- 
mastoid.  Usually  it  is  limited  to  one  side,  towards  which  the 
neck  is  more  or  less  immovably  twisted,  great  pain  being  experi- 
enced on  attempting  to  turn  in  the  opposite  direction.  The  mus- 
cles at  the  back  of  the  neck  may  be  implicated. 

3.  Omodyrda^  Scapulodynia^  Dorsodynia, — ^These  forms  are  very 
commonly  observed,  especially  among  labouring  men,  the  muscles 
about  the  shoulders  and  upper  part  of  the  back  being  affected. 

4.  P leu? Gdynia  or  Rheumatism  of  the  chest-walls. — The  muscles  of 
the  chest  are  very  often  implicated,  especially  those  of  the  left  side. 
The  intercostals,  pectorals,  or  serratus  magnus  may  be  involved, 
and  it  has  appeared  to  me  that  the  pain  is  frequently  seated  over 
the  interdigitations  of  the  serratus  with  the  external  oblique.  It  is 
very  commonly  situated  in  the  left  infra-axillary  region.  It  may 
be  exceedingly  intense,  and  is  increased  by  any  movement  which 
brings  the  muscles  into  play.  Respiration  is  imperfectly  carried 
on  on  the  affected  side,  and  such  acts  as  coughing  or  sneezing  cause 
much  distress.  Not  unfrequently  the  chief  pain  is  localized  in  a 
point,  and  is  of  a  catching  character,  while  pressure  on  this  point 
increases  it,  though  diffused  pressure  with  the  palm  may  give  relief. 
In  other  instances  it  alters  its  position.  This  affection  simulates 
pleurisy,  but  is  at  once  distinguished  from  it  by  careful  physical 
examination.  It  often  comes  on  as  the  result  of  cough,  and  both 
sides  may  be  then  affected;  this  is  frequently  observed  in  phthisical 
patients. 

5.  Rheumatism  of  the  abdominal  walls  is  an  exceedingly  painful 
complaint,  and  may  be  mistaken  for  peritonitis.  It  not  unfre- 
quently results  from  straining  during  cough. 

6.  Lumbago. — ^The  muscles  and  fasciaB  in  the  lumbar  region  are 
among  the  most  common  seats  of  muscular  rheumatism.     It  may 
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set  in  with  peculiar  rapidity,  and  is  usually  very  severe.  Gent 
both  sides  are  affected.  There  may  be  constant  aching  pain 
this  is  increased  greatly  on  any  attempt  being-  made  to  brin 
muscles  into  action,  and  then  becomes  of  a  sharp,  stabbing  cb 
ler.  The  patient  keeps  the  spine  quite  stiff,  and  generally  a 
bent  forward ;  any  attempt  to  stand  erect  or  still  more  to  g 
from  the  sitting  posture  aggravates  the  suffering  greatly.  S 
times  the  patient  cannot  stir  in  bed.  Pressure  intensifies  the 
considerably,  and  so  does  heat  in  many  cases. 

In  addition  to  these  varieties,  muscular  pains  are  common  en 
in  the  limbs  in  different  parts.  Sometimes  cases  are  met  w 
out-patient  practice,  in  which  the  plantar  fascia  and  muscles 
to  be  involved.  The  diaphragm  is  occasionally  the  seat  of  i 
matism,  which  causes  much  distress.  The  muscles  of  the  ey< 
may  also  be  affected. 

Treatment.  The  first  indication  is  to  keep  the  affected  niii 
at  rest,  and  in  many  cases  this  is  all  that  is  required.  I  treat 
rodynia  by  firmly  strapping  the  affected  side  by  means  of  t 
strips  of  plaster  extending  from  mid-spine  to  mid-sternum  (as 
be  more  fully  described  under  pleurisy),  and  this  rarely  fa 
give  complete  relief.  In  lumbago  also  the  application  of  a 
piece  of  emplast :  roborans  firmly  across  the  back,  and  ovei 
a  flannel  bandage  passing  twice  round  the  body,  always  al 
great  comfort.  In  acute  cases  warm  anodyne  fomentation 
frequently  useful,  or  turpentine  fomentations.  Dry  heat  doe 
generally  answer  well,  as  it  increases  the  pain,  but  somelin 
persevered  in  it  does  good.  Gentle  friction  is  often  beneficial 
lumbago  the  subcutaneous  injection  of  a  small  cjuantity  of  mo 
generally  affords  considerable  relief.  Internally  the  admin 
tion  of  bicarbonate  of  potash  with  iodide  of  potassium  seei 
answer  best.  An  opiate  may  be  necessary  to  relieve  pain.  I 
ing  free  diaphoresis  by  giving  a  warm  drink  and  then  wraj 
up  the  patient  in  blankets,  or  by  the  use  of  a  vapour-bath,  in 
cases  brings  about  a  speedy  cure.  In  rare  instances  it  raigl 
advisable  to  take  away  a  little  blood  locally,  by  leeching  or 
ping. 

In  chronic  cases  the  internal  remedies  which  do  most  goot 
iodide  of  potassium,  quinine,  and  chloride  of  ammonium.  Sul 
guaiacum,  arsenic,  mezereon,  various  balsams  and  resins  are 
used;  and  likewise  colchicu'm,  if  there  is  any  gouty  tend 
Tincture  of  actsa  racemosa  has  been  much  vaunted  in  the  I 
ment  of  Inmbago.  Flannel  should  be  worn  next  the  skin, 
pressure,  cold  compresses,  friction  with  stimulating  and  ani 
liniments,  the  application  of  sinapisms  or  blisters,  and  local  bat 
douches  with  shampooing,  constitute  the  chief  local  remedies  i 
are  found  efficacious  in  different  cases  of  muscular  rheuma 
The  use  of  the  continuous  galvanic  current  is  sometimes  attt 
with  marked  success.  It  may  be  advisable  to  have  recour 
subcutaneous  injection  of  morphia  daily  for  a  few  days, 
puncture ;  the  use  of  Corrigan's  irons ;  or  ironing  over  the  aff 
part  with  a  common  flat-iron,  a  piece  of  brown  paper  being  p 
next  the  skin,  have  proved  beneficial  in  some  cases. 
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4.    GONORRHCEAL   RHEUMATISM. 

Symptoms. — During  the  course  of  gonorrhaea,  especially  in  young 
i  plethoric  persons,  an  affection  of  the  joints  is  liable  to  set  in 
the  result  of  exposure,  the  knee-joint  being  that  most  commonly 
acked.  The  ankles,  feet,  or  hip-joint  are  also  not  unfrequently 
plicated.  There  is  considerable  pain,  with  a  tendency  to  much 
jsion  and  exudation,  which  gives  rise  to  great  tension  and  swel- 
g,  but  suppuration  does  not  occur.  The  inflammation  is  very 
t  to  recur,  and  to  lead  to  permanent  changes  in  the  joint,  which 
y  remain  stiff  for  a  long  time,  with  a  crackling  sensation  on 
vement ;  or  destruction  of  the  cartilages  and  anchylosis  may 
5ue.  This  complaint  may  become  chronic.  It  is  accompanied 
much  constitutional  disturbance. 

Treatment. — The  affected  joints  must  be  kept  at  rest  and  well 
lented.  When  the  knee-joint  is  implicated,  the  limb  should  be 
ended  on  a  splint,  as  it  is  apt  to  become  bent.  In  the  acute 
ge  Dover's  powder  must  be  given,  in  addition  to  the  ordinary 
nedies  for  gonorrhoea.  Afterwards  iodide  of  potassium  is  use- 
with  tonics  and  stimulants  if  the  patient  is  weak.  Friction, 
impooing,  and  movement  of  the  joint  must  be  carefully  practised 
en  the  acute  symptoms  subside.  It  might  be  useful  to  strap  the 
iculation. 


5.  Rheumatoid  Arthritis — Arthritis  Deformans. 

ITIOLOGY. — This  is  a  curious  form  of  joint  inflammation  which 
is  in  great  deformity.  It  occurs  in  those  who  are  debilitated  and 
ose  circulation  is  languid.  Most  cases  are  met  with  between 
»nty  and  forty  years  of  age,  and  among  females.  The  com- 
lint  is  chiefly  observed  among  the  poor  who  have  lived  badly, 
t  may  attack  those  who  are  in  good  circumstances.  It  is  often 
ced  to  cold  or  damp,  or  sometimes  to  injury,  but  there  may  be 
obvious  cause.  It  is  doubtful  whether  it  is  at  all  hei*editary. 
\katomical  Characters. — At  first  there  is  redness  of  the  synovial 
;mbrane,  and  increase  of  synovia.  After  a  time  the  capsular 
ament  becomes  greatly  thickened,  irregular  proliferations  form- 
j",  and  the  synovial  fluid  becomes  much  diminished.  The  internal 
aments  may  be  destroyed,  leading  to  dislocation.  Within  the 
Iculation  fibrous  bands  form,  and  there  may  be  cartilaginous  or 
ny  masses.  The  interarticular  fibro-cartilages  break  down  and 
appear,  and  also  the  cartilages  covering  the  ends  of  the  bones,  the 
ter  becoming  smooth  and  eburnated  to  a  greater  or  less  extent, 
ing  also  enlarged,  sometimes  considerably,  and  either  regular 
more  commonly  very  irregular,  owing  to  the  growth  of  osseous 
jtuberances.  There  is  no  deposit  of  urates. 
symptoms. — Rheumatoid  arthritis  may  be  acute  or  chronic.  In 
J  former  case  several  joints  are  involved,  but  there  is  no  erratic 
idency,  such  as  is  observed  in  ordinary  rheumatic  fever.  Py- 
da  is  present,  but  there  is  no  profuse  sweating,   nor  does  the 
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heart  become  implicated.     In  the  chronic  variety  one  joint  is  first 
affected  with  a  little  pain  and  swelling",  but  it  recovers ;    in  a  short 
time  it  is  ag'ain  attacked,  and  remains  permanently  altered,  becom- 
ing gradually  worse.     Other  joints  are  then  involved  in  succession, 
until  all  those  of  the  limbs  may  be  observed  in  various  stages  of 
alteration,   and  even  the  temporo- maxillary  and  upper  cervical 
articulations  may  be  implicated.     They  become  rigid,  motionless, 
and  either  permanently  bent  or  extended ;  there  is  more  or  less 
distortion   and  nodulation,  with  contraction  and  wasting   of  the 
muscles,  the  patient  being  finally  completely  crippled.     At  first 
there  may  be  signs  of  fluid  in  a  joint.     In  some  cases  dislocation 
takes  place.     The  pain  may  be  very  considerable,  especially  at 
night.      There  are  no  special   constitutional  symptoms,    but  the 
patients  are  often  weak,  anaemic,  and  wanting  in  tone.     The  hands 
are  usually  crippled  before  the  feet.     On  the  former  also  little 
nodular  thickenings  of  the  epiphyses  of  the  phalanges,  "  digitorum 
nodi,"  are  sometimes  met  with,  especially  in  connection  with  the 
terminal  phalanges,  which  are  generally  supposed  to  be  due  to  rheu- 
matoid arthritis,  but  others  believe  them  to  be  gouty. 

Other  parts  are  occasionally  involved  in  this  disease,  viz.,  the 
sclerotic,  internal  ear,  or  the  larynx. 

Diagnosis. — This  disease  has  to  be  distinguished  from  gout ; 
acute  or  chronic  articular  rheumatism  ;  and  gonorrhceal  rheuma- 
tism. The  marked  structural  changes  and  deformity  distinguish  it 
from  ordinary  chronic  rheumatism,  as  well  as  from  the  gonorrhoeal 
form,  the  latter  also  having  a  different  history.  The  diagnosis 
from  acute  rheumatism  and  gout  will  be  pointed  out  after  the  lat- 
ter affection  has  been  considered. 

Prognosis. — Acute  cases  if  properly  treated  may  recover.  If  the 
disease  is  chronic  and  advanced  some  improvement  may  be  ef- 
fected, but  not  much  as  a  rule. 

Treatment. — Patients  suffering  from  rheumatoid  arthritis  need  a 
sustaining  plan  of  treatment,  which  must  be  persevered  in.  The 
general  health  requires  every  attention,  the  diet  must  be  very  nutri- 
tious and  easily  assimilable,  and  wine  or  some  other  form  of 
stimulant  is  decidedly  beneficial.  Warm  clothing,  an  equable 
climate,  a  pleasant  occupation,  and  moderate  exercise,  with  daily 
baths,  are  to  be  commended. 

Iron  and  quinine  with  cod-liver  oil  are  the  most  efficient  internal 
remedies.  Syrup  of  iodide  of  iron,  iodide  of  potassium,  arsenic, 
guaiacum,  actcea,  and  many  other  medicines  have  been  favourably 
spoken  of.  Strychnine  or  nux  vomica  may  be  tried  if  the  muscles 
have  wasted  much.  Different  mineral  waters  are  sometimes  bene- 
ficial, such  as  those  of  Bath  and  Buxton. 

In  early  cases  local  counter-irritation  is  decidedly  useful,  but 
it  does  not  produce  much  effect  after  a  time.  In  a  case  under  my 
care  free  bathing  with  salt  and  water  followed  by  friction  seemed 
to  do  most  good ;  systematic  strapping  of  the  joints,  friction  with 
various  liniments,  shampooing,  and  careful  movement  may  also  be 
attended  with  benefit.     Galvanism  might  be  of  some  service. 
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Chaptxr  XXIX. 

GOUT— PODAGRA. 

Y. — Gout  is  a  markedly  hereditary  complaint,  and  this  is 
rtly  in  its  development  at  an  earlier  age.     It  is  rarely 

under  thirty  years  of  age  except  in  hereditary  cases ; 
attacks  occur  between  thirty  and  thirty-five,  and  the 
►es  not  often  commence  late  in  life.  Males  suffer  much 
I  females.  Those  who  are  of  sanguine  temperament,  ple- 
1  corpulent,  are  most  subject;  but  thin,  nervous,  wiry 
re  also  liable  to  be  attacked.  Individuals  who  work  in 
lecidedly  prone  to  become  gouty,  and,  on  the  other  hand, 
)ple  readily  suffer  from  lead-poisoning.  Gout  prevails 
cold  and  temperate  climates,  especially  those  which  are 

changeable.  Spring  is  the  most  favourable  season  for 
.cks,  and  then  autumn. 

nbination  of  circumstances  most  conducive  to  the  deve- 
f  gout  is  indulgence  in  certain  alcoholic  drinks,  with 
:on sumption  of  food,  especially  animal  food,  and  deficient 
vith  general  luxurious  habits.  It  is  thus  frequently  pro- 
OTDO,  being  considerably  more  prevalent  among  the  better 

well  as  among  publicans,  butchers,  butlers,  and  others 
ble  to  indulge  in  these  habits.  There  is  a  form  of  *'  poor 
luced  by  drinking  much  beer,  while  at  the  same  time 
ly  as  regards  food,  but  a  hereditary  tendency  may  be 
I  in  some  cases  of  this  class. 

.nd  malt  liquors  are  more  conducive  to  gout  than  spirits, 
stands  first,  then  come  burgundy,  madeira,  marsala,  and 
lie  lighter  wines  are  not  so  hurtful.  Rum  is  said  to  be  a 
:ause  of  gout.  Sweet  and  unfermented  cider  is  also 
)  produce  it. 

hological  cause  of  gout  is  now  generally  believed  to  be 
ce  of  excess  of  unc  acid  in  the  blood,  in  the  form  of  urate 
is  substance  being  generated  in  excess  in  consequence  of 
\  above  mentioned,  and  the  kidneys  being  unable  to 
is  excess.  During  an  acute  attack  uric  acid  may  be 
n  abundance  in  the  blood  serum,  and  in  long-continued 
ses  it  may  be  obtained  from  this  fluid  at  any  time.  It  is 
I  in  the  fluid  of  blisters  or  serous  inflammations,  and  in 
accumulations. 

'iing  cause  of  a  gouty  fit  may  not  be  evident,  or  it  may  be 
sxposure  to  cold  or  wet;  slight  injury;  excessive  exer- 
itigue;  mental  labour;  violent  or  depressing  emotions, 
g^e  or  grief;  over-eating  or  drinking,  and  indulgence  in 
e  food. 
CAL  Characters.— Gout  is  characterized  by  the  deposit 

soda  from  the  blood  in  various  structures,  especially  in 
-ing  into  the  construction  of  the  joints,  and  such  tissues 
very  vascular.    This  is  accompanied  with  signs  of  in- 
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flammation.  In  an  acute  case  there  is  increased  vascularity,  with 
swelling  and  effusion  into  and  around  the  affected  joint  Even  in 
the  first  attack  a  deposit  probably  takes  place,  and  this  increases 
with  each  subsequent  paroxysm.  In  an  early  case  only  the  meta- 
tarso-phalangeal  joint  of  the  great  toe  is  usually  affected,  but 
subsequently  other  articulations  become  involved,  so  that  almost  all 
may  be  finally  implicated.  The  deposit  first  occurs  in  the  super- 
ficial part  of  the  cartilages,  in  the  form  of  fine  crystalline  needles 
or  prisms,  forming  a  more  or  less  close  network  and  presenting 
different  degrees  of  opacity.  Subsequently  the  fibro-cartilages, 
ligaments,  and  synovial  membranes  are  involved,  the  entire  surface 
being  more  or  less  irregular,  and  covered  with  white,  chalky- 
looking  deposits,  consisting  of  urate  of  soda.  The  synovial  fluid 
may-  also  contain  crystals  of  the  same.  Owing  to  the  infiltration  of 
the  ligaments,  the  articulations  become  stiffened  or  anchylosed. 
In  long-continued  cases  the  joints  become  ultimately  greatly  dis- 
torted, and  the  skin  over  them  may  be  destroyed,  exposing  the 
chalky-looking  masses.  The  periosteum  and  mucous  bursas  may 
be  also  implicated,  and  some  believe  even  bone  itself. 

Deposits  are  often  found  in  various  other  parts,  such  as  the 
external  ear,  eyelids,  nose,  larynx,  &c. 

The  kidneys  become  altered,  probably  at  an  early  period.  At 
first  there  is  a  deposit  of  urate  within  the  tubuli,  which  afterwards 
extends  into  the  intertubular  tissue.  White  streaks  are  seen  in  the 
directon  of  the  tubuli  of  the  pyramids,  and  at  the  extremities  of  the 
papillae.  Ultimately  the  organs  become  greatly  contracted  and 
indurated,  as  well  as  the  seat  of  extensive  deposit.  This  condition 
of  the  kidney  will  call  for  more  detailed  description  hereafter. 

Symptoms. — Cases  of  gout  are  divided  into  two  classes,  according 
as  the  symptoms  are  associated  with  the  joints  or  with  some  inter- 
nal organ. 

I .  Regular  or  Articular  gout, — At  first  this  is  an  acute  affection, 
but  after  a  time  it  tends  to  become  chronic, 

A.  Acute  gout, — ^The  first  attack  often  comes  on  without  any  pre- 
monitory indications,  but  not  always,  and  prodromata  usually  warn 
of  the  approach  of  subsequent  fits.  The  most  frequent  precursory 
signs  are  derangements  of  the  alimentary  canal,  with  heartburn, 
acidity,  and  signs  of  portal  congestion ;  palpitation  of  the  heart ; 
nervous  disturbances,  such  as  headache,  giddiness,  disturbed  vi- 
sion, drowsiness  and  heaviness,  irritability  of  temper,  languor,  rest- 
less sleep  with  unpleasant  dreams,  starting  of  the  limbs,  cramps  in 
the  calves  of  the  legs  or  other  parts ;  asthmatic  attacks ;  profuse 
sweats  ;  or  changes  in  the  urine,  which  becomes  scanty  with  much 
deposit,  or  very  abundant  and  watery.  These  symptoms  are  sup- 
posed to  result  from  the  presence  of  the  poison  in  the  blood.  In 
some  cases  the  patient  feels  unusually  well,  both  mentally  and 
bodily,  before  an  attack.  There  may  be  some  uncomfortable  local 
sensations. 

The  onset  usually  takes  place  during  the  night,  especially  from 
2  to  5  A.M.  In  the  large  majority  of  cases  the  metatarso-phalar- 
geal  articulation  of  the  great  toe  is  that  first  affected,  generally  en 
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one  side,  but  sometimes  on  both,  or  they  may  be  attacked  in  suc- 
cession. In  some  instances  this  joint  is  alone  implicated  during 
several  attacks,  but  in  most  cases  others  soon  become  invaded,  a 
number  being-  affected  during  a  gouty  fit,  either  simultaneously  or  in 
succession,  though  the  complaint  tends  to  be  limited  for  a  consider- 
able time  to  the  smaller  joints  of  the  feet  and  hands.  Excep- 
tionally the  knee  or  ankle  is  first  affected,  but  very  rarely  the 
articulations  of  the  upper  extremity. 

Characters  of  the  joint-affection, — ^The  subjective  sensations  are 
extremely  severe.  The  pain  rapidly  increases  until  it  becomes 
agonizing  and  unbearable,  being  described  as  burning,  tearing, 
plunging,  boring,  or  piercing.  There  is  exquisite  tenderness,  so 
that  the  slightest  touch  cannot  be  endured.  These  sensations  are 
usually  much  worse  during  the  night,  and  remit  during  the  day. 
Soon  the  joint  becomes  red  and  hot,  and  is  much  swollen,  owing  to 
effusion  into  its  interior,  the  skin  over  it  being  tense  and  shining, 
and  after  a  while  there  is  considerable  oedema,  with  pitting  on 
pressure,  some  relief  accompanying  these  objective  signs.  The 
veins  also  are  enlarged.  As  the  inflammation  subsides,  desquama- 
tion of  the  cuticle  takes  place,  and  troublesome  itching  is  often  ex- 
perienced.    CEdema  may  continue  for  some  time. 

It  is  in  the  early  attacks  and  in  full-blooded  persons  that  the  con- 
ditions above  described  are  most  marked.  Subsequently  the  pain 
and  other  symptoms  become  greatly  diminished,  and  in  weakly 
individuals,  especially  females,  the  characters  of  the  joint- affection 
are  not  nearly  so  prominent. 

Constitutional  symptoms  of  greater  or  less  severity  are  present 
daring  a  paroxysm  of  gout,  being  in  proportion  to  the  intensity  of 
the  local  symptoms,  and  the  number  of  joints  involved.  Chills  or 
even  distinct  rigors  are  felt  at  the  outset,  followed  by  pyrexia, 
usually  attended  with  perspiration.  The  urine  is  very  scanty 
and  dark,  and  deposits  urates  abundantly,  of  variable  colour. 
Uric  acid  is  absolutely  deficient,  though  relatively  in  excess. 
The  patient  is  very  restless  and  sleepless,  and  not  uncommonly 
suffers  from  cramps  in  the  legs.  The  digestive  and  hepatic  func- 
tions are  much  deranged.  At  the  close  there  may  be  critical 
perspiration,  diarrhcea,  or  abundant  sediment  of  urates  in  the 
urine. 

The  duration  of  a  gouty  fit  varies  from  four  or  five  days  to 
several  weeks,  in  the  latter  case  there  being  remissions  or  inter- 
missions. It  increases  as  the  case  progresses.  Recurrence  is  a 
characteristic  feature  of  gout,  though  it  does  not  invariably  hap- 
pen. At  first  the  attacks  generally  come  on  once  a  year,  in  the 
spring ;  then  twice,  in  spring  and  autumn ;  and  afterwards  more 
frequently. 

Some  patients  do  not  recover  their  usual  health  for  a  consider- 
able time  after  a  fit,  others  are  much  the  better  for  it.  Soon  the 
affected  joints  become  the  seat  of  permanent  changes. 

B.  Chronic  gout.  This  term  is  applied  to  those  cases  in  which 
the  joints  become  permanently  much  altered  in  structure  and  form ; 
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and  where  the  attacks  are  frequent,  as  well  as  chronic  in  duratioD 
and  intensity,  indeed  in  some  instances  being  never  altogether 
absent;  at  the  same  time  other  structures  becoming  involved. 
The  articulations  become  stiff,  immoveable,  enlarged,  nodulated, 
and  deformed,  owing  to  the  extensive  deposit  in  their  structures. 
The  skin  appears  blue  and  congested  over  them,  the  veins  being 
enlarged.  Finally  it  may  rupture,  masses  of  urate  being  expose^ 
named  "  chalk-stones  or  tophi,"  which  may  be  discharged  as  a 
yellowish-white  substance,  or  suppuration  and  unhealthy  ulceration 
is  set  up. 

In  course  of  time  other  structures  are  affected,  such  as  tendons, 
bursae,  the  periosteum  covering  the  shafts  of  bones,  aponeuroses, 
and  the  sheaths  of  muscles.  Gouty  abscesses  may  form  in  connec- 
tion with  these  deposits.  Small  deposits  may  also  be  observed  in 
the  helix  of  the  external  ear,  the  cartilages  of  the  eyelids,  the 
nose,  and  the  sclerotic.  At  first  they  are  liquid,  and  when  punc- 
tured a  whitish  matter  is  discharged,  containing  abundant  crystals; 
ultimately  they  become  solid  and  form  little  hard  nodules  or  beads. 
These  chalk-stones  sometimes  set  up  inflammation,  and  hence  they 
are  not  always  of  uniform  composition  ;  a  little  phosphate  of  lime 
may  be  mixed  up  with  them. 

Patients  suffering  from  chronic  gout  are  almost  always  weak 
and  wanting  in  tone.  They  may  have  a  sallow  and  pale  asp>ect; 
or  are  sometimes  plethoric  but  flabby-looking.  They  suffer  from 
various  disorders  of  digestion,  as  well  as  disturbances  about  the 
heart,  in  the  way  of  palpitation  or  irregular  action,  being  also  irri- 
table or  depressed  and  restless,  and  subject  to  cramps,  twitchings, 
tic  douloureux,  and  other  nervous  disorders.  A  peculiar  grinding 
of  the  teeth  has  been  noticed  in  gouty  subjects.  From  time  to 
time  there  may  be  a  little  feverishness.  The  urine  is  generally 
pale,  of  light  specific  gravity,  deficient  in  solids,  and  often  slightly 
albuminous  ;  it  sometimes  contains  casts,  there  being,  in  fact,  per- 
manent disease  of  the  kidneys  established.  The  skin  is  often  sub- 
ject to  various  eruptions,  such  as  urticaria,  erythema,  eczema, 
psoriasis,  prurigo,  and  acne.  The  nose  is  sometimes  the  seat  of 
daily  paroxysms  of  great  heat  and  redness. 

2.  Irregular^  non-articular^  misplaced,  or  relroccdent  gout, — These 
terms  are  applied  to  gout  when  it  attacks  internal  parts,  which  it 
may  do  from  the  outset ;  or  it  is  supposed  it  may  recede  suddenly 
from  the  joints,  and  involve  internal  organs  by  metastasis,  then 
being  specially  called  **  retrocedent."  The  chief  complaints  usu- 
ally attributed  to  gout  are  as  follows : — 

a.  Nervous  disorders,  such  as  severe  headache  and  vertigo : 
mental  disturbance,  the  intellect  being  impaired,  or  delirium  or 
mania  setting  in  as  the  result  of  retrocedent  gout;  epileptiform 
seizures  ;  various  neuralgias  and  other  morbid  sensations  ;  start- 
ings  of  the  limbs,  cramps,  or  local  paralysis.  It  is  believed  by 
some  that  gout  may  lead  to  a  form  of  meningitis.  Apoplexy  is 
common  an)ong  gouty  subjects,  but  it  is  probably  due  to  the  fact 
that  the  vessels  are  generally  diseased.  A  gouty  sciatica  has  been 
described,  due  to  implication  of  the  sheath  of  the  sciatic  nerve. 
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which  may  extend  up  to  the  spinal  cord  and  its  membranes,  and 
lead  to  their  destruction. 

b.  Derang-ements  of  the  digestive  organs.  The  stomach  is.  one 
of  the  organs  most  commonly  affected.  There  may  be  actual  gas- 
tritis ;  or  merely  a  neurotic  disturbance,  indicated  by  sudden  spas- 
modic pain  of  great  intensity  but  relieved  by  pressure,  with  a  sense 
of  oppression,  great  anxiety  and  distress,  and  sometimes  much 
prostration  and  collapse.  Dysphagia  is  occasionally  complained 
of.  In  some  cases  intestinal  colic  and  diarrhoea  arise  from  gout. 
There  is  often  evidence  of  the  liver  being  out  of  order. 

c.  Cardiac  disturbance.  There,  is  no  true  gouty  cardiac  inflam- 
mation, though  white  patches  on  the  pericardium  and  changes  in 
the  valves  are  frequently  observed  in  chronic  cases.  The  cardiac 
action  is,  however,  liable  to  become  gravely  disordered,  being 
weak,  or  very  slow  or  rapid,  or  irregular  or  intermittent ; 
at  the  same  time  the  pulse  is  feeble  and  small,  and  there  is  a 
tendency  to  syncope  or  collapse.  Painful  or  disagreeable  sensa- 
tions are  experienced  over  the  cardiac  region,  with  a  feeling  of 
constriction,  dyspnoea,  and  much  anxiety. 

d.  Pulmonary  affections.  A  form  of  asthma  is  often  met  with 
in  gouty  patients,  and  also  bronchial  catarrh,  which  is  attended 
with  much  cough.  Pulmonary  congestion  may  arise,  but  inflam- 
mation is  very  uncommon. 

e.  Urinary  complaints.  The  changes  in  the  kidneys  have  been 
already  alluded  to.  Chronic  cystitis  and  urethritis  are  not  infre- 
quent, especially  among  old  people.  Gouty  persons  often  suffer 
from  gravel  and  calculus,  and  oxaluria  is  observed  in  many  cases. 

Diagnosis. — The  chief  points  of  difference  between  gout,  rheuma- 
tism, and  rheumatoid  arthritis  are  shewn  in  the  following  table : — 


I.  Hcreditariness 


Very  marked. 


2.  Social  position   I  Among    the     better 


of  patienti . 


3-  ^g' 


classes,  or  those 
who  over-feed  and 
drink. 


Less  marked. 


Among  the  poorer 
and  hard-working 
classes  chiefly. 


Rheumatoid 
Arthritis. 


Doubtful. 


Among  the  poor  and 
ill-fed. 


4.  Sex 

5.  Mode  of  onset 


Very  rare  in    carlylCommon     in     early  Usually  from  20  to 
life.     Most  first  at-     life ;    chiefly  from    40. 
tacks  from  30  to  35. 


Much  more  prevalent 
among  males. 

Often  no  obvious 
cause  of  first  attack, 
and  this  is  frequent 
ly  preceded  by  diges- 
tive derangements, 
and  other  premoni- 
tory symptoms. 


16  to  20. 

More  among  males, 
but  to  less  degree. 

Usually  follows  an 
obvious  cause,  viz., 
cold,  and  frequent- 
ly no  previous 
symptoms. 


Chiefly  among  fe- 
males. 

Exciting  cause  may 
be  evident  or  not. 
Preceded  by  much 
exhaustion  and  de- 
bility in  some  cases. 
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6.  yoint -affection 


Gout. 


7.  General  symp- 
toms .... 


8.  Perspiration,  . 


9*  Course^  dura- 
tion ^  and  pro- 
gress. 


10.  Complications 


Rheumatism. 


The  smaller  joints 
are  most  affected, 
especially  the  great 
toe ;  no  erratic  ten- 
dency. Local  symp- 
toms very  intense, 
with  much  oedema, 
a  shining  appear- 
ance, enlarged 
veins,  and  desqua- 
mation after  the  at- 
tack. In  time  per- 
manent enlarge- 
ment with  distor- 
tion, and  deposit  of 
urates. 

Pyrexia,  variable  in 
amount ;  much  con- 
stitutional disturb- 
ance ;  considerable 
morning  remissions 

No  special  charac- 
ters. 


11.  Uric    acid    in 
blood. 

12.  Tophi  in  auri- 

CUy      6't. 

13.  Urine    •  .  .  . 


Early   paroxysm 
short         duration ; 
great   tendency   to 
recurrence,  and  to 
periodicity. 


Affects  especially  the 
stomach,  brain,  kid 
neys ;  also  gives  rise 
to  nervous  distur- 
bance of  the  heart, 
but  not  inflamma- 
tion. 

Present. 


Present. 


Deficiency  of  urates 
before  and  during 
the  fit,  followed  by 
excess ;  albuminuria 
common ;  may  have 
casts,  indicating 
kidney  disease. 


Medium-sized  joints 
most  involved ; 

erratic ;  symptoms 
less  severe,  and  less 
oedema  present ;  no 
enlargement  of 
veins  or  desqua 
mation. 


Considerable  py- 
rexia ;  more  con- 
tinuous. 


Very    profuse     and 
acid. 


of]  Attack  of  longer 
duration;  much  less 
tendency  to  recur 
rence ;  not  periodic 


Very  liable  to  cardiac 
inflammations;  also 
lung  inflammations. 


None. 


None. 


Rheumatoid 
Arthritis. 


All  joints  equally  at- 
tacked ;  not  erratic; 
symptoms  are  not 
severe,  but  tend  to 
long  continuance. 
Ultimately  deform- 
ity is  produced,  but 
no  deposit  of  urates 
in  joints. 


Only  slight  pyrexia. 
Symptoms  of  debi- 
lity. 


No  acid  sweats. 


Subacute,  and  ^• 
dually  progressive; 
often  no  complete 
intermission ;  not 
periodic. 

Nothing  in  heart  or 
other  organs. 


None. 


None. 


Febrile ;    sometimes 
slight  albuminuria. 


No    special    charac- 
ters. 


Prognosis. — Acute  gout  is  rarely  immediately  fatal,  but  when  it 
attacks  internal  organs  there  is  considerable  danger.  The  com- 
plaint is  always  liable  to  return,  but  much  depends  upon  the  mode 
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of  living  which  the  patient  adopts.  The  prognosis  is  worse  in 
proportion  to  the  youth  of  the  patient ;  the  degree  of  hereditary- 
tendency;  and  the  frequency  of  the  attacks.  Chronic  gout  de- 
cidedly shortens  life.  The  most  serious  signs  are  those  indicating 
advanced  renal  disease,  with  non-elimination  of  uric  acid.  Gout 
materially  diminishes  the  chances  of  recovery  from  acute  diseases 
and  injuries. 

Treatment. —  l.  During  the  paroxysm, — It  is  well  to  give  a  brisk 
purgative  at  the  commencement  of  a  fit  of  gout,  such  as  a  calomel 
and  colocynth  pill,  followed  by  a  black  draught.  Colchicum  is  the 
specific  remedy  for  this  affection,  but  it  must  be  given  with  due 
care.  From  10  to  20  minims  of  vin  :  colchici  should  be  adminis- 
tered every  six  or  eight  hours,  and  it  may  be  combined  with  the 
bicarbonate  or  some  vegetable  salt  of  potash  freely  diluted,  or  with 
carbonate  of  lithia. 

A  free  action  of  the  skin  should  be  kept  up  by  the  use  of  dia- 
phoretic drinks,  or  the  vapour  or  hot-air  bath  might  be  employed 
in  some  cases.  A  low  diet  is  generally  indicated  at  first,  which 
should  be  gradually  improved,  but  it  may  be  necessary  for  weak 
patients  to  have  a  good  deal  of  liquid  nourishment.  As  a  rule  all 
stimulants  ought  to  be  stopped,  especially  when  the  patient  is 
young,  but  sometimes  it  is  advisable  to  allow  a  certain  quantity  .of 
brandy,  well  diluted.  If  there  is  much  pain  and  restlessness, 
opium  must  be  given  at  night,  in  the  form  of  Dover's  powder,  or 
subcutaneous  injection  of  morphia  may  be  had  recourse  to. 

As  regards  local  treatment,  rest  is  of  course  essential,  and  an  ele- 
vated position  should  be  adopted  for  the  affected  parts.  These 
should  b©  wrapped  up  in  flannel  or  in  cotton- wool  covered  with 
oil-silk.  If  the  local  symptoms  are  very  severe,  warm  fomenta- 
tions or  poultices  containing  opium,  or  localised  steaming  may  be 
tried ;  or  it  may  be  advisable  to  apply  anodynes,  such  as  bella- 
donna liniment,  tincture  of  aconite,  or  a  solution  of  atropine  or 
morphia.  Removal  of  blood  is  extremely  rarely  called  for,  but 
sometimes  a  blister  is  useful.  As  the  inflammation  subsides  gentle 
pressure  by  means  of  a  bandage  or  elastic  stocking  is  often  ser- 
viceable, in  order  to  get  rid  of  the  cedema  and  other  conditions 
which  are  liable  to  remain  ;  gentle  friction  may  also  be  employed. 

Should  gout  attack  internal  organs,  it  is  requisite  to  endeavour 
to  excite  inflammation  in  the  joints  by  means  of  friction,  heat,  or 
sinapisms.  In  the  neurotic  affections,  opium  with  stimulants,  such 
as  ammonia,  ether,  camphor,  musk,  are  the  remedies  indicated, 
as  well  as  alcoholic  stimulants.  External  heat  or  sinapisms  are 
also  of  much  value  in  these  conditions.  Inflammatory  complica- 
tions may  require  the  application  of  a  few  leeches  or  of  a  blister, 
but  in  most  cases  gouty  patients  will  not  bear  much  depression. 

2.  During  the  intervals, — There  is  no  disease  for  the  management 
of  which  a  careful  study  of  the  patient  and  everything  connected 
with  him  is  more  necessary,  than  in  the  case  of  gout.  In  the  early 
stage  a  practical  cure  may  often  be  effected,  especially  in  acquired 
cases,  in  so  far  that  no  further  attacks  come  on,  provided  due  atten- 
tion is  paid  to  certain  rules.     When  the  complaint  is  hereditary 
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also,  it  may  be  prevented  from  exhibiting  itself,  or  at  all  events  may 
be  put  off  until  a  later  period  in  life,  by  the  exercise  of  proper 
care. 

Diet  requires  strict  regulation,  and  must  necessarily  vary  much 
in  different  subjects.  It  should  be  nutritious  and  easily  digestible, 
consisting  of  a  due  proportion  of  animal  and  vegetable  matte»^, 
but  nitrogenised  and  saccharine  substances  must  be  limited. 
Moderation  in  eating  and  regularity  of  meals  are  importaDt. 
Tea  and  coffee  may  be  allowed ;  also  soft  and  stewed  fruits,  pro- 
vided they  do  not  contain  much  sugar;  pastry  ought  to  be 
avoided. 

The  use  of  alcoholic  stimulants  is  a  matter  calling  for  much  con- 
sideration. In  young  persons  total  abstinence  is  to  be  decidedly 
recommended,  as  well  as  in  other  cases  where  there  is  no  obvious 
necessity  for  stimulants.  The  nature  and  quantity  of  the  stimulant 
to  be  taken  should  be  always  distinctly  stated.  Malt  liquors  and 
all  strong  wines  ought  to  be  rigidly  denied.  Lighter  wines  of 
.^ood  quality,  such  as  claret,  hock,  moselle,  or  chablis,  may  be 
allowed  in  moderation.  Small  quantities  of  spirits  freely  diluted 
are  also  permissible  in  some  cases,  either  brandy,  whisky,  or  gin, 
and  they  may  be  taken  with  effervescent  mineral  waters.  When 
a  change  is  being  made  as  regards  the  diet  and  drink  of  a  gouty 
patient,  it  should  be  carried  out  gradually  and  not  too  abruptly. 

With  respect  to  general  hygienic  management,  the  following  are 
the  chief  matters  needing  attention  : — daily  exercise  in  the  open  air 
and  the  avoidance  of  sedentary  habits ;  proper  ventilation ;  daily 
bathing  followed  by  friction,  and  the  occasional  use  of  a  warm, 
Turkish,  or  tepid  salt-water  bath ;  the  wearing  of  warm  clothing, 
with  flannel  next  the  skin;  abstinence  from  undue  mental  labour; 
the  avoidance  of  late  hours  at  night,  of  heated  and  ill-ventilated 
rooms,  and  of  lying  in  bed  late  in  the  morning ;  if  possible,  resi- 
dence in  a  warm  and  equable  climate,  but  if  this  is  not  practicable, 
protection  against  all  sudden  alterations  of  temperature  and  ex- 
posure to  wet,  with  a  change  to  a  favourable  climate  during  the 
winter  months. 

The  digestive  organs  must  be  looked  to.  The  bowels  should  be 
daily  acted  upon,  a  mild  aperient  being  given  if  necessary.  Much 
mercury  is  injurious,  but  there  is  no  harm  in  giving  a  little  blue- 
pill  occasionally.  It  may  be  requisite  to  administer  remedies  with 
the  view  of  improving  digestion  and  relieving  portal  congestion. 

Mineral  waters  are  often  useful,  but  must  be  regulated  in  their 
administration.  Those  of  Buxton  and  Bath  in  this  country,  and 
various  German  waters  are  considered  most  beneficial,  especially 
those  of  Vichy,  Wiesbaden,  Baden-Baden,  Aix-la-Chapelle,  Carls- 
bad, Kissingen,  Marienbad,  Homburg,  Ems,  and  Wildbad. 

It  is  scarcely  necessary  to  add  that  everything  should  be  avoided 
which  is  known  to  be  likely  to  bring  on  an  acute  attack  of  gout. 

Therapeutic  treatment,  Colchicum  is  a  valuable  medicine  even 
between  the  attacks  of  gout,  when  carefully  administered ;  it  is 
best  given  in  the  form  of  extract  at  night,  with  extract  of  henbane 
or  gentian ;    or  a  few  minims  of  the  wine  may  be  added  to  other 
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medicines.  In  a  good  proportion  of  cases  tonics  are  indicated. 
Quinine,  tincture  or  infusion  of  cinchona,  some  form  of  iron,  or 
mineral  acids  and  bitter  infusions  are  frequently  serviceable. 
Guaiacum  and  ammoniacum  are  strongly  recommended  for  as- 
thenic gout  in  old  persons.  Iodide  of  potassium  is  sometimes  bene- 
ficial. Alkaline  and  earthy  salts  are  valuable  in  many  cases,  given 
freely  diluted  and  on  an  empty  stomach,  especially  the  carbonates 
and  phosphates  of  potash,  magnesia,  or  lithia.  The  salts  of  lithia 
have  been  specially  advocated,  either  the  carbonate  (gr.  v-x),  or 
the  citrate  (gr.  viii-xii).  Most  of  the  mineral  waters  owe  their  effi- 
cacy to  some  of  these  salts  being  dissolved  in  them.  Carbonate  of 
alumina,  benzoate  of  ammonia,  phosphate  of  soda  and  ammonia, 
lime-juice,  and  various  other  medicines  have  also  been  recom- 
mended. 

When  the  joints  become  much  altered  but  little  can  be  done 
locally.  Friction,  shampooing,  and  pressure  by  means  of  strap- 
ping might  be  carefully  employed.  Sores  require  the  application 
of  some  simple  dressing.  A  dressing  of  solution  of  a  potash  or 
lithia  salt  has  been  favourably  spoken  of. 


Chapter  XXX. 
SCORBUTUS— SCURVY. 


Etiology. — Scurvy  is  a  distinct  and  peculiar  disease,  though  the 
term  is  not  uncommonly  ignorantly  applied  to  a  variety  of  skin  dis- 
eases. It  is  met  with  chiefly  among  seafaring  men,  being  conse- 
quently by  far  most  commonly  observed  in  the  hospitals  of  seaport 
towns.  During  the  early  part  of  my  connection  with  the  Liverpool 
Northern  Hospital  a  large  number  of  cases  were  admitted  within 
the  year,  but  subsequently  they  became  less  numerous,  owing  to 
better  regulations  being  carried  out  for  the  prevention  of  the 
disease. 

Scurvy  has  been  attributed  to  many  causes,  such  as  the  use  of 
salt  meat  or  of  putrid  meat  and  bad  water,  or  to  imperfect  hy- 
gienic conditions,  but  my  own  experience  would  lead  me  to  agree 
with  those  who  believe  that  it  is  always  due  to  the  want  of  fresh 
vegetable  diet  or  of  some  appropriate  substitute.  This  was  invari- 
ably the  case  in  connection  with  the  seamen  in  whom  I  have  ob- 
served the  disease,  and  in  four  cases  of  land  scurvy  which  have 
come  under  my  notice,  the  complaint  could  be  distinctly  traced  to 
the  same  cause.  It  seems,  however,  to  have  broken  out  under  cir- 
cumstances which  indicate  that  it  might  possibly  arise  in  other 
ways.  Du/ing  the  siege  of  Paris  numerous  cases  occurred,  which 
were  attributed  to  insufficient  food  and  bad  hygienic  conditions. 

In  what  way  deficiency  of  vegetables  acts  is  not  known,  and  all 
that  can  be  stated  with  certainty  is  that  it  leads  to  some  alteration 
in  the  composition  of  the  blood.      This  has  been  attributed  to  a 
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want  of   potash  salts,  vegetable   albumen,   vegetable  acids,  and 
various  other  constituents. 

Advanced  ag^e,  a  cold  and  damp  climate  or  season,  exposure 
fatigue,  and  despondency  have  been  set  down  as  predi'spasir^  caata 
of  scurvy. 

Anatomical  Characters.— In  fatal  cases  there  is  usually  much 
emaciation,  with  ccdema  of  the  legs.  The  blood  is  very  dark  and 
liquid,  and  its  colouring  matter  steins  the  tissues.  Extravasalioos 
are  met  with  in  the  subcutaneous  tissue,  as  well  as  between  « 
sometimes  even  within  the  muscles,  and  they  are  often  firmly  co- 
agulated or  partially  organized.  Serous  and  synovial  efFusioJO 
are  common,  especially  pericardial  effusion,  these  being  frequently  | 
mixed  with  blood.  The  organs  are  loaded  with  blood,  and  pf— " 
sent  ecchymoses  and  extravasations,  being  also  relaxed  and  s 
toned.  Ecchymoses  may  be  seen  under  the  serous  membraK 
and  the  mucous  membranes  are  red  and  swollen  in  some  pafl 
Fatly  degeneration  of  the  muscles  is  said  to  occur.  The  charactM 
istic  appearances  associated  with  scurvy  during  life  continue  aR) 

Symptoms. — Scurvy  sets  in  gradually  and  insidiously,  and  c 
are  met  with  in  all  grades  of  severity,  but  in  a  well-marked  at 
the  symptoms  are  very  striking.  The  patient  presents  a  pccui 
unhealthy  aspect,  the  face  being  sallow  and  of  a  dirty-yellow 
hue,  combined  with  pufBness  about  the  eyelids,  and  ansmia,  wll 
is  well  seen  in  the  mucous  membranes.  There  is  more  or  Ifl 
emaciation,  but  it  may  not  be  very  marked  even  in  bad  c 
The  subjective  sensations  are  those  of  languor,  debility,  fatigut 
shortness  of  breath,  faintness,  pains  and  soreness  in  the  limbs,  nW» 
tal  depression  and  despondency.  These  symptoms  vary  in  degrtfl 
sometimes  amounting  to  complete  prostration,  with  a  tendencyl 
sudden  syncope,  which  may  prove  fatal. 

The  mouth  affords  some  characteristic  signs.  The  gums  H 
either  more  or  less  swollen,  turgid,  dark,  and  spongy,  sometiiW 
reaching  to  or  even  much  beyond  the  level  of  the  teeth;  or  lh< 
become  ulcerated  and  gangrenous,  dropping  off  in  masses,  and  (* 
posing  the  teeth  or  jaws.  From  the  first  they  readily  bleed,  ir^ 
after  a  time  blood  oozes  constantly  from  them.  The  teeth  are  vo 
tender,  so  that  chewing  becomes  impossible,  and  they  are  tf  ^ 
soon  loosened  or  even  drop  out.  Necrosis  of  the  jaws  occasional? 
occurs.     The  breath  has  a  peculiar  and  excessively  foul  odour.  _ 

The  legs  present  small  purple  spots,  corresponding  to  and  beia^ 
dependent  upon  extravasations  of  blood  into  the  hair-folliw* 
They  are  chiefly  obsen'ed  below  the  knees,  but  ai'e  not  uncomnw 
though  less  abundant  on  the  thighs,  being  rarely  seen  on  the  abdo- 
men or  arms.  In  addition  to  these  there  are  more  or  less  ext* 
sive  irregular  ecchymotic  patches,  presenting  various  hues  tS" 
cording  to  the  changes  which  the  colouring  matter  of  the  extra* 
sated  blood  has  undergone.  Brawny  indurations  can  be  felt,  due  ■ 
deeper  extravasations,  especially  in  the  hams  and  calves,  and  tht* 
are  often  very  painful  and  tender,  CEdema  of  the  feet  and  1^ 
-tnd  desquamation  of  the  cuticle  are  common  symptoms.    ThertI 


SCORBUTUS — SCURVY. 


237 


much  stiffness  and  pain  in  movement,  and  a  constant  feeling-  of 
aching-  and  contusion  in  the  legs  is  experienced. 

In  some  cases  haemorrhages  take  place  from  various  mucous  sur- 
faces. Ulcers  are  occasionally  formed,  or  old  ulcers  may  break 
out  anew  or  assume  an  unhealthy  aspect,  being  covered  with  large 
bleeding-  granulations.  It  \s  said  that  old  fractures  sometimes  be- 
come disunited,  bones  soften,  or  epiphyses  become  separated. 

The  alimentary  canal  is  usually  out  of  order.  The  appetite  is 
impaired  as  a  rule,  but  sometimes  patients  feel  inclined  for  food 
but  cannot  chew,  and  certainly  as  soon  as  they  are  able  to  masti- 
cate the  appetite  generally  returns.  In  severe  cases  there  may  be 
nausea  and  vomiting.  Obstinate  constipation  is  the  rule,  but  occa- 
sionally the  bowels  are  relaxed,  and  the  stools  may  contain  blood, 
or  actual  dysentery  may  be  present  as  a  complication.  There  is 
no  pyrexia  usually.  The  pulse  is  infrequent,  weak,  and  small. 
The  patient  often  passes  restless  nights.  The  urine  is  deficient  in 
quantity,  dark-coloured  in  some  cases,  and  tends  to  decompose 
rapidly.  Urea,  phosphates,  and  potash  are  deficient.  Occasion- 
ally blood  is  mixed  with  the  urine. 

Morbid  conditions  of  the  blood  have  been  described,  but  there  is 
no  certainty  on  this  matter.  Garrod  states  that  potash  is  much 
diminished  in  quantity.  Dr.  Leven  affirmed  that  in  cases  in  which 
he  examined  the  blood  during  the  siege  of  Paris,  he  found  fibrin 
in  excess,  and  corpuscles  diminished  by  one  half. 

Diagnosis. — The  only  disease  likely  to  be  confounded  with  scurvy 
is  purpura ;  the  diagnosis  will  be  pointed  out  after  the  latter  has 
been  considered. 

Prognosis. — All  the  cases  of  sea-scurvy  which  came  under  my 
notice  rapidly  recovered,  with  one  exception,  and  in  that  case  death 
resulted  from  an  accidental  complication,  viz.,  apoplexy.  There- 
fore the  prognosis  is  highly  favourable,  if  proper  treatment  can  be 
adopted.  In  my  experience  sporadic  cases  of  land-scurvy  do  not 
seem  to  be  so  easily  cured,  and  in  one  instance  acute  gastro-enteritis 
and  pneumonia  set  in  without  any  evident  cause,  ending  in  speedy 
death;  while  in  another  recently  under  my  care  no  treatment 
seemed  to  produce  any  result,  and  the  patient  sank  from  the  direct 
effects  of  the  disease,  there  being  high  pyrexia. 

Treatment. — Sea-scurvy  is  one  of  the  most  satisfactory  diseases 
to  treat,  speedy  recovery  being  brought  about  in  the  great  majority 
of  cases,  provided  the  necessary  remedies  can  be  obtained,  viz. ; 
plenty  of  fresh,  soft,  and  succulent  vegetables ;  with  from  J  iv  to 
5  viij  of  lime — or  lemon-juice  daily.  Potatoes  and  cabbages  con- 
stitute the  best  ^vegetables.  Oranges,  lemons,  citrons,  and  other 
fruits  of  this  class  are  also  very  valuable.  Water-cress,  garden- 
cress,  mustard,  scurvy-grass,  sauer-kraut,  spruce,  fir,  and  various 
other  vegetable  growths  have  obtained  repute  in  the  treatment  of 
scurvy,  and  might  be  tried  if  the  more  reliable  remedies  cannot 
be  procured.  It  is  stated  that  vegetables  act  best  when  uncooked, 
but  ordinarily  it  is  unnecessary  to  give  them  in  this  condition. 

Liquid  nutritious  food  is  needed,  such  as  beef-tea  and  milk,  often 
in  coni^iderable  quantity,  and  as  soon  as  the  patient  can  chew,  meat 
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should  be  allowed.  Stimulants  are  frequently  indicated,  but  should 
be  given  carefully  and  in  small  quantities.  In  a  few  days  it  is  ad- 
visable to  administer  some  tonic,  such  as  quinine  and  iron,  which 
aids  recovery  by  exciting  appetite,  strengthening  the  patient,  and 
improving  the  quality  of  the  blood. 

The  mouth  must  at  first  be  frequently  washed  out  with  some 
dilute  antiseptic,  of  which  one  of  the  best  is  Cond/s  fluid.  At  a 
later  period  a  mild  astringent,  such  as  alum  water,  may  be  used. 
Constipation  is  generally  a  troublesome  symptom,  and  is  best 
treated  by  enemata.  Fomentations  may  be  applied  to  the  painful 
swellings  in  the  legs.  If  serious  haemorrhage  occurs,  astringents 
must  be  given.  Ulcers  may  be  dressed  with  lime  juice,  but  they 
improve  rapidly  under  its  internal  administration. 

Many  remedies  have  been  recommended  in  the  treatment  of 
scurvy,  such  as  salts  of  potash,  solution  of  various  vegetable  acids, 
especially  citric,  and  phosphoric  acid.  In  my  experience  they  are 
not  reliable.  Raw  meat  and  seal's  flesh  have  also  been  employed, 
it  is  said,  successfully. 

The  prevention  of  scurvy  is  a  most  important  matter  in  connec- 
tion with  those  persons  who  lead  a  seafaring  life.  There  can  be  no 
question  but  that  the  disease  may  be  completely  prevented  by  the 
use  either  of  fresh  vegetables,  preserved  vegetables,  or  of  proper 
lime  or  lemon-juice,  which  should  be  served  out  daily.  Many  of 
the  specimens  of  so-called  lime-juice  used  on  board  ship  are  worth- 
less ;  often  only  a  solution  of  citric  acid  is  used,  which  decidedly 
does  not  prevent  the  disease.  The  free  employment  of  vinegar  and 
the  vegetable  salts  of  potash  has  been  recommended.  It  is  impor- 
tant to  attend  to  all  hygienic  and  other  measures  for  maintaining 
the  general  health  of  the  men,  and  to  avoid  undue  exposure. 


Chapter  XXXI. 
PURPURA. 


Etiology. — Purpura  is  due  to  a  peculiar  unhealthy  condition  of  the 
blood  and  tissues,  which  may  probably  be  originated  in  many  ways, 
but  its  causes  are  not  at  all  clearly  defined.  The  disease  is  quite 
distinct  from  scurvy.  It  may  depend  upon  unhealthy  hygienic  con- 
ditions ;  deficiency  of  proper  food  (?  vegetables) ;  intemperance 
and  other  lowering  agencies;  or  it  may  arise  in  connection  with 
various  acute  fevers,  or  in  the  course  of  many  chronic  affections, 
such  as  albuminoid  disease,  syphilis,  cancer,  Bright' s  disease,  or 
cirrhosis  of  the  liver,  while  it  often  accompanies  jaundice.  Some- 
times it  follows  the  administration  of  iodide  of  potassium.  Pur- 
pura may  affect  persons  apparently  perfectly  well,  even  in  its 
worst  forms.  Amenorrhoea  has  been  stated  as  a  cause.  The 
old  and  young  are  most  liable  to  be  affected. 
Anatomical  Characters. — Purpura  is  characterized  by   rupture 
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of  the  capillaries  and  escape  of  the  blood  in  various  parts,  indicated 
by  petechias  and  ecchymoses  on  the  skin;  haemorrhages  from 
mucous,  and  sometimes  from  serous  surfaces ;  and  extravasations 
into  the  cellular  tissue  or  muscles,  or  into  certain  organs,  such  as 
the  brain,  lungs,  and  pelvis  of  the  kidneys.  Organs  are  often  found 
diseased,  this  being  the  cause  of  the  purpuric  condition.  The  blood 
may  be  quite  normal,  or  dark  and  fluid.  The  cutaneous  capillaries 
are  usually  healthy,  but  there  is  reason  to  believe  that  they  have 
sometimes  undergone  structural  degenerative  changes. 

Symptoms. — Purpura  is  described  under  two  chief  forms,  purpura 
simplex  dktid  purpura  hcanorrhagica ;  in  the  former  the  haemorrhages 
are  only  observed  in  connection  with  the  skin ;  in  the  latter  they 
take  place  also  from  mucous  surfaces,  and  sometimes  into  serous 
cavities  or  into  the  substance  of  organs,  while  the  cutaneous 
haemorrhages  are  generally  more  abundant.  The  skin  presents 
various  forms  of  extravasation,  viz.,  minute  points  (stigmata), 
petechiae,  vibices,  and  extensive  ecchymoses.  These  are  observed 
chiefly  on  the  legs,  and  may  appear  in  successive  crops,  each  last- 
ing a  variable  number  of  days.  Their  appearance  is  often  favoured 
by  much  standing.  From  die  first  pressure  produces  no  eff*ect  on 
the  colour,  which  is  often  bright-red  at  the  outset,  but  afterwards 
becomes  darker,  being  purple,  violet,  or  almost  black  in  some 
cases.  The  usual  changes  of  colour  are  seen  as  the  extravasations 
disappear.  The  spots  are  generally  roundish,  and  have  a  well- 
defined  outline  at  the  commencement,  but  subsequently  they  gra- 
dually fade  into  the  surrounding  skin.  They  are  not  at  all  raised, 
but  there  is  often  hardening  and  swelling  of  the  subcutaneous  tis- 
sue. Blebs  containing  sanguineous  serum  sometimes  form  under 
the  cuticle,  and  in  rare  instances  the  skin  becomes  gangrenous. 

The  haemorrhages  from  mucous  surfaces  which  may  be  met  with 
are  epistaxis,  haemorrhage  from  the  gums  and  mouth,  haematemesis, 
melaena,  haematuria,  haemoptysis,  and  menorrhagia.  Rarely  bleed- 
ing from  the  ear  takes  place.  Extravasations  may  also  escape 
into  the  mucous  membranes,  such  as  the  conjunctiva,  or  that  cover- 
ing the  palate,  cheeks,  or  gums.  Little  blisters  containing  bloody 
serum  sometimes  form  on  the  tongue  or  cheeks.  Extravasation 
into  organs  is  rare,  but  death  has  occurred  from  pulmonary  or  cere- 
bral apoplexy. 

The  general  symptoms  vary  much,  and  are  considerably  modified 
by  the  conditions  under  which  the  purpura  arises.  There  are  often 
premonitory  symptoms  for  some  time,  such  as  general  pains,  lan- 
guor, and  debility,  but  not  always.  The  attack  may  be  ushered 
in  by  pyrexia  and  occasionally  paroxysms  of  a  hectic  type 
have  been  noticed.  Pains  in  the  abdomen,  epigastrium,  loins, 
chest,  and  limbs  are  often  complained  of.  The  digestive  organs 
may  or  may  not  be  impaired.  There  is  always  more  or  less 
debility  and  sense  of  depression,  and  in  severe  cases  this  becomes 
extreme,  being  accompanied  with  marked  anaemia  if  much  blood 
has  been  lost,  and  a  tendency  to  faintness  or  syncope.  The  pulse 
is  usually  feeble,  quick,  and  compressible.  The  urine  may  be  al- 
buminous, independently  of  the  presence  of  blood,  and  sometimes 
contains  casts. 
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Purpura  has  a  very  variable  duration,  being  either  acvU  or 
chrome  in  its  progress.  It  usually  terminates  in  recovery  if  uncom- 
plicated. 

Varieties. — In  addition  to  those  already  mentioned,  the  follow- 
ing are  described: — i.  Senilis,  which  is  met  with  in  old  people, 
owing  to  degeneration  of  their  vessels,  and  especially  on  the  ex- 
posed and  irritated  arms  of  old  women.  2.  JRhcumatz'ca,  occurring 
in  rheumatic  individuals  and  attended  with  much  pain.  3.  Uriicans, 
where  purpura  simplex  accompanies  urticaria.  4.  Papulosa,  which  is 
merely  a  form  of  lichen.  Petechiae  may  be  observed  in  connection 
with  many  skin  diseases. 

Diagnosis. — Scurvy  io  the  main  disease  from  which  purpura  has 
to  be  d'.sting^uished.  It  might  possibly  be  mistaken  for  ecchymosis 
from  injury,  flea-bites,  typhus  fever,  or  the  haemorrhagic  form  of 
measles.  It  must  also  not  be  confounded  with  the  hctmorrhagic  dia- 
thesis. 

In  addition  to  the  difference  in  the  etiology  of  the  two  diseases, 
purpura  not  being  due  to  the  want  of  vegetable  food,  and  the  use 
of  this  class  of  diet  or  of  lime-juice  not  having  any  material  influ- 
ence in  its  cure  or  prevention,  scurvy  has  the  following  characters 
to  separate  it  from  purpura: — i.  The  peculiar  colour  and  sallow- 
ness,  of  the  skin.  2.  The  state  of  the  gums.  3.  The  greater 
extent  of  the  ecchymotic  patches.  4.  The  presence  of  brawny 
indurations  in  the  substance  of  the  limbs,  accompanied  with  much 
pain  and  stiffness.     5.  Extensive  desquamation  of  the  cuticle. 

Prognosis. — ^Tho  prognosis  of  purpura  will  depend  greatly  on  its 
cause,  and  especially  whether  it  is  associated  with  any  organic 
affection.  The  hccmorrhagic  variety  is  very  dangerous,  but  I  have 
known  recovery  take  place,  apparently  spontaneously,  when  all 
treatment  had  failed,  and  the  case  had  been  given  up  as  hopeless. 
The  simple  form  is  often  very  tedious,  and  liable  to  return. 

Treatment. — In  the  first  place  it  is  necessary  to  enquire  into  all 
hygienic  conditions,  and  improve  them  if  they  have  been  at  fault; 
at  the  same  time  giving  a  nutritious  diet,  consisting  of  both  animal 
and  vegetable  constituents,  stimulants  being  also  often  required. 

Rest  in  the  recumbent  posture  is  generally  advisable,  or  at  any 
rate  the  legs  should  be  kept  up.  Attention  must  be  paid  to  any 
<:achexia  present,  or  to  any  organic  disease  on  which  the  purpura 
inay  depend.  If  there  is  much  plethora,  saline  purgatives  may  be 
given  at  the  outset. 

The  chief  remedies  employed  for  the  cure  of  purpura  are  tincture 
of  iron  in  full  doses,  turpentine,  tincture  of  larch  bark,  and  arsenic. 
The  first  is  most  useful,  and  it  may  be  combined  with  quinine  and 
dilute  sulphuric  acid.  In  the  ha?morrhagic  form,  gallic  or  tannic 
acid,  alum,  ergot  of  rye,  acetate  of  lead,  or  subcutaneous  injec- 
tion of  ergotine  might  prove  serviceable.  Other  astringents  should 
be  freely  administered,  but  they  often  fail.  Local  astringents,  pres- 
sure, and  cold,  especially  by  means  of  ice,  may  be  tried  where  this 
is  practicable.  Careful  bandaging  of  the  legs,  or  the  use  of  an 
clastic  stocking,  is  advantageous  in  many  chronic  simple  cases. 
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Chapter  XXXU. 

RACHITIS-RICKETS. 

Itiology. — ^Rickets  is  a  very  prevalent  disease  in  this  country, 
ad  the  out-patient  practice  of  any  hospital  presents  a  large  pro- 
ortion  of  cases.  It  is  unquestionably  a  general  or  consiitutional 
lisorder,  and  can  in  the  large  majority  of  instances  be  traced  to 
ome  obvious  cause  or  causes,  leading  to  imperfect  nutrition. 

This  complaint  always  sets  in  during  infancy  or  childhood, 
especially  during  the  first  or  second  year.  It  is  not  a  congenital 
lisease,  and  rarely  appears  before  six  or  seven  months  after  birth ; 
t  may  commence  as  late  as  seven  or  even  nine  years  of  age. 
>ome  believe  that  it  is  hereditary,  but  in  most  instances  this  is 
certainly  not  the  case.  Early  marriages,  intermarriage,  and  ill- 
lealth  or  advanced  age  of  the  father,  have  been  set  down  as  causes, 
>ut  there  is  no  evidence  of  this,  nor  is  rickets  a  mode  of  develop- 
nent  of  tubercle  or  syphilis.  A  large  proportion  of  cases  of 
•ickets  occur  in  children  who  have  been  brought  up  by  hand 
hroughout  or  front  an  early  period,  and  have  been  improperly  fed 
irtificially.  Prolonged  suckling  is  sometimes  the  cause,  the  milk 
becoming  unfit  for  proper  nourishment ;  or  too  frequent  suckling. 
The  state  of  health  and  general  nutrition  of  the  mother  has  also  a 
Tiaterial  influence  in  the  causation  of  this  disease,  through  the 
nilk,  and  hence  all  imperfect  hygienic  conditions,  deficiency  of  food, 
:hronic  diseases,  and  other  agencies  which  impoverish  the  blood 
ind  undermine  the  health  of  the  mother,  tend  to  produce  rickets  in 
he  child,  unfavourable  sanitary  conditions  also  tending  directly  to 
nduce  rickets,  especially  want  of  fresh  air  and  sun-light.  In  some 
instances  it  appears  to  depend  upon  some  previous  debilitating 
lisease,  particularly  gastric  and  enteric  catarrh  with  long-con- 
tinued diarrhoea. 

Occasionally  a  child  becomes  rickety  in  the  midst  of  a  family, 
but  if  one  is  affected  those  who  follow  generally  suffer  also. 
Among  the  poorer  classes  it  is  very  common  for  all  the  children 
after  the  second  or  third  to  be  the  subjects  of  this  disease.  It  is 
far  less  frequent  in  country  places  and  small  towns  than  in  large 
towns  and  cities. 

Anatomical  Characters  and  Pathology. — ^The  bones  present  the 
chief  morbid  changes  associated  with  rickets.  These  consist  in  an 
Increased  growth  or  proliferation  of  the  epiphyses  and  periosteum, 
accompanied  with  delayed,  imperfect,  and  irregular  ossification. 
As  a  result  the  ends  of  the  long  bones  are  greatly  enlarged ;  the 
flat  bones  are  thickened,  especially  at  their  growing  edges ;  all  the 
bones  are  softened,  and  hence  curvatures  and  angular  deformities 
arise,  leading  to  more  or  less  distortion. 

The  degree  of  enlargement  of  the  epiphyses  varies  considerably, 
and  there  is  much  difference  in  the  relative  amount  of  this  and  of 
softening  of  the  bones.  They  are  increased  chiefly  in  breadth,  not 
because  the  growth  is  lateral,  but  on  account  of  the  pressure  and 
muscular  action  to  which  they  are  subjected.     The  layer  of  carti- 
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lage  in  which  ossification  normally  proceeds  is  much  developed, 
and  the  cancellous  tissue  of  the  bone  is  increased.  The  material 
is  very  soft,  and  a  quantity  of  red  pulp  can  be  expressed,  consisting 
of  fat,  nucleated  cells,  and  blood-corpuscles. 

The  shafts  of  the  long  bones  may  be  so  softened  that  they  can 
be  easily  bent  or  cut  with  a  knife  or  scissors ;  the  periosteum  is  vas- 
cular and  thickened,  owing-  to  the  formation  of  a  tissue  from  which 
bone  is  normally  produced,  and  this  is  especially  noticed  at  the 
line  of  junction  between  the  bone  and  cartilage.  Pathologists  hold 
very  different  views  as  to  the  original  cause  of  this  softening  of  the 
shafts.  Some  believe  that  there  is  at  first  an  absorption  of  the 
calcareous  matter  already  deposited,  as  well  as  impeded  ossifi- 
cation ;  probably,  however,  there  is  no  such  absorption,  but  the  old 
bone  disappears  from  within  in  the  ordinary  course  of  things,  as 
in  health,  while  the  newly-formed  external  material  which  takes  its 
place  does  not  undergo  proper  ossification.  Much  red  pulp  is 
contained  within  the  medullary  canal  and  the  various  interstices  of 
the  bone. 

Some  important  deviations  are  observed  as  regards  the  mode  of 
deposit  of  the  calcareous  matter  during  the  progress  of  ossification. 
Instead  of  there  being  a  tolerably  regular  line  where  calcification 
is  proceeding  at  the  junction  of  the  bone  and  cartilage,  as  is  nor- 
mally observed,  this  line  is  very  unequal,  the  calcareous  matter  in 
some  parts  shooting  far  up  into  the  cartilage,  portions  of  which 
may  also  become  completely  isolated,  and  in  advanced  cases  there 
are  often  distinct  spots  of  calcification.  Some  of  the  cartilage  cells 
are  very  large,  and  Kolliker  and  others  describe  them  as  being 
directly  converted  into  lacunae  by  a  deposit  in  their  walls,  canali- 
culi  forming  at  the  same  time.  Sir  W.  Jenner  states  that  the 
calcareous  matter  is  deposited  within  the  cells,  which  may  become 
completely  filled,  the  process  in  fact  being  merely  one  of  petri- 
faction. 

Another  abnormal  condition  of  importance  is,  that  the  medullary 
cavity  passes  into  or  beyond  the  line  of  ossification,  while  distinct 
spaces  form  in  the  epiphyses,  which  may  contain  a  fibrous  vascular 
stroma,  resulting  from  fibrillation  of  the  interstitial  tissues,  around 
which  calcification  takes  place. 

The  flat  bones  are  similarly  altered,  being  thickened  from 
periosteal  formation,  especially  near  their  growing  edges,  as  well 
as  softened,  consisting  chiefly  of  diploe  containing  much  red  pulp. 
The  chemical  composition  of  rickety  bones  becomes  greatly 
altered ;  the  organic  matter  is  markedly  in  excess,  being  in  the 
proportion  of  79  to  21  inorganic,  and  neither  gelatin  nor  chondrin 
can  be  obtained. 

Certain  obvious  changes  arise  as  the  result  of  the  altered  struc- 
ture of  the  bones.  The  spinal  column  and  long  bones  are  bent  and 
twisted,  producing  often  much  deformity.  The  chest  and  pelvis 
are  peculiarly  distorted.  Where  a  long  bone  is  bent,  its  medullary 
cavity  is  narrowed,  and  may  be  ultimately  completely  closed  by 
callus.  Partial  or  complete  fractures  are  not  uncommon,  but  the 
periosteum  remains  uninjured. 
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The  skull  is  larg-e,  its  sutures  remain  long  ununited  and  its  fon- 
.nelles  open,  while  the  bones  forming  it  are  especially  thickened 
I  a  little  distance  from  their  edges,  so  that  the  sutures  appear 
rooved,  with  a  little  elevation  on  either  side.  In  some  parts  the 
ones  may  be  thinned  or  even  perforated,  so  that  the  periosteum 
nd  dura  mater  meet. 

Should  the  rickety  process  subside,  the  enlargement  of  the  epi- 
hyses  diminishes,  and  they  often  ossify  rapidly,  growth  of  the 
ones  in  length  being  thus  interfered  with,  leading  to  the  produc- 
on  of  dwarfs.  The  shafts  also  become  firm,  remaining  perma- 
ently  more  or  less  deformed.  The  head  continues  to  grow,  and 
ften  becomes  very  large. 

The  pathology  of  the  morbid  conditions  observed  in  rickety 
ones  is  by  no  means  agreed  upon.  Some  believe  that  the 
roliferation  of  the  epiphyses  and  periosteum  is  primarily  due 
>  inflammation,  and  that  the  resulting  disturbance  of  circulation 
revents  the  deposition  of  calcareous  salts.  Others  think  that  the 
alcareous  matters  are  not  supplied  in  sufficient  quantity;  and 
till  others  that  they  are  absorbed,  or  are  prevented  from  being 
eposited  owing  to  the  presence  of  excess  of  lactic  or  some  other 
cid  in  the  blood,  which  keeps  them  dissolved,  and  they  are  then 
xcreted  by  the  kidneys.  Sir  W.  Jenner  is  of  opinion  that  there  is 
o  deficiency  of  lime  salts,  but  a  malposition. 

The  tissues  in  rickety  children  are  relaxed  and  wanting  in  tone, 
nd  all  structures  in  connection  with  bones  are  arrested  in  their 
Towth.     The  muscles  become  small,  pale,  and  flabby. 

Important  internal  morbid  conditions  are  frequently  met  with, 
^hich  can  only  be  enumerated  at  present.  These  are  : — i.  CoU 
ipse  and  emphysema  in  various  parts  of  the  lungs,  in  connection 
nth  the  deformed  and  weak  thorax.  2.  Bronchial  catarrh,  exten- 
ive  bronchitis,  or  pleurisy.  3.  White  patches  on  the  pericardium 
jid  spleen,  due  to  the  distorted  chest.  4.  Albuminoid  infiltration 
f  most  of  the  organs,  involving  sometimes  all  the  absorbent 
glands,  but  especially  the  mesenteric  glands.  5.  Chronic  hydro- 
:ephalus,  either  meningeal  or  ventricular.  6.  Enlargement  of  the 
>rain,  due  either  to  albuminoid  infiltration  or  increase  of  the 
leuroglia,  and  not  to  true  hypertrophy.  7.  Gastro-enteric  ca- 
arrh. 

Symptoms. — At  an  early  period  the  symptoms  of  rickets  are  often 
lot  very  definite,  and  the  onset  of  the  disease  is  insidious.  Gener- 
illy  there  is  marked  disturbance  of  the  alimentary  canal,  with 
.ome  pyrexia,  the  pulse  being  quick  and  irritable.  The  child 
Liters  in  disposition,  becoming  dull  and  sad,  or  peevish  and  irri- 
able ;  and  is  languid,  refusing  to  play  or  be  amused.  It  may  cease 
o  walk  if  it  has  already  commenced,  or  will  not  shew  any  signs  of 
naking  the  attempt.  At  the  same  time  there  is  wasting,  the 
issues  becoming  flabby,  and  the  face  pale.  These  and  other 
ion-characteristic  symptoms  may  be  present,  but  there  are  three 
iigns  which  Sir  W.  Jenner  looks  upon  as  pathognomonic.  These 
ire — I.  Profuse  sweating  about  the  head,  neck,  and  chest,  especi- 
illy  during  sleep,  attended  with  enlargement  of   the  veins,  the 


244  THEORY   AND    PRACTICE    OF    MEDICINE. 

Other  parts  of  the  body  being"  often  at  the  same  time  hot  and 
dry.  2.  General  soreness  and  tenderness  of  the  body,  so  that  the 
child  cries  on  being  touched,  or  even  on  the  approach  of  anyone; 
cannot  bear  to  be  washed ;  and  keeps  quite  still,  avoiding  ever)* 
movement.  Older  children  do  not  suffer  so  much,  but  complain  of 
pains  in  the  limbs.  3.  Throwing  off  of  the  bed-clothes  at  night,  in 
order  to  try  to  get  cool.  At  this  time  also  the  urine  may  be  very 
copious,  and  may  contain  abundant  calcareous  salts  or  phosphates. 

Sooner  or  later  the  changes  in  the  bones  are  revealed,  and  in 
out-patient  practice  it  is  generally  found  that  these  are  more  or 
less  obvious  when  the  child  is  brought  to  the  hospital.     The  en- 
larged ends  of  the  bones  are  distinctly  seen  or  felt,  so  that  the 
joints  appear  swollen  and  knobby,  especially  those  which  are  least 
covered,  such  as  the  wrists  and  ankles,  having  also  a  loose  feeling, 
A  string  of  nodules  is  felt   along  each  side  of  the  chest  at  the 
junction  of  the  ribs  with  their  cartilages.     The  limbs  are  variously 
distorted  and  curved,  as  well  as  the  clavicles,   which  exhibit  two 
bends;  the  spine  is  curved  and  deformed,  and  in  many  cases  also 
the   pelvis  and   chest.      The  chest-deformity  will  be  considered 
later  on,  but   it   is   impossible   to   give   a  description   here  of  the 
various   other   distortions   met   with,    which    differ    according   to 
the  movements  carried  on,   the  mode  in  which  the  child  is  sup- 
ported and  carried,  and  the  ordinary  position  assumed,  and  they 
will  vary  with  the  age  at  which  the  disease  sets  in  ;  they  result 
from  pressure  and  gravitation,  and  not  from  muscular  action.     In 
some  cases  the  enlargement  of  the  joints  is  most  evident ;  in  others 
the  distortion  of  the  limbs. 

The  head  and  face  present  well-marked  characters.  The 
former  is  large,  and  has  a  long  antero-posterior  diameter,  with  a 
high,  square  and  often  projecting  forehead ;  the  anterior  fonta- 
nelle  remains  unclosed  much  beyond  the  ordinary  period  ;  and  in 
many  cases  the  sutures  are  open  and  grooved,  with  a  thickening 
on  each  side.  In  some  parts,  and  especially  over  the  occiput,  the 
bone  may  be  very  thin  or  entirely  absent,  but  this  last  condition  is 
very  rare.  The  hair  on  the  scalp  is  generally  thin.  The  face 
looks  small  but  broad,  and  is  often  turned  up,  owing  to  the  head 
being  thrown  back  or  sinking  between  the  shoulders.  It  assumes 
a  staid,  sedate,  or  pensive  expression,  and  becomes  '*  old-looking.*" 
The  teeth  appear  very  late,  in  many  cases  none  having  come 
through  at  the  end  of  a  year  or  more,  while  they  also  rapidly  decay 
or  fall  out,  being  deficient  in  enamel. 

The  general  symptoms  progress  in  the  course  of  the  disease  : 
emaciation,  flabbiness  of  tissues,  debility,  and  loss  of  power  are 
more  or  less  marked,  the  child  being  sometimes  completely  help- 
less and  unable  to  sit  up  or  move  in  the  least,  the  head  dropping  in 
any  direction.  The  skin  often  becomes  thick  and  opaque,  and 
covered  with  downy  hairs,  while  sweating  continues.  The  ali- 
mentary canal  is  more  or  less  deranged.  Hectic  symptoms  may 
set  in.  All  development  and  growth  is  arrested,  the  body 
remaining  short  and  stunted. 

Much  difference  of  opinion  exists  as  to  the  state  of  the  intellect  in 
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rickety  children.  Many  believe  that  the  mental  powers  are  above 
par,  but  this  is  certainly  not  the  case,  although  they  may  appear 
to  be  very  precocious,  and  are  often  amusing ;  in  some  instances 
they  become  stupid  and  almost  imbecile,  this  being  evident  in  the 
expression  of  the  face.     Rickety  children  are  late  in  talking. 

The  urine  is  pale  and  abundant,  contains  an  excess  of  earthy 
phosphates  and  lactates,  and  sediments  of  oxalate  of  lime  often 
form.  Urea  and  uric  acid  are  said  to  be  deficient.  Calculi  are 
not  uncommon. 

During  the  course  of  rickets  symptoms  indicative  of  the  compli- 
cations already  mentioned  frequently  appear.  Among  the  most 
common  and  dangerous  are  bronchitis  and  gastro-enteric  catarrh. 
Laryngismus  stridulus  and  convulsions  are  also  very  liable  to 
occur.  If  death  happens,  it  is  generally  due  to  one  of  these  com- 
plications, but  may  be  the  result  of  the  cachexia  attending  the 
disease  itself. 

Cases  of  rickets  present  all  grades  of  severity  and  advancement. 
When  a  favourable  termination  ensues,  the  symptoms  gradually 
subside,  strength  is  restored,  the  bones  ossify,  but  usually  more  or 
less  permanent  distortion  remains,  which,  however,  may  frequently 
be  greatly  diminished  by  appropriate  treatment.  Children  who 
have  suffered  from  severe  rickets  rarely  attain  the  ordinary  height. 

Prognosis. — Most  cases  of  rickets  may  be  cured,  if  taken  at  a 
sufficiently  early  period  and  treated  properly.  Its  complications 
are  very  serious,  and  the  presence  of  rickets  adds  much  to  their 
gravity,  especially  in  the  case  of  chest-affections.  The  thoracic 
and  pelvic  deformities  which  it  produces  are  very  injurious. 

Treatment. — ^The  first  matter  to  attend  to  is  the  dieting  of  the 
child,  which  is  almost  always  at  fault,  and  about  which  thorough 
enquiry  should  be  made,  with  the  view  of  correcting  anything  that 
may  be  wrong.  The  breast  should  only  be  taken  at  regular  stated 
intervals  and  for  a  certain  time;  or  the  child  should  be  weaned  if 
suckling  has  been  too  long-continued,  or  may  be  partially  artifi- 
cially fed.  Often  the  mother's  health  requires  attention.  The 
feeding  of  children  artificially  needs  the  greatest  care  in  this 
disease.  Milk  with  a  fourth  part  of  lime-water  constitutes  the 
most  important  article  of  diet,  to  which  may  be  added  a  little 
cream  and  milk-sugar.  These  must  be  given  in  regulated  quan- 
tities, and  the  feeding-bottle  should  be  kept  scrupulously  clean.  It 
is  a  common  custom  to  give  young  infants  considerable  quantities 
of  arrowroot,  corn-flour,  and  various  artificial  foods  of  a  farina- 
ceous character,  and  these  certainly  do  much  harm.  Only  a  very 
small  quantity  should  be  allowed.  Ass's  and  goat's  milk  are  use- 
ful if  they  can  be  obtained.  For  older  children,  beef-tea  in  small 
quantities  and  milk-puddings  are  valuable,  and  later  on  they  may 
have  pounded  meat,  or  be  allowed  to  suck  a  large  piece  of  under- 
done beef,  or  be  given  the  juice  pressed  out  of  this.  Potatoes  well 
mashed  with  gravy  may  also  be  permitted  in  moderation.  All  indi- 
gestible substances  must  be  avoided. 

Hygienic  management  requires  much  attention.    The  ventilation 
of  the  bedroom  must  be  looked  to,  and  the  child  should  have  a 
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separate  bed,  if  possible,  kept  very  clean  and  dry.     After  the  early 
symptoms  have  subsided,  the  patient  should  be  much  out  of  door!» 
whenever  weather  permits,  in  the  sun,  a  dry  bracing"  air  of  mode- 
rate temperature  answering-  best.     The  clothing  must  be  sufficiently 
warm,  and  the  common  custom  of  exposing  the  lower  part  of  the 
body  ought  to  be  avoided.     A  change  to   the  seaside   is  very 
beneficial.     The  body  should  be  washed  over  twice  a  day  with 
warm  water ;  and  later  on  warm  salt-water  bathing  followed  by 
friction  is  useful.     It  is  important  to  look  to  the  position  assumed 
by  the  child,  and  to  the  movements  carried  on,  so  as  to  prevent 
deformity.     Straight  wooden  splints  lightly  applied  along-  the  legs 
and  extending  a  little  beyond  the  feet,  are  of  use  for  the  purpose  of 
preventing   the  child   from   attempting  to  walk.     The   abdomen 
should  be   well  supported  by  a  bandage.     Any  distortion  of  the 
limbs  must  be  removed,  as  tar  as  possible,  by  systematic  efforts  to 
straighten  them. 

Therapeutic  treatment. — It  is  almost  always  necessary  to  treat  the 
alimentary  canal,  as  this  is  usually  out  of  order.  Rhubarb  with 
carbonate  of  soda,  magnesia,  or  chalk  answers  very  well,  and  an 
occasional  dose  of  castor-oil  may  be  given.  Grey  powder  is  useful 
now  and  then,  when  the  stools  are  offensive,  but  should  not  be 
administered  as  an  habitual  thing.  Lime-water  also  improves  the 
state  of  the  stomach  and  bowels.  Alkalies  and  bitters  are  recom- 
mended by  some  practitioners.  At  a  later  stage  the  two  great 
remedies  are  cod- liver  oil  and  some  preparation  of  iron,  care  being 
taken  that  the  limbs  are  straight  before  these  are  administered. 
The  former  should  be  given  after  meals  in  small  doses.  It  may 
also  be  rubbed  into  the  arm-pits,  and  a  flannel  moistened  with  some 
of  it  may  be  worn  over  the  abdomen.  The  best  preparation  of 
iron  is  steel  wine,  but  others  are  useful,  especially  the  tartrate, 
ammonio-citrate,  syrup  of  the  phosphate  or  iodide,  or  Parrish's 
food.  Chalybeate  waters  are  also  of  service.  Sometimes  it  is 
advisable  to  combine  quinine  with  the  iron. 

When  any  inflammation  arises  in  rickety  children,  lowering 
measures  are  not  borne,  but  supporting  treatment  is  indicated. 
Laryngismus  requires  tonics  and  baths.  The  slightest  sign  of 
bronchial  catarrh  ought  to  receive  immediate  attention,  as  rickets 
renders  this  complaint  extremely  dangerous,  while  it  aids  materially 
in  producing  deformity  of  the  chest. 


Chapter  XXIII. 

CONSTITUTIONAL  SYPHILIS. 

In  the  present  chapter  it  is  not  intended  to  give  a  full  description 
of  syphilis,  but  merely  to  sketch  an  outline  of  the  course  of  the 
affection  as  it  results  from  direct  inoculation,  with  •  the  constitutional 
effects  thus  induced ;  and  to  consider  the  phenomena  presented  by 
congenital  syphilis. 
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Syphilis  from  dinci  inoadcuion. — Syphilis  is  classed  by  many  along 
with  the  specific  fevers,  the  differences  observed  being  supposed  to 
be  due  to  its  more  prolonged  course.  As  a  primary  disease  it  can 
only  be  transmitted  from  one  individual  to  another  by  direct  inocu- 
lotion  or  contact*  This  produces  a  specific  sorcy  having  an  indurated 
base,  with  but  little  tendency  to  suppuration,  the  neighbouring 
lymphatic  glands  being  also  hard  and  somewhat  enlarged.  Then 
follows  a  period  of  incubation^  of  from  one  to  three  months  duration,  at 
the  close  of  which  secondary  symptoms  arise.  These  are  preceded  and 
accompanied  by  some  general  disturbance,  indicated  by  languor, 
pains  in  the  bones  and  joints,  .especially  at  night,  debility  and  loss 
of  flesh,  slight  pyrexia,  impaired  digestion,  and  tendency  to  anaemia. 
The  secondary  symptoms  consist  of — i.  A  cutaneous  eruption,  of 
very  variable  character,  being  either  a  mere  rash,  papular,  scaly, 
vesicular,  pustular,  bullous,  or  tubercular.  It  usually  presents  a 
coppery  tint,  and  is  most  marked  in  the  bends  of  the  limbs.  2. 
Ulceration  of  both  tonsils,  the  ulcers  being  grey,  abruptly  cut, 
scarcely  painful,  and  without  any  tendency  to  spread.  3.  Enlarge- 
ment of  the  glands  of  the  neck,  especially  behind.  4.  Superficial 
Inflammation  of  the  mucous  membrane  of  the  mouth,  tongue,  palate, 
pharynx,  or  larynx,  sometimes  with  slight  ulceration.  5.  Mucous 
tubercles  or  condylomata  in  connection  with  the  tongue,  angles  of 
the  mouth,  pharynx,  larynx,  anus,  penis,  labia,  and  other  parts.  6. 
Lx>ss  of  the  hair,  which  becomes  dry  and  thin.  7.  Onychia.  8. 
Iritis  or  retinitis,  these  been  rather  late  phenomena.  9.  Slight  and 
transient  periostitis,  especially  on  the  cranium.  More  or  less  of 
these  morbid  conditions  may  be  present,  and  this  stage  lasts  from 
six  to  twelve  months  usually,  but  may  in  rare  instances  extend  to 
eighteen  months  or  longer.  Secondary  lesions  show  a  remarkable 
tendency  to  symmetry. 

After  this  succeeds  a  period  differing  greatly  in  duration  in  dif- 
ferent cases,  during  which  there  are  either  no  symptoms  at  all,  or 
only  occasional  slight  cutaneous  eruptions,  or  little  ulcers  on  the 
tongue  or  lip.  This  interval  is  in  many  cases  followed  by  tertiary 
symptoms  or  sequclce.  The  chief  pathological  tendencies  of  tertiary 
syphilis  are  to  produce  certain  lowly-organised  growths  of  the 
nature  of  fibro-plastic,  fibro- nuclear,  or  fibroid  tissue,  which  are 
prone  to  suppuration  and  ulceration. 

Many  growths  are  met  with  in  tertiary  syphilis  which  are  merely 
proliferations  of  ordinary  connective  or  fibrous  tissue,  and  present 
the  same  characters,  but  those  which  are  peculiar  to  syphilis  con- 
stitute w^hat  are  termed  gummy  tumours  or  gummata]  there  is, 
however,  no  marked  line  of  demarcation  between  these,  both 
often  existing  together,  and  the  former  becoming  converted  into 
the  latter.  Gummata  are  not  of  the  nature  of  an  exudation,  but 
result  from  hyperplasia  of  the  connective-tissue  elements  previously 
existing,  beginning  in  the  walls  of  the  vessels,  the  new  elements 
invading  the  normal  tissues  and  being  mixed  up  with  or  dis- 
placing them.  At  first  they  are  soft,  translucent,  greyish- 
white,  almost  homogeneous;  but  afterwards  they  become  firmer, 
tough,    yellowish,     opaque,    non-vascular,    and    caseous-\ooW\i\g, 
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owing  to  degeneration  and  gradual  drying  up.  On  section 
they  often  present  a  central  yellowish  mass  or  several  spots 
surrounded  by  a  translucent  fibrous  layer,  which  sometimes  look 
like  a  capsule,  but  this  cannot  be  separated  from  the  surround- 
ing tissues,  into  which  it  gradually  passes.  Gummata  vary  much 
in  size,  and  some  of  the  larger  masses  seem  to  be  formed  by 
the  union  of  smaller  nodules.  In  structure  they  resemble  at  first 
granulation-tissue  or  embryonic  connective-tissue,  consisting  of  an 
amorphous  matrix,  with  minute  spherical  or  ovoid  finely-granular 
cells  enclosing  obscure  nuclei.  This  matrix  becomes  fibrillated 
more  or  less,  while  many  of  the  young  elements  degenerate  and 
ultimately  break  down  into  mere  granules  of  fat  and  cholesterine, 
which  are  imbedded  in  a  small  amount  of  fibrillated  stroma. 
These  several  stages  may  be  seen  in  the  same  growth,  the  cen- 
tral yellowish  portion  of  the  nodule  being  that  which  is  most  ad- 
vanced. A  few  vessels  are  present  in  the  recently-formed  tissue, 
but  these  afterwards  disappear. 

These  growths  may  be  absorbed  more  or  less  completely,  or 
their  fibrous  stroma  may  be  left,  which  tends  to  shrink,  giving  rise 
to  deep  cicatrices  or  seams ;  in  certain  structures  they  are  liable  to 
suppurate  or  ulcerate.  Several  tissues  and  organs  are  often  affected 
at  the  same  time,  this  being  one  of  the  great  characteristics  of 
syphilitic  deposits. 

The  chief  morbid  conditions  which  are  liable  to  be  met  with 
in  tertiary  syphilis  may  be  enumerated  as  follows: — I.  Skin- 
eruptions  and  ulcerations,  viz.,  erythema  and  psoriasis  of 
the  hands  and  feet;  ulceration  from  tubercles,  subcutaneous 
gummata,  or  syphilitic  lupus.  These  ulcers  are  horse-shoe  or 
kidney-shaped,  and  spread  in  a  serpiginous  manner.  2.  Ul- 
ceration of  the  pharynx  and  palate.  The  ulcer  may  com- 
mence at  any  point,  often  starting  in  two  or  more  places.  It 
is  unsymmetrical,  spreads  very  irregularly  and  deeply,  causing 
much  destruction  of  tissue,  and  forming  an  excavation  with  hard 
borders.  It  often  extends  to  the  larynx,  thus  inducing  ver>'  dan- 
gerous symptoms ;  or  may  even  reach  the  oesophagus.  When  ci- 
catrization takes  place,  there  is  often  much  induration  and  contrac- 
tion, which  may  lead  to  obstruction.  3.  Induration  of  the  tongue, 
followed  by  hard,  well-defined,  unhealthy,  painful  ulcers.  4. 
Ulceration  of  the  rectum  occasionally,  accompanied  with  dysenteric 
symptoms,  and  very  apt  to  be  followed  by  stricture.  5.  Growths 
in  or  ulceration  of  the  larynx,  the  latter  almost  always  beginning 
on  the  epiglottis  and  presenting  the  usual  characters.  The  cica- 
trix following  a  syphilitic  ulcer  here  is  firm,  pink,  shining,  retracted, 
and  surrounded  with  growths,  hence  causing  serious  interference 
with  breathing.  The  cartilages  often  necrose.  6.  Fibroid  thick- 
ening of  the  trachea  and  larger  bronchi,  leading  to  diminution  of 
their  calibre.  7.  Gummata  in  the  subcutaneous  tissue  or  **  cellular 
nodes,"  most  frequent  among  females,  and  generally  observed  on 
the  legs,  being  single  or  multiple.  They  finally  form  ulcers.  8. 
Inflammation  of  a  bursa,  especially  that  over  the  patella,  followed 
by  ulceration.     9.  Gummata  in  the  voluntary  muscles,  often  form- 
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ing  indurated  tumours.  lo.  Periostitis  and  disease  of  the  bones. 
Periosteal  nodes  form  chiefly  over  the  tibia  and  skull,  sometimes  in 
large  numbers,  but  they  may  be  observed  over  almost  any  bone. 
They  are  usually  attended  with  severe  pain,  especially  at  night, 
and  feel  very  sore  and  tender.  They  may  undergo  absorption, 
ossification,  fibrous  development,  suppuration,  or  may  become 
truly  gummatous.  Bones  are  often  carious  or  necrosed,  portions 
being  exfoliated  and  leading  to  much  destruction  of  tissues.  This 
is  not  uncommonly  seen  about  the  nose,  palate,  and  skull,  and  may 
originate  intercranial  inflammation.  I  have  met  with  several  in- 
stances of  syphilitic  caries  of  the  ribs  leading  to  pleurisy.  Sy- 
philitic caries  presents  a  peculiar  worm-eaten  appearance.  1 1 . 
Enlargements  of  the  testicle,  due  to  gummata.  12.  Chronic  en- 
largement of  the  lymphatic  glands,  with  but  very  slight  tendency  to 
suppuration.  13.  Gummata  or  fibrous  growths  in  the  internal  or- 
gans, especially  the  liver  and  nervous  centres ;  or  not  unfrequently 
albuminoid  disease  and  fatty  degeneration.  14.  Growths  in  the 
placenta,  leading  to  abortion  or  miscarriage,  which  may  also  hap- 
pen from  the  direct  effects  of  the  syphilitic  poison  on  the  ovum. 

These  different  morbid  changes  are  accompanied  with  more  or 
less  constitutional  cachexia,  and  they  necessarily  give  rise  to  local 
symptoms  according  to  the  part  affected.  In  tertiary  syphilis  the 
lesions  present  no  tendency  to  symmetry. 

Congenital  or  Hereditary  syphilis, — Syphilis  in  the  infant  is  occa- 
sionally evident  at  birth,  and  various  internal  lesions  may  be  deve- 
loped while  in  utero ;  but  more  commonly  the  disease  is  not  mani- 
fested before  from  three  weeks  to  a  month  or  two  after  birth,  very 
rarely  as  late  as  six  months.  The  appearance  of  the  child  is 
usually  highly  characteristic.  There  is  great  emaciation  with 
anaemia,  all  tat  having  disappeared,  while  the  muscles  feel  flabby, 
the  skin  hangs  in  loose  folds,  and  growth  is  retarded.  The  face 
has  a  peculiar  shrivelled,  aged,  decrepit  look,  which  is  particularly 
seen  when  the  child  cries,  being  also  dark,  opaque,  earthy  or 
muddy-looking.  The  nose  is  often  broad  or  depressed.  The  en- 
tire skin  feels  dry,  harsh,  rough,  and  inelastic,  and  the  cuticle 
desquamates.  Various  cutaneous  eruptions  are  liable  to  break 
out,  which  tend  to  be  moist ;  among  the  most  frequent  is  a  dull  rtd 
or  coppery,  shining,  erythematous  condition  of  the  palms  and 
soles;  of  the  surface  around  the  anus;  and  of  the  thighs  and  geni- 
tals. Roseola,  lichen,  psoriasis,  eczema,  impetigo,  ecthyma,  or  pem- 
phigus may  be  observed.  Small  yellowish  patches  sometimes  form 
on  tMe  skin,  like  hard  scales,  which  on  separating  leave  superficial 
ulcers.  The  hair  is  often  very  deficient,  and  the  nails  grow  slowly, 
while  they  are  prone  to  ulceration.  The  mucous  membranes  are 
either  inflamed,  or  the  seat  of  tubercles  or  condylomata,  or  ulcer- 
ated. The  mouth  is  hot  and  swollen,  and  the  lips  fissured.  Among 
the  most  characteristic  phenomena  are  a  peculiar  hoarse  cracked 
cry ;  and  snuffling,  with  nasal  discharge,  which  tends  to  clog  the 
nostrils  and  interfere  with  breathing.  Ulcers  may  be  visible  about 
the  nose,  angles  of  the  mouth,  lips,  throat,  anus,  or  labia.  Mucous 
tubercles  are  frequently  observed  about  the  mouth  and  anus,  otv  \5cve 
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labia  sometimes  or  scrotum,  near  the  umbilicus,  or  in  the  lat 
Condylomata  are  occasionally  present.  Discharges  from  the 
lids  or  ears  are  not  uncommon.  Occasionally  iritis  or  some  t 
inflammatory  afTection  of  the  eye  is  set  up.  Syphilitic  childrei 
more  liable  to  serous  inflammalions  than  others.  Nodes  very  i 
ly  appear,  but  are  apt  to  be  numerous  when  they  do  form. 
internal  organs  may  be  affected.  In  exceptional  cases  there 
well-marked  evidences  of  congenital  syphilis  without  any  par 
lar  emaciation  or  anfcmia. 

Mr,  Hutchinson  calls  attention  to  some  important  distinct 
between  congtnilal  and  ordinary  constUutional  syphilis.  He  si 
that  in  the  former  the  secondary  and  tertiary  phenomena  s( 
times  occur  together,  but  the  secondary  are  not  then  well-mari 
as  a  rule,  however,  there  is  a  considerable  interval  between  li 
the  child  apparently  recovering  more  or  less  completely,  tert 
symptoms  not  setting  in  until  between  five  years  of  age  and 
time  of  puberty  or  even  later.  In  the  meantime  the  health  ms 
good,  but  ihe  appearance  is  hardly  ever  satisfactory,  while  gn 
and  development  are  sometimes  much  retarded.  As  special  M 
dary  symptoms,  he  mentions  diffuse  stomatitis  without  ulcers, 
diffuse  inflammation  of  the  mucous  membrane  of  the  aa 
among  tertiary  symptoms  a  form  of  phagedenic  lupus,  and  ii 
stttial  inflammation  of  the  cornea  or  keratitis.  Deafness  and  as 
rosis  are  also  stated  to  be  far  more  common  in  the  inherited 
ease,  but  paralysis  of  single  nerves  is  not  observed.  Aiw 
point  of  difference  is  that  in  all  its  stages  congenital  syphilis  K 
to  exhibit  symmetry. 

The  teeth  are  sometimes  very  peculiar  in  congenital  sypl 
The  incisors  of  the  temporary  set  are  cut  early,  but  are  (rf 
colour  and  crumble  away  speedily,  especially  the  upper  cen 
The  same  teeth  of  the  permanent  set  are  of  a  bad  colour;  si 
narrow,  peggy,  and  deformed;  rounded  at  the  angles;  separ 
by  an  interval,  or  turned  towards  each  other;  the  edges  l> 
jagged  or  having  a  vertical  notch,  with  sometimes  a  sha 
groove  running  up  to  the  gum  in  front  and  behind.  The  cat 
may  be  similarly  affected. 

It  has  been  suggested  that  the  virulent  character  which  scarlJ 
sometimes  assumes  in  individuals  or  in  families  during  a  mild 
demic,  may  be  the  result  of  a  syphilitic  taint. 

There  are  certain  important  points  bearing  upon  the  trans 
sion  of  syphilis  to  which  it  is  necessary  to  allude.  It  seems  cei 
that  the  disease  may  be  communicated  to  the  mother  througl 
foetus,  usually  only  tertiary  symptoms  being  then  produced, 
these  are  not  severe.  There  is  reason  to  believe  that  it  ma 
transmitted  to  a  third  generation.  Probably  it  may  be  origin 
by  the  milk  of  a  syphilitic  nurse ;  and  some  believe  that  on 
other  hand  a  syphilitic  child  may  infect  the  nurse. 

Diagnosis.^— It  is  only  intended  here  to  offer  a  few  remark) 
specting  the  general  diagnosis  of  constitutional  syphilis,  wh* 
resulting  from  inoculation  or  hereditary  transmission.  The  p 
bili^  of  the  existence  of  a  syphilitic  taint  should  silways  be  t 
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in  mind,  and  in  any  doubtful  case  it  is  requisite  to  make  rigid 
investigation  in  order  to  clear  up  this  point.  If  direct  information 
cannot  be  obtained,  it  may  often  be  procured  indirectly  by  enquir- 
ing: about  the  ordinary  secondary  and  tertiary  symptoms  of  syphilis. 
such  as  sore  throat,  rash,  &c.  Examination  of  the  throat,  mouth. 
tongue,  eyes,  or  over  the  tibiae  or  skull,  may  give  evidence  of  past 
or  present  disease,  in  the  form  of  cicatrices,  iritic  adhesions,  nodes, 
and  other  lesions.  The  existence  of  paralysis  of  a  single  nerve^ 
especially  one  of  the  cranial  nerves,  is  strongly  indicative  of  ac- 
quired syphilis.  Nocturnal  pain  is  also  a  suspicious  sign.  In  not 
a  fe«v  cases  the  effects  of  treatment  give  evidence  of  the  presence 
of  the  disease. 

Inherited  syphilis  may  in  many  instances  be  recognised  at  an 
advanced  period  by  pallor  and  an  unhealthy  aspect;  arrest  of 
growth  or  development ;  a  sunken  bridge  of  the  nose ;  the  pecu- 
liar teeth  or  the  early  loss  of  the  temporary  set ;  pits  and  scars  or 
even  actual  ulcers  on  the  skin,  about  the  angles  of  the  mouth,  or  in 
other  parts;  keratitis  or  its  remains;  double  deafness  without  otor- 
rhoea ;  amaurosis ;  periosteal  nodes  or  their  remains ;  a  very 
prominent  forehead,  resulting  from  meningitis. 

Treatment. — For  constitutional  syphilis  the  two  great  remedies 
are  mercury  and  iodide  of  potassium,  the  former  being  especially 
valuable  during  the  secondary  stage,  the  latter  during  the  tertiary. 
Mercury  may  be  introduced  into  the  system  by  the  mouth,  by 
inunction,  or  by  the  bath,  and  it  is  in  many  cases  requisite  to 
bring  the  patient  rapidly  under  its  influence,  of  course  due  care  be- 
ing taken  to  prevent  any  injurious  effects.  Calomel,  blue  pill,  and 
bichloride  or  iodide  of  mercury  are  the  forms  in  which  it  is  usually 
administered,  and  the  iodide  is  often  very  beneficially  combined 
with  iodide  of  potassium  in  the  later  stages.  Local  applications 
of  mercurial  ointment  or  black-wash  are  valuable  in  many  cases. 

Iodide  of  potassium  should  be  given  at  first  in  doses  of  5  grains 
three  times  a  day,  and  then  gradually  increased  to  10,  15,  20,  oi- 
even  30  grains  in  some  instances.  When  this  drug  cannot  be 
borne  in  such  large  quantities,  it  has  been  found  that  great  benefit 
may  be  derived  from  its  administration  in  very  small  doses.  It  is 
often  usefully  combined  with  decoction  of  cinchona  and  ammonia. 

Congenital  syphilis  decidedly  requires  mercury.  It  may  be 
given  in  the  form  of  hyd.  c.  craeta,  gr.  ^  ter  die;  or  the  ointment 
may  be  rubbed  into  the  arm-pits  and  the  thighs ;  or  the  milk  may 
be  used  to  convey  it,  blue  pill  being  given  to  the  mother  or 
nurse,  or  the  milk  of  a  mercurialized  goat  being  employed.  At 
the  same  time  all  hygienic  conditions  must  be  carefully  attendefl 
to,  and  the  child  properly  fed.  Cleanliness  is  essential,  and  simpK: 
local  applications  are  often  necessary,  or  black-wash  may  bu 
needed.  Toilet  powder  should  be  freely  used  over  the  seat  of 
eruption.  The  use  of  cod-liver  oil,  either  internally  or  by  inunc- 
tion,is  frequently  attended  with  benefit. 

In  the  advanced  stage  of  congenital  syphilis  mercury  often 
disagrees  seriously,  and  at  the  early  stage  it  sometimes  cannot 
be  given.    Iodide  of  potassium  must  then  be  substituted. 


Chapteb  XXXIV. 

TUBERCULOSIS— SCROFULOSIS. 

Various  questions  connected  with  tuberculosis  and  tubercle  re- 
I  main  still  very  unsettled,  and  many  observers  are  engaged  in 
endeavouring  to  elucidate  them.  All  that  can  be  aimed  at  in  lius 
work  is  to  give  a  brief  general  summary  of  the  present  state  d 
knowledge  and  opinion  on  the  subject,  deduced  mainly  from  the 
results  of  microscopic  research  and  experiments  upon  animals. 

Many  believe  in  the  identity  of  the  scrofulous  and  tubercular 
diseases ;  others  consider  them  as  entirely  distinct. 

Etiology. — Looking  upon  tuberculosis  as  a  constitutional  disease, 
it  has  almost  universally  been  considered  hereditary.     Undoubtedly 
various  forms  of  tubercular  disease  run  in  families,  but  many  patho- 
logists think  that  only  a  constitutional  debility  is  transmitted,  with 
a  tendency  to  low  inflammations,  the  products  of  which  rapiJ!) 
I  become  caseous  and  may  thus  lead  to  tubercle.      This  is  the  vie* 
j  strongly  expressed  by  Niemeyer,   and  he  believed  that  the  same 
result  would  follow  in   the  case  of  children  born  of  parents  debPi- 
tated  from  any  cause.     Occasionally  tubercle  is  congenital.    lM«- 
marriages,   very  early  marriages,  and  advanced  age  of  the  father 
have  been   set  down  as  causes  of  inherited  tuberculosis     S>-phii 
I  in  the  parent  has  probably  considerable  influence  in  its  devel<^ 
V  ment. 

Age  materially  affects  both  the  development  of  tubei  cle  and  iU 
seat.  It  is  by  far  most  frci.|uenl  among  children  and  youn^'  ?*'■ 
sons.  Most  deaths  occur  from  twenty  to  thirty  years  of  age.  lo 
children  the  disease  tends  to  involve  a  number  of  organs:  in 
adults  it  is  more  localised.  The  glandular  system  is  very  fre- 
quently affected  in  the  former. 

A  number  of  causes  which  tend  to  lower  the  state  of  gene- 
ral health  act  as  important  predisposing  causes  of  tuberculoiis. 
or  of  the  local  development  of  tubercle.  Among  thcie  may 
be  specially  enumerated  imperfect  ventilation,  want  of  fresh  W 
and  close  confinement;  over-crowding;  want  of  exercise;  cMH 
stant  residence  in  a  humid  atmosphere;  unhealthy,  insufficient « 
indigestible  food,  including  the  milk  of  mother  or  nurse;  intfi"" 
pcrance;  interference  with  the  free  expansion  of  the  chest,  il« 
10  clothing  or  occupation;  previous  diseases,  such  as  measttt 
hooping-cough,  fevers,  as  well  as  many  chronic  diseases;  Ion? 
continued  dyspepsia;  prolonged  lactation;  excessive  sexual  in- 
dulgence; excessive  mental  labour  and  depressing  passio* 
Many  of  these  are  frequently  found  acting  in  concetl,  espeeiallj 
among  the  poor  and  hard-worked  inhabitants  of  large  to*'* 
Imperfect  hygienic  conditions  and  improper  diet  are  particular'? 
liable  to  affect  children  injuriously. 

It  is  believed  by  some  that  tuberculosis  is  infectious  through  lis 
medium  of  the  breath  and  exhalations,  but  there   is  no  adequalf 
foundation   for  this  idea.     Nor  is  there  any  reason  to  suppose  ih*" 
^the  disease  is  transmitted  by  vaccination. 
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Anatomical  Characters. — The  typical  form  of  true  tubercle  al- 
most universally  recogfnised  at  the  present  day  consists  of  certain 
minute  bodies,  termed  grey  grantdations  or  miliary  tubercles.  These 
appear  as  small  nodules  or  granulations  about  the  size  of  a  mus- 
tard or  millet  seed,  generally  roundish  but  sometimes  slightly 
angular,  well-defined,  firm,  of  a  greyish-white  or  pearly-grey 
colour,  more  or  less  translucent,  and  non-vascular.  Ihese  may 
be  quite  separate  and  distinct,  or  collected  into  irregular  groups, 
their  individual  outline  being  then  rendered  indistinct.  In  some 
structures,  however,  tubercle  is  more  diffused,  and  appears  as  a 
greyish  infiltration^  which  presents  a  smooth  and  dense  section; 
but  many  so-called  tubercular  infiltrations  are  probably  inflamma- 
tory in  their  origin.  In  its  earliest  stage  tubercle  is  not  visible 
to  the  naked  eye,  and  it  is  by  continued  growth  and  agglomera- 
tion of  fresh  tubercles  that  it  becomes  perceptible,  appearing 
either  as  granulations  or  infiltrations  according  to  their  mode  of 
arrangement. 

What  has  been  described  asyellow  tubercle  is  nothing  but  nodules 
or  masses  of  caseous  matter,  derived  either  from  tubercle  or  from 
various  inflammatory  and  other  morbid  materials  which  have 
undergone  cheesy  degeneration.  True  tubercle  may  be  mixed  with 
this  material ;  while  it  also  tends  to  excite  inflammation  around, 
and  thus  its  physical  characters  may  be  more  or  less  modified. 

Microscopic  structure. — Tubercle  may  be  described  as  consisting 
of  the  following  histological  elements: — i.  Lymphoid  corpuscles, 
which  are  very  small,  round,  colourless,  translucent,  and  slightly 
granular,  each  containing  a  single  nucleus.  2.  Epitheloid  cells,  of 
larger  size,  very  delicate,  and  hence  liable  to  rupture  and  set 
their  nuclei  free.  3.  A  giant-cell,  which  consists  of  a  mass  of 
finely-granular  protoplasm  of  very  varied  form,  often  presenting 
processes  at  its  margin,  and  having  imbedded  in  it  a  great  number 
of  nuclei,  chiefly  at  its  periphery  and  sometimes  regularly  ar- 
ranged. 4.  Free  nuclei.  5.  An  intercellular  substance,  which 
may  be  either  amorphous,  homogeneous,  and  hyaline;  granu- 
lar; or  in  the  form  of  a  fine  reticulum  or  net- work  of  delicate 
fibres.  There  is  much  difference  of  opinion  among  observers 
as  to  the  presence,  arrangement,  and  relative  proportion  of  these 
elements.  The  lymphoid  cells  are  generally  considered  to  be 
most  abundant,  but  Schiippel  describes  tubercle  as  being  made 
up  chiefly  of  epitheloid  elements  surrounding  the  giant-cell. 
This  giant-cell  has  attracted  much  attention  of  late  years.  It 
occupies  the  centre  of  each  tubercle  and  great  importance  was 
attached  to  it  by  Schiippel  and  others,  but  Friedlander  has  since 
shewn  that  it  is  found  in  many  healthy  and  morbid  products,  as 
well  as  in  tubercle.  Tubercle  has  been  distinguished  by  some 
writers  as  cellular  and  fibrous,  according  to  the  proportion  of  cells 
and  fibrous  reticulum  entering  into  its  formation.  Friedlander,  how- 
ever, insists  that  in  recent  tubercle  no  fibres  are  visible,  and  that 
the  appearance  is  due  to  the  hardening  processes  employed  in  its 
preparation  for  microscopic  examination.  Tubercle  does  not  con- 
tain any  vessels  or  lymphatics  of  its  own,  but  it  may  invoVve  \5[vo^^ 
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belongfing-  lo  the  original  tissue,  and  also  pigraentarj'  matters,  ft 
tubercle  undergoes  degenerative  changes  its  microscopic  appesr- 
ances  alter  malerially. 

Changts  and  lerminalions. — Some  very  important  changes 
liable  to  take  place  in  connection  with  tubercle,  i .  Atiorflii 
is  probable  that  tubercle  may  be  absorbed  after  it  has  under^e* 
degenerative  changes.  2.  Caitout  dtgmeraiion. — The  wamofvitfr 
lily  of  tubercle  renders  it  verj-  liable  to  this  change.  Theprocai- 
begins  in  the  centre  of  the  granulations,  causing  them  to  b«caiK 
yellow  and  opaque.  Ultimately  the  material  often  becomei  H 
softened  as  to  be  converted  into  a  purulent  or  curdy-looking  flaii 
simulating  an  abscess ;  or  a  firm  cheesy  mass  is  produced.  wU^ 
may  become  encapsuled.  As  the  cheesy  degeneration  proendi 
the  microscopic  appearances  alter,  the  cells  shrivelling  and  br^ 
ing  up,  while  granules,  oil- particles,  and  cholesterine  aiipeir 
in  abundance,    finally  nothing    but  a  granular  debris  remaioii^.' 

3.  Caldficalion — This  frequently  follows  caseation,  the  substam 
consequently  becoming  inert.  Sometimes  the  calcareous  matter  it' 
subsequently  discharged,  or  is  surrounded  with  a  librous  cspsukt 

4.  Elimination  and  its  rtsulls. — After  the  process  of  softening  tiU 
been  completed,  the  material  is  often  eliminated,  thus  giving;  risett 
ulcers  on  raucous  membranes,  and  cavities  in  organs,  as  is  wdl' 
exemplified  in  the  case  of  the  intestines  and  lungs.      These  nay 
ultimately  heal  up  and  a  permanent  cure  result,  the  cicatriciat  tissue  I 
formed  being  very  prone  to  contract.     More  commonly  however,  , 
the  destructive  process  extends,  owing  to  the   formation  of  frei    ] 
tubercles  on   the  walls  of  the   ulcer  or   cavity.      Occasionally  > 
cavity  results  from  the  death  and  discharge  of  a  quantity  of  tubercle 
en  miisse.     5.  Fibroid  ehaiigi. — There  is  sometimes  an   increase  of 
the  fibrillated  stroma,  perhaps  more  frequently  than  is  generallf 
believed,  coincident  with  a  disappearance  of  the  cells,  and  finally 
the  granulation  may  consist  almost  cnlirely  of  fibrous  tissue,  te-    ! 
coming   dense   and   hard.      This  is   probably    identical   wilh  ita 
change  which  has  been  described  as  comificaiian  or  oisoUsttnci,  il 
which  tubercle  becomes  opaque,  horny,  and  blueish-grey. 

Tiaui!  and  organs  affeclfd. — Lymphadenoid  tissues  are  specially 
prone  to  tubercle,  but  it  may  involve  any  of  the  connective- tissues- 
Several  organs  or  structures  may  be  affected  at  the  same  time,  W 
in  adults  tubercle  is  often  confined  to  one  organ.  In  most  casesof 
acute  tuberculosis  grey  granulations  are  seen  throughout  alnwa 
every  organ  in  the  body.  Parts  actively  growing  are  chirfT 
implicated.  The  most  frequent  seats  of  tubercle  are  the  lungs  aoJ 
respiratory  passages;  bronchial,  mesenteric,  and  other  glands; 
small  intestines;  pleura,  peritoneum,  and  pericardium  ;  pia  matd') 
and  spleen.  It  is  not  uncommon  in  the  kidneys  and  genito-urina»l 
passages;  testes;  brain  and  spinal  cord.  In  other  parts  it  is  rare. 
Tubercle  has  been  described  in  connection  with  morbid  produW- 
such  as  scrofulous  ulcers,  chancres,  and  cancers.  Louis  laid  i' 
down  as  a  law,  that  if  tubercle  is  found  after  fifteen  in  any  pari  of 
the  body  it  is  certain  to  be  present  in  the  lungs. 
Pathology, — Until  within  a  comparatively  recent  period  tuberd*! 
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was  almost  universally  regarded  as  a  specific  exudation  from  the 
blood,  at  first  fluid,  but  soon  coagulating*  into  a  molecular  blastema, 
the  molecules  aggregating-  together  to  form  cells.  This  view  is 
not  yet  extinct,  though  the  researches  of  late  years  have  satisfac- 
torily proved  that  it  is  quite  incorrect.  Observers,  however,  are 
by  no  means  agreed  as  to  the  nature  and  mode  of  development  of 
tubercle.  Some  still  consider  that  many  of  its  cells  at  any  rate 
come  directly  from  the  blood,  being  of  the  nature  of  leucocytes ; 
others  regard  them  as  being  the  result  of  retrograde  metamorphosis 
of  pre-existing  tissue  elements  or  morbid  products.  Virchow  and 
his  followers  believe  that  tubercle  arises  from  proliferation  of  the 
fixed  corpuscles  of  the  connective  tissues.  On  account  of  its  struc- 
ture, which  resembles  that  of  lymphatic  tissue,  tubercle  has  been 
regarded  as  of  this  nature,  and  as  being  merely  the  result  of  a 
hyperplasia  or  excessive  growth  of  pre-existing  adenoid  or  lym- 
phatic tissue.  This  is  the  view  strongly  maintained  by  Burdon 
Sanderson,  and  one  which  has  found  much  favour.  It  is  supported 
by  the  fact  that  adenoid  tissue  is  usually  very  extensively  dis- 
tributed, having  been  discovered  in  the  peri-vascular  sheaths  of 
the  small  arteries  in  various  parts ;  beneath  the  epithelium  of  serous 
membranes;  around  the  minute  bronchia;  under  the  mucous  mem- 
brane of  the  alimentary  canal ;  in  the  spleen  and  other  glands ; 
beneath  the  conjunctiva ;  and  in  other  parts.  In  the  peri-vascular 
sheaths  of  the  arteries  tubercle  is  described  as  being  very  common, 
the  cells  increasing  at  separate  points  so  as  to  compress  or  even 
ultimately  to  close  the  vessels. 

More  recent  investigators  have  described  tubercle  as  originating 
in  lymphatic  vessels  themselves,  by  a  metamorphosis  of  their 
endothelium  and  outer  tissues;  around  the  lymphatics,  as  the  result 
of  a  peri-lymphangitis ;  or  in  connection  with  the  small  blood-vessels. 
Rindfleisch  believes  that  the  lymphoid  cells  are  derived  from  the 
endothelium  of  blood-vessels  and  lymphatics;  the  epithelium  of 
serous  membranes,  the  lungs,  and  kidneys;  and  the  muscular  tissue 
of  the  bronchia.  Others  deny  that  tubercle  can  arise  from  epithe- 
lium or  muscular  elements.  The  formation  of  the  giant-cell  has 
received  much  attention.  Schiippel  described  it  as  originating  in 
changes  in  a  small  blood-vessel.  It  has  also  been  attributed  to 
alterations  in  the  endothelium  of  the  vessels ;  and  to  aggregation 
of  leucocytes.  Klein,  whose  recent  researches  into  the  nature  of 
tubercle  are  highly  important,  affirms  that  in  the  lungs  he  has 
followed  the  development  of  giant-cells  from  the  epithelial  cells 
of  the  alveoli  with  all  possible  certainty. 

Another  pathological  question  relating  to  tubercle  has  reference 
to  its  mode  of  origin  or  causation.  The  chief  views  held  on  this 
point  may  be  stated  as  follows : — 

1.  That  tubercle  is  merely  the  local  development  of  a  peculiar 
constitutional  diathesis,  either  hereditary  or  acquired,  to  which  the 
term  tuberculosis  is  applied. 

2.  That  it  may  originate  from  some  direct  local  irritation  under 
certain  circumstances,  in  structures  where  lymphatic  tissues  exist, 
quite  apart  from  any  constitutional  condition. 
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3.  That  it  is  the  product  of  an  infectious  disease,  beings  the 
secondary  result  of  the  absorption  of  cheesy  morbid  products  into 
the  blood,  which  somehow  act  as  a  poison  and  give  rise  to  a 
specific  inflammation.  This  view  was  first  advanced  by  Buhl,  and 
experiments  performed  upon  living"  animals  by  Villemin,  Lebert,  Wil- 
son Fox,  Waldenburgh,  Clark,  Burdon  Sanderson,  Cohnheim,  Feltz, 
Chauveau,  and  others,  have  shown  that  bodies  resembling  miliary 
tubercles  can  be  artificially  produced  in  the  lung's,  g-lands,  and 
other  organs  of  animals,  especially  the  guinea-pig.  This  has  been 
effected  by  the  inoculation  of  tubercular  matter  under  the  skin,  as 
well  as  of  various  other  cheesy  morbid  products ;  by  the  insertion 
of  putrid  meat ;  by  putting  a  seton  in  the  skin,  or  even  caus- 
ing a  simple  wound ;  by  injecting  cheesy  matter  into  the  serous 
cavities,  bronchia,  blood-vessels  or  heart;  and  even  by  feeding 
animals  on  caseous  tubercle.  These  artificial  tubercles  are  associ- 
ated with  very  numerous  inflammatory  growths,  which  rapidly 
become  caseous.  These  experiments  give  weight  to  the  infective 
theory,  but  some  deny  that  the  morbid  appearances  thus  produced 
have  any  analogy  with  tubercle. 

Acute  general  tuberculosis  not  unfrequently  follows  some  local 
lesion,  especially  where  caseous  matter  exists.  The  same  is  often 
true  of  localised  tubercle,  as  for  instance  when  it  is  developed  in 
the  lungs  or  lymphatic  glands.  Niemeyer  was  of  opinion  that 
caseous  matter  generates  tubercle  by  a  local  rather  than  a  general 
infection.  The  primary  channels  by  which  infection  is  generally 
supposed  to  be  conveyed  are  the  lymphatics,  by  means  of  which  the, 
morbid  materials  may  be  carried  into  the  blood,  being  then  dis- 
tributed throug-h  the  body. 

Symptoms. — Much  difference  of  opinion  has  always  prevailed  as 
to  whether  there  is  a  true  tubercular  diathesis,  indicated  by  any 
characteristic  sigfns.  Many  persons  become  tuberculous  who 
present  no  evident  peculiarities,  but  the  following  characters  are 
looked  upon  as  showing  a  tendency  to  the  disease  in  children  and 
young  persons.  They  are  tail,  slim,  erect,  and  delicate-looking, 
with  scarcely  any  fat;  and  have  usually  a  pretty  oval  face,  a  clear 
complexion,  bright  eyes,  and  large  pupils.  The  skin  is  very  thin, 
soft  and  delicate,  and  through  it  blueish  veins  are  seen ;  the  hair 
is  fine  and  silky,  often  light,  the  eyelashes  being  long.  They  cut 
their  teeth  early,  and  are  generally  precocious  and  clever,  walking 
and  talking  soon.  They  are  excitable  and  active  in  body  and 
mind.  The  ends  of  the  bones  are  very  small  and  firm,  the  shafts 
also  being  thin  and  rigid,  while  the  cartilages  seem  very  soft  and 
flexible.  The  thorax  is  small,  being  either  long  and  narrow,  or 
flattened. 

The  scrofulous  or  strumous  diathesis  is  characterised  as  follows: — 
The  body  is  short,  thick-set,  and  heavy ;  the  face  plain,  tumid- 
looking,  with  expanded  and  thick  alae  nasi,  a  low  forehead,  a  large 
upper  lip,  and  a  dull  pasty  complexion.  The  skin  is  thick  and 
opaque,  and  is  very  subject  to  obstinate  eruptions  of  a  moist 
character,   with   a  tendency  to  the  formation  of  scabs.      Chronic 
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^bscesses  or  exudations  are  also  liable  to  form  in  the  subcutaneous 
tissues.     Scrofulous  children  often  exhibit  the  phlegfmatic  tempera- 
ment, are  inactive  and  languid  in  mind  and  body,  as  well  as  back- 
ward in  intellect,  this  being-  evident  in  their  expression.     The  bones 
are  thick,  with  rather  larg-e  ends,  and  are  liable  to  caries  or  necrosis. 
Chronic  disease  of  the  joints  is  also  common.     The  teeth  often  de- 
cay early.    Derangements  of  the  alimentary  canai  are  frequent,  and 
the  belly  is  generally  tumid.     The  lymphatic  glands  usually  exhibit 
marked  changes.    They  become  enlarged  chronically,  the  enlarge- 
ment having  been  attributed  to  chronic  inflammation,  hyperplasia  of 
the  normal  tissues,  or  the  actual  development  of  tubercle ;    and  this 
is  very  apt  to  end  in  caseous  degeneration  or  slow  and  unhealthy 
suppuration.      Unhealthy  inflammation  of  mucous  membranes  is 
ver>'  frequent,  the  products  being  rich    in  cells  and   of  a  sticky 
character,  while  the  membrane  itself  is  the  seat  of  an  exudation 
containing  abundant  cells ;   it  often  ends  in  ulceration.     Ophthal- 
mia, tinea  tarsi,  ozoena,  otitis  with  otorrhoea,  thro  at- catarrh,  and 
catarrh  or  more  serious  inflammation  of  the  alimentary  or  respira- 
tory mucous  tracts  are  common.      Scrofulous  individuals  are  very 
liable  to  the  development  of  tubercle.     They  may  be  the  subjects 
of  pyelitis,  cystitis,  or  catarrh  of  the  vagina  or  vulva. 

The  local  development  of  tubercle  as  a  chronic  disease  is  attend- 
ed with  corresponding  local  symptoms;  as  well  as  with  much 
general  disturbance  as  a  rule,  in  the  way  of  fever,  emaciation, 
debility,  anaemia,  night-sweats,  &c.  These  will  be  more  particu- 
larly considered  when  treating  of  the  individual  diseases  of  organs. 
Acute  tuberculosis.  It  is  necessary  briefly  to  allude  to  the 
symptoms  which  are  associated  with  the  deposit  of  tubercle  as  an 
acute  affection.  Generally  almost  all  the  organs  in  the  body  are 
involved  under  these  circumstances,  but  only  the  lungs  and  brain 
usually  reveal  any  local  signs,  and  these  are  often  very  obscure. 

Three  forms  of  acute  tuberculosis  have  been  described,  the 
insidious,  acuie  febrile,  and  adynamic,  but  all  grades  are  met  with,  and 
the  duration  and  course  of  the  disease  are  very  variable.  At  first 
there  may  be  merely  languor,  heaviness,  irritability,  or  restless- 
ness ;  derangement  of  the  digestive  organs,  with  offensive  stools ; 
irregular  fever,  the  temperature  being  sometimes  very  high ;  and 
rapid  wasting.  Or  repeated  rigors  occur,  followed  by  high  fever, 
with  an  extremely  rapid  pulse,  much  constitutional  disturbance 
and  prostration,  and  profuse  sweating.  Head  symptoms  are  se- 
vere, and  there  is  a  great  tendency  towards  typhoid  symptoms, 
such  as  a  dry  brown  tongue,  sordes,  and  a  feeble  pulse.  Breathing 
is  very  hurried,  and  there  may  be  some  cough,  but  no  marked 
physical  signs  can  be  detected  in  the  lungs.  Ultimately  evidences 
of  the  presence  of  tubercle  in  certain  structures  often  appear,  in 
the  form  of  tubercular  meningitis,  peritonitis,  and  other  lesions. 

Diagnosis. — It  is  always  important  to  recognise  any  tendency  to 
tubercular  disease  when  it  exists,  especially  in  young  persons,  and 
this  depends  upon  an  acquaintance  with  the  family  history,  as  well 
as  upon  what  the  examination  of  the  patient  reveals.    The  diagno- 
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sis  of  local  tubercle  rests  upon  the  presence  of  local  signs  along 
with  constitutional  symptoms. 

Acute  tuberculosis  is  by  no  means  always  easy  to  diagnose;  it 
may  closely  resemble  fevers,  especially  typhoid.  It  should  always 
be  remembered  in  obscure  cases  occurring  amongst  children.  The 
absence  of  the  peculiar  symptoms  of  the  fevers  or  of  any  eruption ; 
the  range  of  temperature ;  extreme  frequency  of  the  pulse ;  very 
quick  breathing ;  severe  and  rapid  course ;  and  local  symptomi 
present,  will  usually  enable  the  diagnosis  to  be  made. 

Prognosis.  The  existence  of  a  distinct  tuberculous  or  strumous 
diathesis  is  a  serious  matter.  The  prognosis  of  its  local  develop- 
ment will  depend  upon  the  seat  and  extent  of  the  mischief,  and 
various  other  circumstances.  Acute  tuberculosis  is  an  extremely 
grave  condition,  being  almost  always  fatal. 

Treatment. — When  there  is  any  tendency  to  tubercle  all  hygienic 
conditions  should  be  rigidly  attended  to.  Fresh  air  and  sunlight; 
proper  exercise ;  warm  clothing  ;  change  to  the  sea  side,  with  salt- 
water baths;  nutritious  diet  carefully  regulated,  with  plenty  of 
good  milk;  and  the  avoidance  of  undue  mental  labour,  are  the 
chief  things  required.  The  digestive  organs  must  be  kept  in  order, 
and  all  sources  of  irritation  in  connection  with  them  at  once  re- 
moved. Every  cause  likely  to  lead  to  lung-affections  must  be 
carefully  avoided,  and  it  will  be  well  to  examine  the  chest  from 
time  to  time,  and  to  treat  the  slightest  pulmonary  complaint  imme- 
diately. Cod-liver  oil ;  iron  in  various  forms,  especially  steel  wine; 
and  tonics  properly  administered,  do  a  great  deal  of  good  in  these 
cases.  The  treatment  of  local  deposits  will  be  considered  in  future 
chapters.  In  acute  tuberculosis  nothing  is  of  much  avail,  but 
quinine  in  full  doses ;  cold  externally ;  and  ice  to  the  head  might  be 
tried ;  with  supporting  diet  and  stimulants. 


Chapter  XXXV. 

CARCINOMA— CANCER— MALIGNANT  DISEASE. 

Cancer  is  a  constitutional  affection  attended  with  the  formation  of 
new  growths  of  a  malignant  nature.  Though  mainly  a  surgical 
disease,  yet  it  not  uncommonly  comes  under  the  observation  of  the 
physician,  and  therefore  a  brief  general  consideration  of  the  subject 
is  necessary  in  this  work. 

Etiology. — Cancer  is  decidedly  a  hereditary  disease.  Age 
exercises  a  marked  influence  upon  its  occurrence,  nature,  and  seat. 
It  is  rare  in  the  young,  being  far  most  common  after  middle  life, 
and  the  mortality  from  this  disease  increases  as  age  advances.  In 
early  life  the  softer  varieties  are  met  with,  and  the  lymphatic 
glands  are  liable  to  be  involved.  Primary  cancer  is  chiefly  ob- 
served in  organs  which  have  been  functionally  very  active,  but 
whose  functions  have  ceased  to  be  performed.  Women  suffer 
more  than  men,  on  account  of  the  frequency  with  which  the  uterus 
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1  mammae  are  attacked.  The  digestive  organs,  bones,  and  skin 
^  most  affected  in  males.  Anxiety,  mental  distress,  and  a  de- 
^ssing-  climate  seem  to  act  as  predisposing  causes. 
njury,  excessive  use  of  a  part,  or  some  other  irritation  may 
as  the  excitmg  caust  of  a  local  growth ;  and  some  patholo- 
ts  consider  cancer  as  essentially  local  in  its  origin. 
Utatom iCAL  Characters. — Different  classifications  have  been  made 
he  forms  of  cancer,  but  they  may  all  be  arranged  under  the 
owing- varieties: — l.  Scirrhus.  2.  Enctphaloid,  3.  Colloid.  4. 
ikeiioma.  Each  of  these  requires  separate  consideration. 
.  ScirrhuSj  fihrous,  of  hard  cancer.  This  variety  either  infiltrates 
ues  or  forms  distinct  tumours,  which  are  irregular,  but  never  of 
y  large  size.  The  growth  is  often  depressed,  and  causes 
:kering  of  overlying  structures.  The  consistence  is  very  hard 
1  firm,  sometimes  approaching  that  of  cartilage.  A  section  is 
vfj  bluebh-white,  or  whitish,  and  glistening,  while  opaque  fi- 
HIS  bands  are  seen  intersecting  it.  There  is  very  little  vascu- 
ity.  The  outer  part  of  the  growth  is  less  dense,  and  yields  a 
Iky  juice  00  scraping. 

2.  £Hcephalaid,  nudullaryy  or  soft  cancer.  Assuming  the  form  of 
nours,  or  being  infiltrated,  encephaloid  increases  with  great 
pidity,  forming  considerable  masses,  which  are  more  or  less 
Milated.  The  substance  is  soft  and  brain-like,  and  on  section 
esents  a  pulpy  appearance,  especially  towards  the  centre,  vary  • 
g  in  colour  from  white  to  crimson  according  to  its  degree  of 
iscularity,  and  not  uncommonly  presenting  small  extravasations 
:  blood.  A  large  quantity  of  juice  can  be  expressed.  This  form 
f  cancer  may  produce  very  vascular  fungous  growths,  then  called 
fungus  hadmatodes,"  and  all  grades  are  met  with  between  it  and 
:irrhus. 

3.  Colloid^  alveolar,  or  geUUiniform,  Many  consider  this  variety  as 
lerely  one  of  the  other  forms  which  has  undergone  colloid 
egeneration.  It  generally  infiltrates,  but  sometimes  forms  lobu- 
ited  masses,  which  have  a  tolerably  firm,  uniform  consistence. 
>n  section  roundish  spaces  or  alveoli  are  seen,  having  fibrous  walls 
iid  containing  the  colloid  substance,  which  is  of  more  or  less 
:hie-like  consistence,  glistening  and  translucent  in  appearance. 
ither  colourless  or  greyish-yellow. 

4.  Epiiheb'owuif  epithelial  cancer,  or  cancroid.  Generally  observed 
1  connection  with  the  skin  or  a  mucous  membrane,  epithelioma 
oramences  either  as  a  hard  nodule,  or  as  a  small  excoriation  or 
leer.  The  latter  has  indurated  edges,  with  an  irregular,  grey  or 
»loody  surface,  which  is  often  papillated  and  villous  or  nodulated. 
"he  consistence  is  generally  firm,  but  may  be  soft  and  friable. 
Tie  cut  surface  is  greyish-white,  or  presents  numerous  opaque 
pecks  and  white  lines  of  fibrous  tissue;  a  small  quantity  of 
tilky  granular  fluid  can  be  expressed,  which  will  not  mix  with 

rater. 

Other  varieties  of  cancer  are  described  as  melanotic,  which  con. 
lins  much  pigment,  being  most  commonly  encephaloid ;    cystic^ 
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where  cysts  are  developed;  chondroid;  ositoidaT  bony;  and: 
which  affects  mucous  surfaces,  presenting-  villous  processes. 

Slrudun.  All  the  cancers  consist  of  cells  enclosed  in  Ihe  k 
of  a  fibrous  stroma,  these  var>-ing  greatly  in  iheir  proportiuns 
different  forms.  The  cells  are  of  larg-e  but  very  variable 
present  diverse  and  curious  forms  ;  and  contain  one  or  more 
with  nucleoli,  as  well  as  usually  a  greatt-r  or  less  number 
molecules.  Kach  nucleus  is  large,  clear,  and  well-defined,  i 
trie,  round  or  oval  in  shape,  and  encloses  one  or  more  nn 
Often  abundant  free  nuclei  are  present.  The  expresioi 
contains  a  quantity  of  these  cells,  nuclei,  and  granules, 
stroma  is  generally  firm  and  fibrous,  the  fibres  being 
delicate  or  coarse  ;  but  if  i[  has  rapidly  developed,  it  prew 
embryonic  structure.  In  it  the  vessels  are  solely  distribuW 
its  fibrous  bundles  intersect  in  all  directions,  forming  a  coQ 
eating  network  within  the  alveoli  of  which  the  cells  are  gn 
Lymphatics  have  been  found  accompanying  the  blood-vessel 
they  communicate  with  the  alveoli. 

In  scirrhus  the  cells,  though  they  may  be  abundant  i 
speedily  disappear,  and  the  fibrous  stroma  is  greatly  in  i 
especially  towards  the  centre  of  the  growth,  where  finally  tK 
at  all  can  be  discovered.  In  encephaloid,  on  the  other  han 
cells  are  greatly  in  excess,  develope  rapidly  and  as  speedi 
generate,  becoming  granular  and  the  nuclei  being  set  free. 
is  but  little  stroma,  which  is  soft,  delicate,  and  very  vascular, 
loid  is  in  great  part  structureless,  but  some  cells  are  pre^^enl. 
and  spherical,  often  having  a  lamellar  outline,  and  cont 
some  of  the  colloid  material.  Epithelioma  presents  gen« 
large  number  of  cells,  which,  with  few  exceptions,  are  esceft 
like  those  of  squamous  epithelium,  but  are  subject  to  greall 
lions  in  shape  from  mutual  pressure.  They  tend  to  form  p( 
concenlric  globes  or  nests,  increasing  from  within,  so  th 
outer  layers  are  hardened  and  flattened.  Ultimately  ihe 
groups  may  become  dry,  firm,  and  brownish -yellow.  A  v» 
amount  of  stroma  is  present. 

Cancerous  growths  are  very  liable  to  fatty  degeneration.  « 
ally  the  softer  forms,  and  as  a  result  the  cells  bt-come 
granular  and  softening  takes  place,  or  parts  of  the  groRl* 
assume  a  ca.seous  appearance.  Calcification  is  very  m 
mon.  Melanosis  and  colloid  are  generally  considered  as  for 
cancer  which  have  undergone  these  peculiar  degenerations. 
cancers  tend  to  ulcerate,  the  ulcers  having  no  disposition  to 
but  being  on  the  other  hand  inclined  to  spread. 

Organs  and  tissues  affected. — Scirrhus  is  usually  observed  i 
mammary  gland,  uterus,  stomach,  rectum,  or  skin.  Encepl 
affects  chiefly  the  bones,  testicles,  eyes,  and  internal  organs,  B 
ally  the  lungs,  liver,  kidneys,  brain,  and  spleen.  Colloid  p 
larly  involves  the  stomach,  but  is  sometimes  seen  in  the  onH 
intestines,  and  other  parts.  Epithelioma  grows  in  connectioa 
the  skin  or  a  mucous  surface,  but  by  extension  may  invaifc 
any  tissue.    Its  ordinary  sites  are  the  lower  Hp,  the  tongue,eT 
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cheeks,  scrotum,  prepuce,  labia,  uterus,  or  bladder.    In  exceptional 
cases  internal  organs  are  involved. 

Several  parts  may  be  attacked,  either  simultaneously  or  usually 
in  succession.  In  the  latter  case  the  original  deposit  is  said  to  be 
primaryy  and  those  which  follow  are  named  secondary.  Secondary 
deposits  are  frequent  in  internal  organs,  and  are  generally  of  the 
same  variety  as  the  primary  growth,  but  scirrhus  is  often  followed 
by  encephaloid  in  internal  organs.  Malignant  growths  show  a 
marked  tendency  to  spread  and  to  infiltrate  surrounding  tissues,  so 
Ihat  no  line  of  demarcation  is  observed;  in  rare  instances  a  kind 
of  capsule  forms. 

Pathology. — ^Two  very  opposite  views  are  entertained  as  to  the 
origin  of  cancer,  viz: — i.  That  it  is  primarily  a  constitutional  or 
blood-disease  or  cachexia,  of  which  the  formation  of  malignant 
growths  is  but  a  local  manifestation.  2.  That  it  is  in  the  first  place 
a  local  disorder,  produced  by  some  irritation  ;  and  that  the  blood  is 
only  changed  secondarily,  as  the  result  of  absorption  of  morbid 
materials  from  the  local  formation.  It  is  not  at  all  improbable 
that  both  these  theories  are  correct  in  different  cases.  Secondary 
growths  arise  in  consequence  of  absorption  by  the  blood-vessels 
and  lymphatics,  by  which  the  cancerous  matter  is  conveyed  to 
distant  parts,  especially  those  more  immediately  associated  with 
the  structure  first  affected ;  neighbouring  absorbent  glands  are 
very  liable  to  be  involved. 

The  stroma  of  cancer  consists  partly  of  the  original  cellular  tissue, 
but  is  chiefly  derived  from  hyperplasia  of  the  connective-tissue  ele- 
ments. The  cells  are  developed  by  the  proliferation  of  pre-existing 
cells ;  some  think  they  are  only  derived  from  epithelial  structures, 
but  others  believe  that  they  also  originate  in  connective-tissue 
corpuscles  and  migrated  white  blood-corpuscles. 

Dr.  Creighton  in  his  recent  researches  respecting  malignant 
tumours  has  arrived  at  the  following  conclusions : — In  secondary 
tumours  the  parenchymatous  cells,  and  not  the  cells  of  the  connec- 
tive tissue  of  the  organ,  are  the  elements  that  undergo  transforma- 
tion. This  transformation  consists  in  a  vacuolation  of  the  protoplasm 
of  the  cells,  with  other  associated  changes ;  the  products  remaining 
as  tumour-cells  or  as  indifferent  cells  which  may  further  develope 
into  connective  tissue.  Vacuolation  has  been  otherwise  described 
as  endogenous  cell-formation,  a  mode  of  cell  growth  that  is  essen- 
tially heteroplastic,  the  products  being  alien  to  the  original  tissue. 
Both  in  physiology  and  pathology  it  is  a  familiar  process,  as  for 
example,  in  the  development  of  colostrum-cells,  spermatozoa,  mu- 
cous and  salivary  corpuscles,  and  the  goblet-cells  so  abundantly 
found  amongst  the  epithelium  of  mucous  surfaces;  and  Dr. 
Creighton  concludes  that  the  process  of  secretion  in  the  epithelial 
cells  of  mucous  surfaces  is  essentially  a  process  of  endogenous  cell- 
formation.  This  being  the  case,  a  true  physiological  basis  has 
been  established  for  the  theory  of  the  formation  of  secondar}- 
malignant  tumours.  The  theory  may  be  extended  to  the  origin  of 
primary  malignant  tumours  in  epithelial  parts,  for  it  is  evident  that 
if  the  epithelium,  in  the  exercise  of  its  function,  endogenousVy  pTO- 
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duces  solid  elements  instead  of  fluid  substance,  the  result  will  be  a 
heteroplastic  growth.  The  growth  of  the  malignant  tumours  oa 
the  mammae  lor  example  may  be  explained  in  this  way. 

Primary  and  secondary  malignant  tumours  have  a  distinct  gene- 
tic relation  to  each  other.  The  primary  precedes  the  secondary 
in  point  of  time;  a  remarkable  family-likeness  can  in  most  instances 
be  traced  between  them  ;  and,  what  is  of  the  greatest  signiflcance, 
the  process  of  vacuolation  or  endogenous  cell-growth,  by  which  the 
secondary  tumour  is  developed,  bears  a  remarkable  resemblance 
to  the  first  changes  in  the  ovum  after  impregnation.  To  explain 
the  origin  of  secondary  tumours  in  a  healthy  organ,  .the  influence  of 
the  primary  or  parent  tumour  must  manifestly  be  assumed,  an 
extraneous  influence  operating  by  the  mechanism  of  endogenous 
cell-formation.  This  influence,  Dr.  Creighton  contends,  is  compar- 
able to  a  spermatic  influence,  which  is  exercised  in  some  unknown 
manner  by  the  parent  tumour.  Dr.  Creighton  attempted  to  produce 
cancer  artificially,  but  without  success. 

Symptoms. — Cancer  usually  gives  rise  to  two  sets  of  symptoms, 
viz.,  general  and  local.  The  general  symptoms  may  precede  the 
local,  and  include  more  or  less  wasting;  a  peculiar  sallow  cachectk: 
look,  with  a  yellowish  earthy  tint  of  countenance;  a  careworn, 
gloomy  expression ;  debility  and  languor ;  anaemia  and  its  accom- 
paniments ;  with  irregular  fever.  These  vary  much  in  their  inten- 
sity according  to  the  part  affected ;  and  the  rapidity  of  the  growth 
and  nature  of  the  cancer,  being  most  marked  in  connection  with  the 
scirrhus.  The  local  symptoms  may  be  summed  up  as  pain  an<?' 
tenderness  or  other  subjective  sensations,  often  very  severe,  th€ 
pain  being  frequently  of  a  lancinating  or  burning  chara.cter;  inter- 
ference with  the  functions  of  the  part  affected,  in  many  cases  of  seri- 
ous moment;  symptoms  due  to  pressure  upon,  or  irritation  of,  neigh- 
bouring structures ;  and  objective  or  physical  signs  afforded  by  the 
growth  itself.  The  duration  of  cases  of  malignant  disease  is  very 
variable,  but  is  rarely  prolonged,  and  sometimes  they  run  an  acute 
course. 


Chapter  XXXVI. 
DIABETES  MELLITUS— GLYCOSURIA, 

Etiology  and  Pathology. — A  small  quantity  of  sugar  is  often 
temporarily  present  in  the  urine  under  certain  circumstances,  espe- 
cially after  taking  food  containing  much  sugar  or  starch;  after  the 
administration  of  chloroform ;  in  poisoning  by  strychnine  or  woo- 
rara;  in  various  conditions  which  interfere  with  respiration,  such  as 
fits  of  asthma  and  hooping-cough;  in  certain  nervous  diseases 
(epilepsy,  tetanus,  apoplexy,  &c.) ;  and  in  connection  with  injuries 
to  the  nervous  system,  liver,  and  other  parts.  Glycosuria  can  also 
be  induced  experimentally  in  several  ways.  In  the  disease  now 
under  consideration,   however,   the   urine    permanently    contains 
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sugar,  generally  in  large  proportion,  and  in  most  cases  this  is 
accompanied  with  serious  constitutional  disorder.  Many  views 
have  been  advanced  to  explain  the  pathology  of  diabetes,  but  in  the 
present  state  of  knowledge  it  must  be  class^  as  a  general  or  consti- 
tutional disease.  There  is  every  reason  to  believe  its  phenomena 
are  due  to  some  derangement  of  the  so-called  glycogenic  functions 
of  the  liver,  though  what  the  exact  deviation  is,  and  how  it  is  brought 
about,  are  by  no  means  settled  points.  It  seems  quite  certain  that 
in  health  an  amyloid,  fermentable  substance,  capable  of  conversion 
into  grape-sugar,  and  named  glycogen  or  animal  or  hepatic  dextrine 
or  starch,  is  formed  in  the  liver.  It  is  also  proved  that  a  peculiar 
ferment  exists  in  the  blood  capable  of  converting  this  into  sugar. 
One  class  of  physiologists  believe  that  in  the  normal  state  this  con- 
version is  constantly  taking  place  in  the  liver,  the  sugar  passing  on 
into  the  circulation  through  the  hepatic  vein,  being  gradually  oxi- 
dised and  destroyed  in  the  blood.  Another  class  deny  that  there  is 
any  such  change  in  health,  and  Dr.  McDonnell  has  advanced  the 
theory  that  the  hepatic  dextrine  is  not  converted  into  sugar  at  all,  but 
unites  with  nitrogen  to  form  a  new  protein-compound  resembling 
casein.  Those  who  hold  the  first  view  maintain  that  diabetes 
consists  either  in  an  increased  formation  of  sugar  in  the  liver,  or  in 
a  diminished  destruction  of  that  normally  produced ;  hence  it  accu- 
mulates in  the  blood  and  is  excreted  by  the  kidneys.  The  second 
class  of  pathologists  are  of  opinion  that  under  certain  conditions  the 
ferment  reacts  upon  the  glycogen  in  the  liver,  and  that  this  leads 
to  an  unnatural  production  of  sugar. 

The  probability  is  that  the  disorder  of  the  hepatic  glycogenic 
function,  whatever  it  may  be,  can  be  brought  about  in  several 
ways.  Experiment,  as  well  as  clinical  and  post-mortem  examina- 
tion, has  proved  that  in  many  cases  it  depends  upon  a  morbid 
condition  of  certain  portions  of  the  nervous  system.  By  irritating 
or  injuring  the  portion  of  the  sympathetic  which  sends  branches  to 
the  liver,  certain  parts  of  the  spinal  cord,  or  the  floor  of  the  fourth 
ventricle,  glycosuria  may  be  induced.  It  is  believed  that  this  ner- 
vous disturbance  acts  through  the  vessels  of  the  liver,  inducing 
paralysis  of  their  circular  muscular  fibres,  with  consequent  passive 
dilatation  and  congestion,  so  that  the  ferment  and  amyloid  matter 
come  into  close  contact;  or  that  the  nerves  directly  affect  the 
amount  of  glycogen  formed  and  the  rapidity  of  its  conversion  into 
sugar. 

The  exciting  causes  of  diabetes  are  in  many  instances  by  no  means 
clear.  Among  those  to  which  the  disease  has  been  mainly  attri- 
buted are  exposure  to  wet  and  cold ;  drinking  cold  water  when 
heated ;  abuse  of  alcohol,  sugar,  and  starchy  substances ;  strong 
emotional  disturbance  or  excessive  mental  work ;  injuries  to  the 
head,  spine,  and  various  other  parts,  or  general  concussion  of  the 
body ;  organic  diseases  of  the  brain  and  spinal  cord.  In  some 
cases  the  disease  seems  to  have  followed  the  prolonged  action  of 
depressing  mental  causes,  combined  with  influences  which  tend  to 
impair  the  health,  as,  for  instance,  grief  and  anxiety  with  long- 
continued  watching  over  the  sick^  or  worry  and  close  con{\nemeu\. 
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In  business.  Occasionally  it  has  appeared  to  be  the  sequela  of 
some  acute  febrile  disease.  Diabetes  is  most  common  in  adults^ 
from  25  to  65  years  of  age,  especially  during-  the  period  of  develop- 
ment and  exercise  of  the  sexual  functions ;  in  males,  after  the 
period  of  puberty ;  and  in  persons  residing  in  cities  and  manufac- 
turing districts.  In  some  instances  there  appears  to  be  some  here- 
ditary influence,  or  the  disease  tends  to  run  in  families. 

Anatomical  Characters. — There  are  no  morbid  appearances  at 
present  recognised  as  peculiar  to  diabetes,  but  the  most  important 
lesions  observed  are  those  associated  with  the  nervous  system.    In 
some  cases  there  is  obvious  organic  disease,  such  as  a  tumour 
affecting  the  medulla  or  pons,  or  pressing  upon  the  sympathetic.    In 
others   minute   microscopic  examination  is  necessary  in  order  to 
detect  the  changes.     Dr.  Dickinson  has  described  peculiar  altera- 
tions in  various  parts  of  the  nerve-centres,  especially  about  the 
medulla  and  pons,  in  the  way  of  dilatation  of  the  arteries,  followed 
by  degeneration   and    destruction  of  the  nerve- elements  around 
them,  leading  to  the  formation  of  excavations,  which  may  be  of 
some  size.     Most  authorities  deny  that  there  is  any  special  morbid 
condition  of  the  liver,  though  some  observers  have  described  certain 
peculiar  changes  in  its  general  or  microscopic  characters.    The 
kidneys  are  often  diseased,  but  this  is  a  secondary  result  of  the 
diabetes,   the   most  frequent  morbid  state  being  some   form  of 
Bright's  disease.     The  lungs  are  also   frequently  affected,  there 
being  usually  some  form  of  phthisis,  occasionally  pneumonia  of  a 
low  type  or  gangrene.     The  heart  is  generally  small  and  wanting 
in  tone.     There  is  a  tendency  to  serous  inflammations  of  a  low 
type ;  and  to  inflammation  of  other  structures  ending  in  suppuration 
or  gangrene.     Hypertrophy  of  the  pancreas  is  said  to  be  compara- 
tively frequent.     The  stomach  is  generally  dilated,  its  mucous  coat 
thickened  and  softened,   and  its  muscular  coat  sometimes  hyper- 
trophied. 

Symptoms. — Clinically  cases  of  diabetes  differ  remarkably  in 
their  severity,  one  class  presenting  but  slight  symptoms ;  another 
being  accompanied  with  marked  local  and  constitutional  distur- 
bance. In  a  typical  instance  the  symptoms  may  be  arranged  under 
the  following  heads : — 

I.  Urinary  organs  and  urine  . — Micturition  becomes  more  and  more 
frequent,  and  the  urine  is  increased  in  quantity.  It  is  irritating  in 
quality,  and  hence  often  causes  in  the  male  a  sense  of  heat  or 
burning  along  the  urethra,  or  slight  inflammation,  excoriation,  or 
even  ulceration  about  the  orifice ;  while  in  the  female  the  vulva  is 
frequently  much  irritated.  This  may  lead  the  patient  to  indulge  in 
masturbation.  Pain  and  tenderness  are  often  felt  over  the  region  of 
the  kidneys.  The  quantity  of  urine  may  amount  to  8,  12,  20,  or 
even  30  pints  in  the  24  hours ;  it  is  usually  very  pale  and  bright, 
the  more  so  in  proportion  to  its  quantity ;  possesses  a  sweet  taste, 
and  occasionally  a  sweetish  odour;  has  a  high  specific  gravity, 
generally  about  1040,  but  it  may  range  from  1015  to  1060  or  more; 
ferments  rapidly  if  kept  in  a  warm  place,  with  formation  of  torulae, 
becoming  opalescent  or  depositing  a  sediment;  while  it  yields  more 
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or  less  sug-ar  to  the  usual  tests,  which  are  described  under  "  Exa- 
mination of  Urine."  Many  different  statements  have  been  made 
as  to  the  prop)ortion  of  urea  and  uric  acid  present ;  probably  they 
are  as  a  rule  absolutely  increased,  but  relatively  to  the  water 
diminished.  The  quantity  of  water  is  about  equal  to  that  taken  in. 
The  amount  of  sugar  is  greater  after  food  has  been  taken,  especi- 
ally such  as  contains  much  sugar  or  starch,  being  much  less  when 
the  diet  is  restricted  to  animal  food.  In  any  pyrexial  condition  it 
becomes  greatly  diminished,  or  may  even  be  absent  altogether. 
The  proportion  of  sugar  usually  present  ranges  from  8  to  12  per 
cent.,  and  from  15  to  25  ounces  are  discharged  daily  on  the  average; 
but  the  quantity  may  vary  from  less  than  an  ounce  to  two  pounds 
or  more.  The  urine  may  contain  albumen  and  occasionally  a  little 
blood  ;  it  is  also  stated  to  yield  fat  sometimes,  or  to  resemble  chy- 
lous urine. 

2.  Digestive  organs, — A  very  constant  symptom  of  diabetes  is 
insatiable  thirst,  attended  with  a  dry,  parched,  and  clammy  con- 
dition of  the  mouth  and  throat,  due  to  the  presence  of  sugar  in  the 
blood,  which  creates  a  demand  for  much  liquid.  In  many  cases 
also  there  is  excessive  appetite,  but  disinclination  for  food  is  not 
uncommonly  observed.  The  tongue  generally  presents  a  peculiar 
irritable,  red,  clean,  cracked,  and  dry  appearance;  it  may  be 
moist  and  furred.  Sponginess  of  the  gums  with  tendency  to  bleed, 
and  rapid  destruction  of  the  teeth  are  frequently  noticed.  The 
saliva  contains  sugar,  and  is  said  to  be  very  acid  sometimes,  owing 
to  the  conversion  of  this  into  lactic  acid.  The  breath  has  in  some 
cases  a  distinctly  sweet  or  ale-like  odour.  Dyspeptic  symptoms  are 
common,  such  as  epigastric  fulness  or  sense  of  sinking,  flatulence, 
g'as€K>us  and  acid  eructations.  As  a  rule  the  bowels  are  consti- 
pated, with  pale,  dry,  and  spongy  stools ;  but  there  may  be  diarrhoea 
or  dysenteric  symptoms,  especially  towards  the  close. 

3.  General  symptoms, — The  aspect  of  the  patient  is  in  many  in- 
stances strikingly  suggestive  of  diabetes,  the  prominent  characters 
being  emaciation,  often  extreme,  involving  not  only  the  fat  but 
also  the  muscles,  which  feel  flabby  and  soft ;  a  peculiar  dry,  harsh, 
scurfy  condition  of  the  skin  ;  and  a  distressed,  worn,  and  suffering 
expression  of  countenance.  The  patient  feels  very  weak  and 
languid,  often  chilly,  indisposed  for  any  bodily  or  mental  effort, 
and  complains  of  pain  and  soreness  in  the  limbs.  Some  oedema  of 
the  legs  is  frequently  observed,  and  occasionally  dropsy  in  other 
parts.  Sometimes  the  temperature  is  markedly  reduced,  and  in 
any  pyrexial  condition  it  is  not  nearly  so  much  elevated  as  it  other- 
wise would  be.  Sexual  inclination  and  power  are  commonly 
g-reatly  diminished  or  lost.  The  mental  condition  and  disposition 
bcjcome  usually  much  altered  in  established  cases,  as  evidenced  by 
decline  of  mental  vigour,  disposition  to  lassitude  or  drowsiness, 
lowness  of  spirits,  petulance  and  irritability,  or  decline  in  firmness 
of  character  and  moral  tone.  Temporary  dimness  of  vision  is  not 
infrequent.  The  blood  contains  sugar,  which  is  also  found  in  the 
various  secretions. 

4.  CompltcaiioHs, — Most  of  the  complications  of  diabetes  Vvave  b^^xv 
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already  alluded  to  in  the  account  of  its  morbid  anatomy,  the  most 
frequent  symptoms  coming  under  this  head  being  those  indicative 
of  phthisis.  Here  may  also  be  mentioned  the  not  uncommon  oc- 
currence of  boils  and  carbuncles ;  chronic  skin  affections  (psori- 
asis, &c.) ;  gradual  permanent  blindness  from  atrophy  of  the  re- 
tina ;  and  cataract,  the  last  being  almost  always  of  the  soft  kind, 
and  attributed  to  imbibition  of  sugar,  which,  it  is  said,  has  been 
detected  in  the  lens. 

The  precise  clinical  history  of  diabetes  varies  much  in  different 
cases,  as  regards  the  intensity  and  exact  combination  of  the  symp- 
toms described,  and  the  rapidity  of  its  progress.  Ordinarily  the 
course  is  essentially  chronic,  the  symptoms  setting  in  very  insidi- 
ously, and  becoming  gradually  but  progressively  worse.  It  may 
be  that  for  a  considerable  time  the  advent  of  diabetes  is  only  indi- 
cated by  slight  general  symptoms,  such  as  debility,  languor,  and 
some  loss  of  flesh.  Occasionally  the  disease  runs  an  acute  course; 
or  it  may  exhibit  remissions  from  time  to  time.  It  is  frequently  ob- 
served that  the  symptoms  are  more  intense  at  the  early  stage  than 
subsequently.  Towards  the  close  they  often  change,  the  unne  and 
sugar  diminishing  in  quantity,  albuminuria  setting  in,  there  being 
complete  disgust  for  food,  and  hectic  or  colliquative  diarrhoea  oc- 
curring. The  fatal  result  usually  arises  from  gradual  exhaustion ; 
blood-poisoning,  leading  to  stupor  ending  in  complete  coma,  or 
occasionally  convulsions ;  or  from  complications.  Now  and  then 
death  takes  place  quite  suddenly. 

Diagnosis. — When  diabetes  is  well-established  there  ought  to  be 
no  difficulty  in  detecting  it.  The  urinary  symptoms  and  characters 
of  the  urine,  those  referable  to  the  alimentary  canal,  and  the  gene- 
ral symptoms,  are  highly  characteristic.  The  rule  of  always  ex- 
amining the  urine  carefully  when  the  health  is  persistently  out  of 
firder,  and  especially  if  there  are  the  slightest  symptoms  suggestive 
of  this  disease,  will  often  lead  to  a  diagnosis  at  an  early  period. 
If  a  patient  complains  of  much  irritation  about  the  external  genital 
organs,  or  if  a  child  is  detected  masturbating,  diabetes  should  al- 
ways be  borne  in  mind.  The  mere  finding  of  a  trace  of  sugar  in 
the  urine  is  not,  however,  evidence  of  the  presence  of  diabetes.  It 
must  be  in  some  quantity,  persistent,  and  attended  with  polyuria. 
Not  often  is  there  any  possibility  of  finding  out  the  exact  morbid 
condition  upon  which  the  diabetes  depends. 

Prognosis.— Confirmed  diabetes  is  a  very  serious  disease,  a  large 
proportion  of  the  cases  ending  fatally,  and  the  average  duration  is 
stated  to  be  about  from  one  to  three  years.  In  many  instances,  how- 
ever, much  improvement  may  be  effected ;  and  in  some  recovery  can 
be  brought  about.  The  chief  circumstances  which  influence  the  prog- 
nosis are  age,  it  being  worse  in  very  young  than  old  persons ;  the 
general  condition  of  the  patient,  the  disease  being  much  less  seri- 
ous in  stout  persons  ;  the  cause  of  the  complaint  and  its  duration  ; 
the  amount  of  sugar  and  urine  passed ;  the  severity  of  the  general 
symptoms;  the  presence  or  absence  of  complications,  as  well  as 
their  nature ;  the  progress  of  the  case ;  the  results  of  treatment, 
and  whether  this  is  properly  carried  out.      Any  person  suffering 
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from  diabetes  shouM  be  particularly  cautioned  against  exposure 
and  other  causes  of  disease. 

T&BATMXNT. — Cases  of  diabetes  must  necessarily  call  for  much 
diversity  in  their  management,  but  there  are  certain  general  princi- 
ples to  be  followed,  to  which  attention  will  now  be  directed.  At 
the  outset  it  is  most  important  to  impress  upon  patients  that  they 
must  be  prepared  to  place  themselves  under  strict  discipline  and 
guidance,  and  that  upon  themselves  much  of  the  success  of  treatment 
will  depend. 

I .  The  first  indication  almost  universally  recognised  in  the  treat- 
ment of  diabetes  is  regulation  of  the  diet.  The  object  is  to  pro- 
hibit or  restrict  such  articles  as  contain  sugar  or  starch,  especially 
ordinary  bread  or  flour ;  sugar  in  any  form  ;  honey ;  vegetables 
and  fruits  containing  starch  or  sugar  (potatoes,  peas,  beans,  car- 
rots,  turnips,  parsnips,  strawberries,  raspberries,  plums,  goose- 
berries, currants,  apples,  pears,  &c.) ;  rice  ;  prepared  varieties  of 
starch  (sago,  macaroni,  tapioca,  &c.) ;  shell-Ash,  and  the  soft  parts 
of  crabs  and  lobsters.  Animal  food,  including  meat,  poultry,  game 
and  fish,  should  be  the  main  diet,  with  the  exception  of  liver.  The 
chief  substitutes  for  bread  are  bran-cake  or  biscuits,  gluten  bread, 
almond  rusks  and  biscuits,  or  thin  slices  of  bread  toasted  until  they 
are  almost  black ;  eggs,  butter,  cheese,  broths,  good  soups,  and 
jellies  are  admissible;  also  vegetables  not  containing  sugar  or 
starch,  such  as  cabbage,  Brussels  sprouts,  broccoli,  cauliflower,  let- 
tuce, cress,  mustard,  and  celery. 

The  question  of  drink  is  also  of  much  moment.  Milk  is  the- 
oretically contra-indicated,  because  it  contains  much  sugar,  but  it 
has  been  found  in  some  instances  that  when  given  in  moderate 
quantities  it  is  not  injurious,  and  may  even  prove  beneficial.  There- 
fore it  is  allowable  to  try  the  effects  of  a  regulated  amount  in  any 
individual  case,  and  be  guided  accordingly.  It  may  be  mixed  with 
lime  water  or  soda  water.  Cream  may  be  given  in  abundance  if 
it  agrees.  Dr.  Donkin  has  advocated  the  treatment  of  diabetes  en- 
tirely by  skimmed  milk,  in  quantities  of  from  6  to  8  or  even  12  pints 
daily,  and  continued  for  several  weeks  if  necessary,  no  other  food 
or  medicine  being  allowed.  My  experience  of  this  treatment  is 
.anything  but  favourable,  but  I  have  found  benefit  from  giving  a 
considerable  quantity  of  skimmed  milk  daily,  along  with  other 
food.  The  balance  of  evidence  is  decidedly  against  the  use  of 
alcoholic  stimulants  to  any  extent.  A  small  quantity  is  frequently 
serviceable,  those  forms  of  stimulant  being  employed  which  are 
most  free  from  sugar,  viz.,  dry  sherry,  bitter  ale,  brandy  or  whis- 
key, well-diluted  claret,  and  Burgundy.  Tea  and  coff"ee  without 
sugar  may  be  allowed,  and  also  cocoa  made  from  the  nibs,  pro- 
vided it  agrees.  It  is  not  desirable  to  restrict  the  quantity  of  liquid 
too  much,  but  it  must  be  moderated  so  far  as  the  feelings  of  the  pa- 
tient will  permit.  Most  injurious  is  it  to  knock  off  liquids  suddenly, 
and  I  have  known  a  rapidly  fatal  issue  result  from  this  cause. 
Thirst  may  be  relieved  by  iced  water ;  acid  drinks,  of  which  a  so- 
lution of  phosphoric  acid  has  been  much  recommended ;  or  solution 
of  cream  of  tartar.     Prout  affirmed  that  tepid  liquids  give  mote 
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Aed  far  iadt.  sad  Ibe  advisabilitj-  of  persevering^  in  the 
dKl  or  oat  jodged  br  Ae  mufas.  In  soow  instances,  where 
i>  ■■!&  losdbng'  of  the  food,  a  Bttle  bread  is  oftea  of  great ' 
Ajgua,  if  a  fair  trial  of  ibe  reoognbed  diet  seems  to  lead  D 
ioipnnvMe^  tx-  if  the  geaefal  condition  is  getting  wone.  ufl 
kapp^  tipBriilly  wbeo  the  disease  is  >-er)-  advanced,  h  mxf 
^ambte  10  let  tbe  potieH  fellow  his  own  inclination,  guided  l^' 
uBgcoce;  mamttimLi  aho  patjents  cannot  possibly  take  tk 
scribed  feodt,aad  tbca  a  nuxed  diet  must  be  permitted. 

Alsaaa  May  b«  here  made  to  the  saccharine  treatniL-nl  of  d» 
beles.,  IB  wtoA  amgsr  aad  booey  are  administered  in  ctmi^idetsblt 
aoaMtim,  any  <fiei  beiag  allowed.  This  has  been  prov-ed  to  bi 
aeeidwBy  iajmiuas  in  Ae  majority  of  ca^es. 

S.  General  fay^ienic  management  is  highly  important.  The  pi- 
lient  sbonld  be  completely  dad  in  flannel,  and  have  two  or  thiw 
wxna  batbs  every  week.  Change  of  air,  eapecially  to  the  sea-ud% 
witli  vft  haihing.  is  oseM  ta  smdc  CAses. 

J.  XntDernus  medicines  have  been  brought  forward,  supposed  t6 
bsve  a  direct  ciirati*-e  influenc*'  upon  diabeteji.  especially  in  limit- 
i)^  the  discbarge  of  onne  and  sugar.  The  principal  of  these  in- 
dwie  ofHvu,  gnreo  in  gradually  increasing  doses  up  to  gr.  vi— XK 
daily,  vfakfa  cenanly  seems  to  be  useful  in  some  cases;  alkaline 
bicartnoaKs,  pepstne,  remiet,  arsenic,  iodine,  bromide  of  potav- 
snm.  and  pesande  irf"  hydrogen.  The  eWdence  in  favour  of  ^ 
ndne  of  most  of  these  is  very  slight. 

4.  SynfMomatic  treatment  often  calls  for  attention  in  diabetes, 
this  bejog  especially  ifirected  to  the  digestive  organs ;  the  general 
coodittoR  and  state  of  the  blood ;  nervous  disturbance,  in  the  Wi-ay 
of  sJeepJesness  and  restlessness  ;  and  to  the  various  complications. 
Tbese  must  be  managed  on  ordinary  principles.  Iron  and  tonio 
are  often  of  much  service.  Codeia,  in  doses  of  gr.  }  to  gr.  j  eveiy 
night  and  morning,  has  been  foaad  useful  as  a  sedative. 

DtaasTzs  Ixsinous. 

This  afiedion  is  characterised  by  great  thirst,  with  an  increa^ 
flow  of  urine,  which  is  waierj-  and  of  low  specific  gravity,  but  does 
no*  contain  any  sugar  or  other  abnormal  ingredient.  The  propor- 
tK*n  of  solids  discharged  in  the  iwent>'-four  hours  may  be  normal 
(•vcessix*.  or  below  par.  Frequent  micturition  is  often  obsen^ed. 
OooasHwally  the  patient  enjoys  excellent  health,  but  more  com- 
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re  are  more  or  less  of  the  symptoms  noticed  in  diabetes 
specially  a  dry  and  harsh  skin,  loss  of  flesh  and  weak- 
dryness  of  the  mouth.  In  most  cases  the  appetite  is  not 
but  sometimes  it  is  voracious.  As  a  rule  the  complaint 
in  its  onset  and  course ;  occasionally  it  sets  in  suddenly, 
is  extremely  exceptional,  but  death  usually  results  from 
inic  complication. 

f€gy  of  diabetes  insipidus  is  very  obscure.  The  probable 
cause  is  dilatation  of  the  renal  vessels  from  paralysis 
Miliar  coat,  resulting  from  deranged  innervation.  The 
:an  be  induced  by  irritating  a  certain  spot  in  the  floor 
rth  ventricle.  It  has  also  been  attributed  to  injury  of  the 
ntres  or  sympathetic ;  organic  diseases  of  the  brain  and 
ressing  emotions ;  hysteria,  neuralgia,  and  other  nervous 
Among  other  alleged  causes  are  exposure  to  cold; 
old  water  when  heated ;  violent  eflbrt ;  previous  febrile 
matory  attacks. 

:nt.  Opium,  valerian,  camphor,  nitrate  of  potash,  iron, 
e  of  potassium  are  the  chief  remedies  recommended, 
il  of  liquids  has  not  been  successful.  The  use  of  the 
galvanic  current,  applied  over  the  hypochondrium,  has 
cated. 
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n.  LOCAIa  DZSEA.SBS. 

In  trratiD^  of  local  diseases,  it  is  proposed  to  indicate  the  gent 
dioical  characWTs  which  beloog  to  each  organ  or  system,  and  I 
nedlods  to  be  en:ploired  to  their  investigation,  before  enled, 
opoa    die    ooQsidemioD   of   the    individual    disorders  to  wbJL 
they  are  liable.    It  may  be  slated  once  for  all,  however,  that  it) 
alvsys  of  essential   importance   to   study  the   constitutional  o 
(fitiOB  of  die  patknt.  as  this  materially  affects  the  diagnosis,  p 
no^    and    treatment    of    Io<ral    affections.       Some  of  the  r 
iniportaiit  symptoms  will  be  discussed  as  fully  as  space  will  pent 


DISEASES  OF  THE  MOUTH,  TONGUE,   AND   SAIJVAIW| 
GLANDS. 

CuNic&i.  Chakactexs. — Ifnponant  indicationt  aie  olten  afforded  by  ibc 
■nd  tongue  Hilh  regard  to  tbe  sUie  of  the  Eystem  generally,  and  of  the  ilioi 
canal,  but  thnepam  may  also  be  the  seatoflocal  aoeclions,  la  which  altentioel 
now  be  directed.    Their  presence  may  be  levealed  by  Borne  or  all  of 
ing  iymploms  and  signs  ; — 

1.  Altered  sensalTcng.  such  as  pain,  soreness,  a  feeling  of  heat  or  eryat^ 
and  various  derangements  of  tbc  sense  of  taste,  a.  More  or  less  inlerferencemtll' 
the  actions  carried  on  in  the  tDouth,  vii.,  mastication,  sucking,  the  lirst  sligc  tt 
deglutition,  and  articulation.  These  acts  are  often  also  attended  with  pain.  ). 
Changes  rn  the  quantity  or  quality  of  the  saliva :  or  the  escape  of  unusu^  di» 
charges,  such  as  pus,  blood,  &c.  4.  A  disagreeable  odour  of  the  breath,  whick 
may  amount  to  extreme  fcetor.  5.  Inleiference  with  the  act  of  breathing  oc- 
castonaily,  owing  to  mechanical  obstruction  to  the  passage  of  air.  G,  A  ctup 
in  colour,  or  the  existence  of  any  swelling,  deposit,  ulceration,  or  other  mluM 
condition,  as  disclosed  on  a  careful  examination  of  the  mouth,  aided  by  a  g««d  ■ 
light.    At  the  same  time  the  glands  in  the  neighbourhood  should  also  beeximuwii 

I.  Inflajisiation  of  the  Mouth. — Stomatitis. 

Stomatitis  is  a  very  common  affection,  and  occurs  under  several 
forms.  Its  varieties  are:^r.  Catarrhal.  2,  Follicular.  3.  Aph- 
thous. 4.  Ulcerative.  J.  Parasitic.  6.  Gangrenous.  7.  Mercu- 
rial. 

ETior.oGY. — The  chief ;)rfrfj>/oiinj^  fniii-M  of  stomatitis  are.- — i.  Age.    ' 
the  different  forms  being  far  most  common  in  infants  and  young    ' 
children.     2.  Improper  hygienic  conditions,  such  as  want  of  clean-    ' 
liness,  impure  air,  unhealthy  residence.     3.  Errors  in  diet  or  an  iiv 
sufficient  supply  of  food,      4.  Certain  unhealthy  conditions   of  ibe    { 
system,  or  the  presence  of  certain  diseases.     The  different  forms  of 
stomatitis  are  exceedingly  rife  among  the  children  of  the  poor,  es- 
pecially those  living  in  large  towns.    This  applies  particularly  to  the 
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>re  severe  varieties,  the  gangrenous  form  being  rarely  met  with 
cept  among  this  class  of  patients.  Infants  are  very  commonly 
ected  who  are  brought  up  by  hand  or  fed  on  artificial  food,  or 
10  have  suckled  too  long,  or  been  nursed  by  an  unhealthy  mother. 
lildren  who  are  debilitated  from  any  cause,  and  those  prema- 
rely  bom,  are  also  very  prone  to  this  class  of  diseases.  They 
e  common  in  congenital  syphilis,  and  as  complications  or 
quelae  of  one  of  the  exanthemata.  Thrush  is  frequently  asso- 
rted with  typhoid  fever,  or,  in  adults,  with  chronic  wasting 
seases,  especially  phthisis.  Gangrenous  stomatitis  rarely  occurs 
;cept  after  some  acute  illness,  particularly  severe  measles. 
Exciting  causes, — I.  Local  irritation  is  one  of  the  most  frequent 
Luses  of  stomatitis.  This  includes  neglect  of  cleansing  the  mouth, 
ritation  of  dentition,  decayed  teeth,  suckling  imperfectly -formed 
'  inflamed  nipples  or  for  too  long  a  time  ;  as  well  as  all  forms  of 
echanical  or  chemical  irritation,  heat  and  cold,  excessive  smok- 
g,  wounds,  ulcers,  and  other  irritating  morbid  conditions.  2. 
he  milder  varieties  may  be  dependent  upon  disorder  of  the  ali- 
entary  canal.  Repeated  follicular  stomatitis  in  adults  generally 
dicates  some  gastric  derangement.  3.  The  presence  of  some 
)ison  in  the  blood  frequently  excites  inflammation  in  the  mouth, 
his  partly  explains  its  occurrence  in  the  acute  specific  fevers. 
!etallic  poisons,  however,  are  those  which  ordinarily  act  in 
is  way,  especially  mercury.  4.  Catarrh  of  the  mouth  may 
5  due  to  extension  of  inflammation  from  neighbouring  parts, 
hus  it  may  be  aGSOciated  with  erysipelas  of  the  face,  or  throat 
fections.  5.  Contagion  produces  some  forms  of  stomatitis. 
brush  can  be  propogated  by  direct  transplantation  of  the  fungus, 
ough  it  does  not  usually  spread  in  this  way,  but  probably  is  due 

the  presence  of  the  spores  iu  the  air,  which  in  the  mouth  find 
vourable  conditions  for  their  development  in  the  decomposing 
od  and  epithelium,  aided  by  the  parts  being  kept  at  rest,  and  by 
ant  of  cleanliness.  Some  believe  that  ulcerative  stomatitis  is 
>ntagious. 

Symptoms.  Each  variety  of  stomatitis  will  need  a  brief  descrip- 
on. 

1.  Simple  or  Catarrhal. — When  acute,  this  form  begins  as 
nail  bright-red  patches  on  the  inside  of  the  cheeks  or  at  the 
igles  of  the  mouth.  Ultimately,  by  extension  and  coalescence  of 
le  patches,  the  whole  surface  may  be  covered.  There  is  more  or 
ss  swelling  of  the  aflected  parts.  At  first  the  surface  is  dry,  but 
>on  excessive  secretion  forms,  containing  many  imperfect  cells, 
uperficial  erosions  or  ulcerations  are  often  produced.  The  sub- 
ictive  sensations  are  pain  or  soreness,  heat,  a  slimy  sensation  in 
le  mouth,  and  impaired  or  unpleasant  taste.  The  breath  is  often 
isagreeable.  Generally  the  alimentary  canal  is  out  of  order,  as 
ridenced  by  a  furred  tongue,  loss  of  appetite,  and,  in  children, 
isturbed  bowels  and  flatulence.  Children  are  also  irritable  and 
eepless.     Catarrh  of  the  mouth  often  occurs  as  a  chronic  affection. 

2.  Follicular  or  Papillary. — At  first  little  red  raised  spots  are 
^n,  which  feel  hard ;  •  these  are  due  to  enlarged  and  obstrucXed 
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mucous  follicles.  As  a  rule  they  soften  and  burst,  dischargii^ 
their  contents,  and  leaving  small,  circular,  well-defined  ulcers,  wiA 
some  surrounding-  redness.  A  good  deal  of  soreness  is  complained  oL 

3.  Aphthous  or  Croupous. — Much  confusion  has  existed  with 
regard  to  what  is  meant  by  aphthae,  but  it  seems  best  to  restrict  the 
term  to  certain  small  ulcerations,  which  have  a  special  mode  of 
origin.  They  commence  as  small  whitish  or  whitish-yellow  spots 
on  the  lips,  cheeks,  palate,  or  tongue,  which  are  often  in  consider- 
able number  and  may  become  confluent.  More  or  less  redness 
surrounds  them.  These  are  generally  considered  to  be  vesicular 
and  to  contain  a  fluid,  which  gradually  becomes  opaque,  while  the 
vesicles  ultimately  rupture.  Some,  however,  regard  them  as  solid 
exudations  under  the  epithelium,  of  a  croupous  nature,  which 
become  detached  from  the  circumference  towards  the  centre,  leav- 
ing superficial  ulcerations.  This  form  is  usually  attended  with 
much  pain,  rendering  sucking,  mastication,  deglutition,  or  speak- 
ing very  difficult  to  perform.  The  buccal  secretion  is  increased, 
and  there  may  be  much,  salivation.  The  breath  has  often  a  very 
disagreeable  smell.  Infants  are  usually  feverish  and  restless, 
even  for  some  days  before  the  aphthae  appear.  They  refuse 
nourishment,  but  are  thirsty.  The  tongue  is  furred,  and  diarrhcea 
or  vomiting  may  be  present. 

4.  Ulcerative  or  Diphtheritic — Gyngivitis  Ulcerosa. — ^This 
is  a  form  of  inflammation  which  usually  ends  in  extensive  and  un- 
healthy ulceration,  and  it  may  occur  as  an  epidemic.  It  is  re- 
garded by  some  as  of  a  diphtheritic  nature.  As  a  rule  it  begins  on 
the  margin  of  the  lower  gums  in  front,  but  may  extend  backwards, 
or  to  the  lips,  cheeks,  or  tongue.  The  gums  appear  much  con- 
gested, swollen,  and  spongy ;  bleed  very  readily ;  and  seem 
separated  from  the  teeth.  Soon  a  deposit  is  observed,  in  the  form 
of  membranous-looking  patches,  at  first  whitish,  but  speedily  be- 
coming grey  or  even  black.  Tolerably  firm  and  adherent  at  the 
outset,  and  leaving  a  bleeding  surface  when  detached,  the  sub- 
stance shortly  becomes  soft  and  pulpy.  Some  consider  that  the 
mucous  membrane  itself  is  involved,  a  diphtheritic  slough  being 
formed.  The  patches  usually  separate,  leaving  irregular  ulcers, 
which  may  spread  and  run  together  so  as  to  give  rise  to  an  ex- 
tensive ulcerated  line  or  surface.  The  margins  of  the  ulcers  are 
raised,  the  membrane  around  being  congested,  swollen,  and  oede- 
matous.  They  are  usually  not  deep,  and  their  surface  is  covered 
with  a  pulpy  yellowish  substance.  If  properly  treated,  they  gener- 
ally heal  quickly,  but  in  some  cases  serious  results  follow,  the  teeth 
dropping  out  and  the  jaws  becoming  carious  or  necrosed. 

The  subjective  symptoms  are  generally  severe.  There  is  a 
great  deal  of  pain,  increased  by  any  movement  of  the  jaws  or 
other  local  irritation ;  hence  there  is  much  difficulty  in  chewing  or 
swallowing.  The  saliva  is  very  abundant,  and  frequently  mixed 
with  blood  and  other  matters.  The  breath  is  very  fcetid.  Often 
the  glands  in  the  neighbourhood  are  enlarged  and  tender.  In 
most  cases  the  constitutional  symptoms  are  but  slight. 

5.  Parasitic   or   Fungous — Thrush — White    Mouth.— By  these 
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id  Other  jiames  a  variety  of  stomatitis  is  described,  which  depends 
x>n  the  presence  of  a  parasitic  fungus,  the  oidium  albicans.  At 
'St  red  patches  form,  on  which  whitish  points  appear,  which  may 
Uend  and  coalesce  into  considerable  patches  of  variable  thick- 
ess.  They  look  like  curdled  milk,  being  of  a  soft  consistence 
nd  soon  easily  detached.  They  consist  of  epithelium  and  fat,  in 
hich  are  imbedded  the  sporules  and  filaments  of  the  fungus.  The 
eposit  first  appears  generally  about  the  angles  of  the  mouth,  but 
lay  be  noticed  on  any  part  of  this  cavity,  and  even  extends  occa- 
ionally  to  the  pharynx,  larynx,  oesophagus,  or,  very  rarely,  to  the 
tomach.  There  is  necessarily  a  good  deal  of  pain  and  soreness 
hout  the  mouth,  which  is  hot  and  dry,  the  saliva  being  diminished 
n  quantity  at  first 

Very  young  infants  are  subject  to  thrush  as  a  distinct  affection, 
>eing'  preceded  by  some  slight  fever,  and  attended  with  digestive 
lisorders,  evidenced  by  vomiting,  diarrhoea,  pain,  tenderness  and 
swelling  of  the  abdomen,  and  irritation  about  the  anus.  In  most  cases, 
lowever,  it  is  associated  with  some  pre-existing  disease,  especi- 
ally certain  acute  specific  fevers,  and  chronic  exhausting  diseases, 
sudi  as  phthisis.  Under  these  circumstances  there  may  be  no 
symptoms.  In  connection  with  the  acute  specifics  it  does  not  add 
to  the  danger ;  but  in  the  chronic  affections  it  is  commonly  a  sign 
9f  approaching  death. 

O.  Gangrenous — Cancrum  Oris — Noma — Water  Canker. — This 
is  a  very  rare,  but  exceedingly  dangerous  form  of  stomatitis.  It 
begins  insidiously,  and  almost  invariably  first  affects  one  of  the 
cheeks,  attacking  its  inner  surface.  When  the  patient  comes 
under  observation,  there  is  usually  a  circumscribed  hard  swelling 
in  the  cheek,  with  surrounding  oedema.  The  skin  covering  it  is 
tense,  shining,  and  hot,  generally  red,  the  colour  shading  off  from 
the  centre,  which  is  bright ;  sometimes  the  surface  is  pale  or  mot- 
tled. The  mucous  membrane  is  merely  reddened  at  the  outset,  but 
soon  becomes  discoloured  and  gangrenous,  and  a  vesicle  often 
rises  upon  it.  Then  a  small  irregular  ulcer  forms,  with  jagged, 
red  or  livid  edges,  and  a  sloughy  surface.  After  a  time  the  cen- 
tral spot  of  bright  redness  becomes  livid  and  finally  black,  being 
converted  into  a  dry  slough,  which  extends  rapidly.  At  the  same 
lime  the  gangrene  is  spreading  internally,  so  that  finally  the  entire 
cheek  may  be  affected,  or  even  one-half  of  the  face  or  more,  while 
the  gums,  lips,  and  tongue  are  also  frequently  involved  to  a 
variable  extent.  When  the  sloughs  separate,  the  mouth  is  opened 
up,  the  teeth  often  drop  out,  and  the  bones  may  be  exposed  and 
necrosed.  A  hideous  excavation  with  ragged  gangrenous  edges 
is  left,  which  may  still  go  on  spreading.  If  the  destructive  process 
is  checked,  the  surface  may  clean,  granulate,  and  cicatrize,  but 
great  deformity  often  results,  with  adhesion  of  various  structures. 

The  gangrene  does  not  necessarily  spread  to  the  extent  just 
described.  It  may  only  cause  a  hole  in  the  cheek,  which  ultimately 
closes  up  or  remains  as  a  fistulous  opening.  The  glands  and  tis- 
sues around  are  always  infiltrated,  swollen,  and  hard. 

One  of  the  most  striking  features  of  this  disease  is  that  pa\t\  atvd 
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tenderness  may  be  either  very  slight  or  altogether  absent.  A 
large  quantity  of  saliva  flows  from  the  mouth,  extremely  foetid, 
and  mixed  with  blood  and  gangrenous  discharges.  Serious 
haemorrhage  does  not  occur,  because  the  vessels  are  blocked  up  by 
coagula.     The  breath  has  an  excessively  foul,  gangrenous  odour. 

The  general  symptoms  vary  considerably,  but  it  is  often  ob- 
served that  even  when  the  disease  is  extensive  they  are  by  no 
means  severe.  Much  will  depend  upon  the  previous  condition  of 
the  patient.  There  is  not  much  fever  as  a  rule,  the  skin  being 
cool ;  and  the  strength  may  be  fairly  maintained  for  a  while,  at 
the  same  time  food  being  taken  eagerly.  The  pulse  at  first  is 
rather  frequent.  As  the  disease  progresses  there  is  a  tendency  to 
prostration,  the  patient  ultimately  becoming  extremely  low  and 
asthenic,  with  a  very  feeble  and  small  pulse.  Food  may  be  taken 
to  the  last,  and  there  is  much  thirst.  Diarrhoea  often  sets  in.  The 
patient  frequently  becomes  delirious  or  drowsy  in  fatal  cases. 
Death  may  result  from  septicaemia  or  asthenia. 

7.  Mercurial, — ^The  first  effect  of  mercury  is  to  cause  redness 
and  tumefaction  of  the  gums,  which  feel  tender  and  bleed  readily, 
while  the  patient  experiences  a  peculiar  metallic  taste,  the  saliva 
is  increased,  and  the  breath  has  a  characteristic  unpleasant  odour. 
Afterwards  superficial  greyish  sloughs  and  ulcerations  form  along 
the  margins  of  the  teeth,  and  the  gums  become  detached,  the  teeth 
loosening  or  even  falling  out.  There  may  be  extensive  inflamma- 
tion of  the  mouth  and  tongue,  ending  in  ulceration,  suppuration,  or 
actual  gangrene.  Salivation  becomes  very  profuse,  various  dis- 
charges  being  mixed  with  the  saliva.  The  salivary  and  lym- 
phatic glands  and  other  structures  are  swollen  and  painful,  while 
there  is  much  pain  in  the  mouth  and  face,  with  difficulty  in  moving 
the  jaws  and  in  swallowing  or  speaking.  Only  slight  constitutional 
symptoms  are  usually  observed. 

Diagnosis. — The  different  forms  of  stomatitis  are  readily  recog- 
nised when  the  mouth  is  properly  examined.  In  infants  it  is 
important  to  bear  these  complaints  in  mind,  and  to  look  to  the 
mouth  should  they  appear  to  be  ailing.  It  must  also  be  mentioned 
that  the  ulcerative  and  gangrenous  varieties  sometimes  set  in  and 
extend  very  insidiously,  giving  rise  to  little  or  no  disturbance. 
Foetor  of  the  breath  may  lead  to  their  discovery. 

Prognosis. — The  ulcerative  and  gangrenous  forms  of  stomatitis 
may  prove  serious.  In  chronic  wasting  diseases,  especially  phthi- 
sis, the  occurrence  of  thrush  may  indicate  a  speedily  fatal  termina- 
tion. 

Treatment. — The  indications  for  the  treatment  of  the  various 
forms  of  stomatitis  may  be  summed  up  as  follows  : — 

I.  Hygienic  conditions  must  be  properly  observed  and  regulated 
in  every  respect.  2.  Particular  attention  is  required  with  regard 
to  diet,  especially  in  the  case  of  infants.  If  they  are  suckling,  care 
must  be  taken  that  they  are  not  fed  too  frequently  or  excessively, 
and  that  the  nipple  is  properly  cleansed,  and  in  other  respects 
satisfactory.  At  the  same  time  the  mother's  health  must  be  looked 
to,  and  she  must  be  prevented  from  using  irritating  articles  of  food. 
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>ug'ht  up  by  hand,  good  milk  should  be  given,  and  the  bottle 
be  kept  scrupulously  clean  and  used  only  at  regular  intervals, 
-y  should  also  be  made  as  to  artificial  diet  employed,  as  this 
»n  of  a  very  irritating  nature.     3.  The  state  of  the  alimentary 

frequently  needs  correction.  Aperients  are  called  for  in 
cases,  such  as  castor  oil,  a  dose  of  jalap  with  calomel,  or  rhu- 
with  magnesia.  Antacids  are  also  valuable,  especially  lime 
'  with  milk,  carbonate  of  soda,  magnesia,  or  chalk.  4.  A 
important  indication  is  to  remove  or  avoid  all  sources  of  local 
Lion,  such  as  dentition,  bad  teeth,  and  excessive  smoking.  In 
ise  of  infants  the  mouth  must  be  properly  cleansed.  In  mercu- 
tomatitis,  of  course  the  withdrawal  of  the  poison  is  essential. 
>cal  applications. — In  simple  stomatitis  nothing  is  required, 
s  there  is  much  mucus  on  the  surface,  when  it  is  desirable  to 

the  mouth  out  with  a  weak  solution  of  carbonate  of  soda  or 
ate  of  potash.  In  the  aphthous,  follicular,  and  ulcerative 
;,  a  solution  of  chlorate  of  potash  is  very  valuable,  either  em- 
d  as  a  mouth- wash,  or  directly  applied  with  a  camel's  hair 
1.  If  there  is  much  irritation,  demulcent  washes  afford  relief, 
as  thin  mucilage.  A  weak  solution  of  Condy's  fluid  is  Ser- 
bia for  the  purpose  of  checking  foetor.  Subsequently  astrin- 
applications  are  often  called  for,  especially  alum  in  the  form  of 
on  or  powder.  The  direct  application  of  nitrate  of  silver  to 
i  may  be  requisite,  either  in  the  solid  form  or  as  a  solution. 
ush  various  local  remedies  are  useful,  viz.,  a  solution  of  sul- 
of  soda  (  3  i  ad  ^i);  borax  and  honey ;  vinegar  and  water ; 
ote  ;  bromide  of  sodium  with  glycerine  and  water ;  or  solu- 
>f  chlorate  of  potash.  Cancrum  oris  calls  for  energetic  local 
nent.  The  gangrenous  surface  must  be  at  once  freely  and 
ually  destroyed  by  strong  nitric  or  hydrochloric  acid,  the 
sr  being  preferable,  and  it  may  be  necessary  to  repeat  the 
cation.  Antiseptic  mouth-washes  should  be  freely  used,  such 
le  containing  Condy's  fluid,  chlorine,  or  carbolic  acid,  which 
also  be  employed  as  dressings.     Chlorate  of  potash  solution  is 

valuable  in  these  cases.  Poultices  externally  are  also  re- 
id,  these  being  changed  frequently,  and  covered  with  some 
eptic.  6.  General  treatment. — In  the  majority  of  cases  of  sto- 
:is  no  general  treatment  is  required,  but  if  the  health  is  low- 
from  any  cause,  it  is  important  to  use  means  for  its  improve- 
.  When  there  is  extensive  ulceration,  tonics,  tincture  of  steel, 
nutritious  diet  are  often  of  essential  service,  and  the  internal 
nistration  of  chlorate  of  potash  leads  to  most  satisfactory  re- 
in gangrenous  stomatitis  one  of  the  most  necessary  parts  of 
reatment  is  to  keep  up  the  patient's  strength  in  every  possible 
by  means  of  nourishing  soups,  wine  or  brandy,  ammonia  and 
:tion  of  bark,  mineral  acids,  or  quinine  with  iron.  Chlorate 
tash  solution  should  also  be  employed  as  a  drink. 
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II.  Glossitis. — Parenchymatous  Inflambiation  of  the  Tongue. 

This  is  an  inflammation  of  the  actual  substance  of  the  tongue, 
leading*  to  an  exudation  among  its  muscular  fibres,  and  exception- 
ally involving  the  latter  also.  It  is  a  rare  but  very  acute  and  dan- 
gerous affection. 

Etiology. —  i .  Some  direct  irritation  is  almost  always  the  cause 
of  glossitis,  which  may  result  from  mechanical  injury  ;  swallowing 
boiling  liquids ;  acrid  or  corrosive  substances ;  or  the  stings  of  in- 
sects, especially  the  bee  and  wasp.  2.  It  is  very  rarely  due  to 
some  poison  in  the  blood,  either  mineral  (mercury),  animal,  or 
vegetable.  3.  Occasionally  glossitis  occurs  as  a  complication  or 
sequela  of  one  of  the  exanthemata.  4.  Very  rarely  it  originates 
from  extension  of  inflammation  from  neighbouring  parts,  such  as 
the  tonsil. 

Symptoms  — The  entire  tongue  is  usually  implicated,  and  presents 
the  following  characters.  It  is  enlarged,  so  that  the  mouth  cannot 
contain  it,  and  may  project  some  distance  beyond  the  teeth,  being 
marked  by  them  at  the  sides,  and  the  pressure  may  lead  to  ulcera- 
tion. The  surface  is  dark- red,  generally  smooth,  shining,  and 
tense,  but  it  may  be  fissured.  The  dorsum  is  covered  with  lur, 
which  tends  to  be  brownish.  Owing  to  its  protrusion  and  ex|x>- 
sure,  the  tongue  soon  becomes  dry.  If  resolution  does  not  rapidly 
take  place,  small  abscesses  may  form,  which  coalesce  and  then 
burst  or  are  opened.  Rarely  gangrene  occurs.  The  tongue  may 
remain  large  for  a  long  time.  This  condition  is  attended  with  con- 
siderable pain  and  tenderness,  and  a  feeling  of  heat,  as  well  as 
other  uncomfortable  sensations.  All  the  functions  of  the  tongue 
are  necessarily  greatly  interfered  with.  Occasionally  by  its  me- 
chanical obstruction,  or  by  pressing  upon  or  causing  oedema  of  the 
larynx,  the  enlarged  organ  seriously  impedes  respiration,  and  may 
even  threaten  asphyxia.  There  is  much  salivation,  and  the  breath 
is  very  disagreeable.  The  glands  and  tissues  around  are  usually 
inflamed,  and  the  face  may  appear  tumid  and  congested,  from 
pressure  on  the  jugular  veins. 

The  general  symptoms  are  usually  severe,  there  being  much  in- 
flammatory fever,  with  marked  restlessness.  Nutrition  becomes 
greatly  impaired,  and  there  may  be  signs  of  imperfect  aeration  of 
blood. 

Diagnosis. — The  appearances  presented  by  the  tongue,  and  the 
accompanying  symptoms,  are  sufficiently  characteristic  of  glossitis. 

Prognosis. — Glossitis  is  at  all  times  a  serious  affection,  but  espe- 
cially when  it  results  from  severe  local  irritation.  It  may  lead  to 
speedy  suffocation.  The  existence  of  abscesses  makes  the  prog- 
nosis worse. 

Treatment. — The  first  thing  to  be  done  is  to  neutralize  any  irri- 
tating cause,  if  possible,  as  for  instance  the  sting  of  a  wasp,  which 
should  be  immediately  touched  with  solution  of  ammonia.  For 
severe  glossitis,  the  best  treatment  seems  to  be  to  make  free  and 
deep  incisions  along  its  upper  surface.      In  milder  cases  leeches 
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about  the  angle  of  the  jaw  are  recommended.  Ice  should  be  con- 
stantly given  to  suck,  and  the  parts  kept  moist.  Saline  aperients 
may  be  administered,  if  required.  Ammonia  and  stimulants 
are  often  of  great  service.  As  food  cannot  be  taken  in  many 
cases,  it  may  be  necessary  to  administer  nutrient  enemata  regu- 
larly. If  asphyxia  is  threatened,  it  is  sometimes  requisite  to  per- 
form laryngotomy  or  tracheotomy.  Incisions  must  be  made  when 
there  are  signs  of  abscesses  having  formed. 

Chroxic  Glossitis  is  occasionally  met  with,  eithe**  as  a  sequel  of 
the  acute  form;  or  as  the  result  of  some  chronic  irritation.  It  may 
affect  the  entire  tongue,  but  is  usually  partial,  the  organ  present- 
ing indurated  fibrous  patches,  especially  on  its  margins.  A  pecu- 
liar form  is  described  under  the  term  glossitis  dissecans,  in  which 
the  tongue  presents  deep  furrows  upon  its  surface,  which  tend  to 
ulcerate. 

As  regards  treatment,  pressure,  ligature  of  the  lingual  arteries, 
or  excision,  may  be  necessary. 


III.  Ulcers  of  the  Mouth  and  Tongue. 

In  addition  to  the  forms  of  ulceration  already  considered,  the  fol- 
lowing may  occur: — i.  Herpetic  ulcers,  due  to  an  eruption  of  her- 
pes in  the  mouth.  2.  Variolous  ulcers,  resulting  from  small-pox 
pustules.  3.  Syphilitic  ulcerations.  These  are  very  frequent  on 
the  tongue.  4.  Scorbutic,  chiefly  seen  about  the  gums.  5.  Can- 
cerous. 6.  Ulcers  due  to  local  irritation.  These  are  also  common 
on  the  tongue,  beginning  often  as  small  vesicles  about  the  tip  and 
sides.  They  are  generally  due  to  irritation  by  the  teeth,  and  may 
become  very  hard,  so  as  to  simulate  syphilitic  ulcers. 

Treatment. — This  consists: — i.  In  the  removal  of  all  sources  of 
local  irritation.  2.  In  attending  to  the  constitutional  condition. 
3.  In  the  use  of  local  washes  and  direct  applications,  disinfectant, 
astringent,  or  demulcent,  according  to  circumstances.  The  appli- 
cation of  nitrate  of  silver  is  often  most  useful.  Chlorate  of  potash  is 
also  very  valuable. 

IV.  Symptomatic  Parotitis — Parotid  Bubo. 

Etiology. — The  form  of  parotitis  characteristic  of  mumps  has 
already  been  described,  but  a  brief  account  is  required  of  a  variety 
which  is  liable  to  attend  certain  acute  diseases  as  a  complication  or 
sequela.  It  is  frequent  during  severe  epidemics  of  typhus  fever,  but 
may  be  met  with  also  in  connection  with  small-pox,  measles,  scar- 
latina, cholera,  pneumonia,  and  other  complaints.  Sometimes  it 
arises  by  direct  extension,  as  when  it  follows  erysipelas  of  the  face. 

Anatomical  Characters. — Symptomatic  parotitis  differs  from  the 
idiopathic  form  in  its  great  tendency  to  end  in  suppuration,  though 
this  is  not  invariable,  for  resolution  may  take  place.  After  a  period 
of  congestion  and  tumefaction  a  substance  collects  in  the  ducts, 
which  soon   changes  into  pus.      The  lobules  break  dov^u  viv  \i\^ 
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centre,  and  either  form  a  number  of  distinct  abscesses,  or  run  into 
one  large  accumulation  of  matter,  the  cellular  tissue  which  separates 
them  being-  destroyed.  The  parts  around  may  be  extensively  in- 
volved, cellular  tissue,  muscles,  periosteum,  and  bones,  and  the 
inflammation  may  even  extend  to  the  cerebral  meninges  or  the 
brain  itself,  as  well  as  to  the  ear.  Thrombi  may  form  in  neigh- 
bouring veins,  leading  to  embolism  and  septicaemia.  Gangrene 
sometimes  occurs. 

Symptoms. — These  are  usually  by  no  means  marked  at  the  com- 
mencement, and  the  inflammation  often  advances  very  insidiously. 
When  it  ends  in  suppuration  the  skin  becomes  red,  and  prominent 
fluctuating  points  appear.  If  the  pus  is  not  evacuated  externally,  it 
may  be  discharged  into  the  external  meatus,  pharynx,  or  mouth,  or 
may  find  its  way  to  the  lower  part  of  the  neck  or  even  into  the 
thorax.  The  general  symptoms  are  usually  of  a  low  adynamic 
type. 

Treatment. — The  local  treatment  should  consist  of  frequent 
poulticing  and  the  use  of  fomentations ;  as  soon  as  signs  of 
suppuration  appear  proper  incisions  should  be  at  once  made.  In- 
ternally stimulants  and  tonics  are  generally  required. 


V.  Chronic  Enlargement  of  the  Parotid. 

Occasionally  the  parotid  is  chronically  enlarged,  as  the  result  of 
previous  inflammation,  or  from  the  growth  of  cancerous  or  other 
forms  of  tumour.  This  may  give  rise  to  marked  pressure-symp- 
toms.    It  usually  needs  surgical  interference. 


VI.  Salivation  or  Ptyalism. 

Increased  flow  of  saliva  is  a  frequent  and  troublesome  symptom, 
brought  on  by  a  variety  of  causes.  In  some  cases  it  is  not  actually 
formed  in  excess,  but  is  allowed  to  flow  from  the  mouth  instead  of 
being  swallowed,  so  that  it  appears  to  be  abnormal  in  quantity. 
The  amount  discharged  varies  greatly,  but  it  may  be  exceedingly 
large,  either  continually  running  from  the  mouth,  or  causing  a 
person  to  be  perpetually  spitting  or  swallowing,  or  to  saturate 
several  handkerchiefs  daily.  The  fluid  is  not  quite  identical  with 
healthy  saliva,  and  may  be  mixed  with  various  morbid  materials. 
It  contains  some  mucus,  with  numerous  epithelium  cells.  Its  re- 
action is  alkaline,  and  it  yields  a  good  proportion  of  fat,  but  little 
or  no  ptyalin  or  sulphocyanide  of  potassium  after  a  time.  Albumen 
is  sometimes  present.  Digestion  is  generally  impaired,  and  con- 
siderable emaciation  may  be  produced.  Sometimes  the  fluid  is 
ejected  from  the  stomach  in  considerable  quantity. 

Etiology. —  i.  More  or  less  salivation  accompanies  the  various 
sources  of  irritation  about  the  mouth  already  considered,  such  as 
stomatitis  or  ulcers ;  and  is  also  produced  by  irritating  substances 
taken  into  the  mouth.  These  act  by  causing  reflex  excitation.  2. 
Reflex  irritation  through  other  nerves  often  causes  ptyalism.     Thus 
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be  associated  with  throat  inflammations,  many  diseases  of  the 
h  and  pancreas,  or  worms  in  the  intestines ;  in  pregnancy  it 
ry  common  symptom.  3.  In  certain  nervous  diseases  saliva- 
not  uncommon,  as  in  various  forms  of  insanity,  hydrophobia, 
a,  paralysis,  and  neuralgia  of  the  face.  In  some  of  these 
►ns  it  is  produced  in  a  reflex  manner ;  in  others  by  some 
influence  from  the  brain.  4.  Certain  metallic  and  vegetable 
ices,  when  taken  for  some  time,  induce  ptyalism,  by  causing 
rritation,  and  also  directly  influencing  secretion.  Of  these 
St  important  is  mercury,  but  iodine  and  other  substances 
rnes  act  in  this  way.  5.  Critical  salivation  attends  some 
►f  fever,  but  is  not  always  associated  with  a  crisis.  6.  Infants 
1  people  are  liable  to  an  excessive  flow  of  saliva.  In  the 
it  is  often  associated  with  dentition.  In  both  there  is  fre- 
^  no  excess  formed,  but  it  is  allowed  to  escape  from  the  mouth 
.  of  being  swallowed.  7.  Idiopathic  salivation  is  that  form 
Dccurs  without  any  obvious  cause. 

iTMEST, — I.  The  cause  must  be  sought  out,  and  if  possible 
id.  In  many  cases  this  is  all  that  is  required.  2.  Local 
ent  mouth-washes  are  useful,  such  as  solution  of  alum, 
acid,  oak-bark,  or  weak  mineral  acids ;  or  alum  may  be 
3.  Opium  is  recommended  as  a  valuable  internal  remedy 
nate  cases. 


Chapter  II. 
DISEASES  OF  THE  THROAT. 

s  Characters. — Throat  complaints  are  of  very  common  occurrence,  and 
ndicated  by  the  following  clinical  phenomena : — 

:  presence  of  soreness,  pain,  or  otner  abnormal  sensations.     These  vary 
both  in  degree  and  kind ;  but  among  the  most  common  are  a  sense  of 

burning,  tightness,  or  as  if  a  foreign  body  were  present,  which  induces  a 
;  desire  to  hawk  or  swallow.  There  may  also  be  external  tenderness.  2. 
•%  of  deglutition.     This  act  may  be  painful  or  difficult,  or  evetf  quite  im- 

and  sometimes  substances  tend  to  pass  in  wrong  directions,  such  as  into 
IX  or  posterior  nares.  The  physical  conditions  of  the  materials  which  are 
irallowed — such  as  whether  solid  or  liquid,  hot  or  cold, — often  influence 
xe  of  dysphagia.  3.  Alteration  of  the  voice,  which  is  either  somewhat 
»r  husky,  or  even  completely  altered  in  its  quality,  becoming  thick  and 
The  act  of  speaking  may  cause  pain.  4.  Cough.  This  is  a  very  common 
blesome  symptom  attending  throat- affections,  especially  those  of  a  chronic 

Even  in  pulmonary  affections,  especially  phthisis,  the  state  of  the  throat 
creases  this  symptom  considerably,  and  the  same  is  true  of  the  so-called 
:h-cough**  accompanying  dyspepsia.  Frequently  it  is  attended  with  the 
e  of  much  mucus.  5.  Disturbance  of  breathing.  There  is  not  as  a  rule 
culty  of  breathing  in  mere  throat-affections,  but  in  certain  cases  consider- 
;pnoea  may  be  felt,  especially  on  lying  down,  and  patients  often  breathe 

mouth  wide  open  and  snore  loudly.  6.  Foulness  of  the  breath.  7.  Deaf- 
asionally,  due  to  obstruction  about  the  opening  of  the  Eustachian  tube. 
eful  examination  of  the  whole  of  the  fauces  is  requisite,  whenever  symp- 
nt  to  this  part  as  being  the  seat  of  mischief.  A  good  light  is  needed,  and 
etimes  usofiiJ  to  employ  su-tiUcial  light  by  means  of  the  refteclot  ol  iVv^ 
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laryngoscope.  The  tong^ue  must  be  kept  down  by  a  depressor  or  by  the  finger. 
In  some  cases  it  is  also  desirable  to  use  the  finger  for  the  purpose  of  feeling.  By 
this  examination  a  knowledge  is  gained : — a,  of  the  appearance  of  the  geoerd 
surface  as  regards  colour,  degree  of  moisture,  &c. ;  b,  of  the  presence  of  any  depo- 
sit or  accumulation  of  secretion ;  V,  of  the  general  form  and  dimensions  of  the 
pharynx  and  its  openings,  as  well  as  of  the  size,  shape,  and  other  characten  of  the 
soft  palate  and  its  arches,  the  uvula,  and  tonsils ;  d,  of  the  existence  of  any 
enlarged  follicles,  abscesses,  ulcers,  vesicular  or  other  eruptions,  gangrene,  old 
cicatrizations,  polypi,  cancerous  or  other  tumours.  At  the  same  time  the  external 
structures  of  the  neck  should  be  examined,  particularly  those  about  the  angles  of 
the  jaw.     It  will  be  well  also  to  notice  the  state  of  the  mouth  and  lipe. 

I.  Acute  Inflammatory  Affections  of  the  Throat. 

The  throat  is  the  seat  of  acute  inflammation  of  a  special  character 
in  diphtheria  and  scarlatina ;  thrush  may  also  extend  from  the 
mouth  to  this  part;  or  it  may  be  inflamed  in  connection  with 
eruptions  on  the  mucous  surface,  especially  herpetic  and  variolous; 
or  from  the  extension  of  erysipelas  from  the  face.  At  present, 
however,  attention  will  be  confined  to  local  inflammatory  affections, 
which  are  of  considerable  importance. 

Etiology. — Predisposing  causes, — Throat  inflammations  may  occur 
at  any  age,  but  are  most  common  on  the  whole  in  adults, 
probably  because  they  are  more  exposed  to  the  exciting-  causes. 
Tonsillitis  is  chiefly  met  with  among  young  persons.  Former 
attacks  seem  to  increase  the  liability  to  throat  inflammations,  many 
individuals  suffering  constantly,  or  being  liable  to  periodic  attacks. 
Anything  that  lowers  the  health  is  stated  to  be  a  predisposing 
cause  of  sore  throat,  and  certainly  this  is  true  with  regard  to  liv- 
ing in  a  hospital  for  some  time.  Persons  who  are  constitutionally 
weak  appear  to  suf!er  with  unusual  frequency,  and  syphilitic  indi- 
viduals are  decidedly  more  liable  than  others.  Intemperance  is 
said  to  predispose.  Tonsillitis  appears  sometimes  to  run  in  fami- 
lies.    Most  cases  occur  during  spnng  and  autumn. 

Exciting  causes. —  I.  Inflammatory  throat  affections  are  generally 
the  result  of  "  taking  cold"  in  some  way  or  other,  especially  from 
exposure  to  cold  and  wet,  to  sudden  changes  of  temperature,  or  to 
damp  cold  winds.  In  many  cases  the  complaint  seems  to  be  but 
a  part  of  a  general  catarrh  from  this  cause.  2.  Occasionally  the 
milder  forms  of  sore-throat  appear  to  be  due  to  some  derangement 
of  the  alimentary  canal ;  follicular  pharyngitis  is  often  associated 
with  stomach-disorders.  3.  Local  irritants  excite  more  or  less 
inflammation,  which  may  then  be  very  serious,  as  from  swallowing 
hot  water  or  chemical  irritants.  4.  Certain  forms  of  throat  in- 
flammation may  perhaps  be  due  to  some  poison  in  the  atmosphere 
acting  on  the  system.  Some  cases  of  hospital  sore-throat  seem  to 
arise  in  this  way.  5.  Pharyngeal  catarrh  often  accompanies  the 
exanthemata.  6.  Excessive  use  of  the  voice  is  liable  to  cause  sore- 
throat,  especially  the  follicular  variety,  which  is  a  part  *'of  clergy- 
man's sore-throat.'* 

Symptoms. — Cases  of  acute  inflammation  affecting  the  different 
structures  of  the  throat  may  be  conveniently  arranged  under  the 
following  groups. 
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1.  Acute  Pharyngeal  Catarrh  —  Catarrhal  Pharyngitis  — 
Relaxed  Sore- throat — Cynanche  Pharyngea — Angina  Simplex. — 
A  larj^e  proportion  of  sore- throats  may  be  included  in  this  gene 
ral  group,  which  are  due  to  catarrhal  inflammation  of  the  fauces 
and  pharynx,  differing  much  in  its  extent  and  severity  in  different 
cases.  Occasionally  the  inflammation  is  of  a  severe  character  and 
extends  more  or  less  deeply.  Uneasiness,  soreness,  or  pain  is 
experienced  in  the  throat,  according  to  the  degree  of  inflammation, 
often  accompanied  with  a  sense  of  heat  and  dryness.  Swallowing 
is  always  attended  with  discomfort,  and  is  often  painful,  though 
the  patient  may  be  constantly  inclined  to  perform  the  act,  owing 
to  a  feeling  as  if  there  were  something  in  the  throat,  especially 
if  the  uvula  is  involved.  There  is  also  a  frequent  tendency  to  cough 
and  hawk,  in  order  to  remove  the  secretion  formed.  The  voice  is 
often  thick  or  husky,  and  the  act  of  speaking  may  cause  pain,  but 
there  is  no  dyspncea.  The  symptoms  are  generally  worse  during 
the  night  and  after  sleep.  Occasionally  deafness  is  complained  of, 
the  Eustachian  tube  being  blocked  up. 

Elxamination  reveals  more  or  less  general  redness,  which  is 
usually  bright,  but  may  tend  to  lividity.  The  surface  appears  dry 
and  glistening.  Considerable  submucous  oedema  may  be  observed 
where  the  tissue  is  loose,  giving  rise  to  swelling  and  a  watery 
translucent  appearance,  particularly  in  connection  with  the  uvula. 
A  deposit  of  secretion  often  forms  in  patches  and  points  over  the 
back  of  the  fauces  and  on  the  tonsils ;  these  sometimes  look  re- 
markably like  diphtheritic  patches,  but  they  are  easily  detached 
without  causing  bleeding  or  excoriation.  Not  uncommonly  super- 
ficial erosion  is  produced,  and  the  more  intense  degrees  of  inflam- 
mation are  liable  to  terminate  in  ulceration  or  more  or  less  deep 
suppuration ;  the  latter  may  constitute  a  pharyngeal  abscess. 

In  slight  cases  there  are  no  general  symptoms.  The  more 
severe  forms  may  be  ushered  in  with  chilliness,  headache,  and 
pains  in  the  limbs,  and  attended  with  pyrexia.  The  pulse  may 
rise  to  100  or  120,  and  the  temperature  to  102^  or  even  higher.  A 
bright  blush  occasionally  suffuses  the  face  and  upper  part  of  the 
body,  where  there  is  no  reason  to  suspect  scarlatina.  In  two  cases 
I  have  met  with  albuminuria,  which  entirely  disappeared  after  a 
time. 

Sore-throat  may  come  on  very  rapidly  and  attain  considerable 
severity  in  a  few  hours,  particularly  a  form  of  hospital  sore-throat, 
which  appears  to  be  of  an  erysipelatous  nature.  This  generally 
sets  in  during  the  night,  and  by  the  morning  the  symptoms  are 
very  prominent.  There  is  much  oedema  and  swelling,  but  no 
particular  redness,  deglutition  being  very  uncomfortable  and  diffi- 
cult. 

2.  Acute  Follicular  Pharyngitis. — This  variety  is  character- 
ised by  the  follicles  of  the  throat  being  chiefly  attacked,  which 
become  enlarged,  hard,  and  red.  It  is  attended  with  a  good  deal 
of  soreness  or  pain,  and  abundant  secretion  forms,  causing  con- 
tinous  hawking.     Sometimes  the  foUicles  suppurate  and  ulcerate. 
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3.  Acute  Tonsillitis — Amygdalitis — Cynanchk  Tonsillaws— 
Quinsy. — This  affection  consists  in  a  parenchymatous  infiammation 
of  one  or  both  tonsils.  Usually  there  is  some  general  febrile  dis- 
turbance before  throat-sympioms  arise.  These  are  soon  mani- 
fested, however,  and  they  may  appear  simultaneously  with  the 
fever.  At  first  uneasiness  is  felt  over  one  or  both  tonsils,  which 
soon  increases  to  considerable  pain  of  a  dull,  aching*  character, 
with  much  tenderness.  The  throat  feels  dry,  and  there  is  a  most 
uncomfortable  sensation  as  if  a  foreign  body  were  present  Exter- 
nal tenderness  is  experienced  behind  the  angles  of  the  jaw,  which 
may  be  considerable.  Deglutition  is  difficult  and  causes  much  dis- 
tress, the  pain  during  the  act  often  shooting  towards  the  ear,  while 
in  severe  cases  fluids  may  return  through  the  nose.  After  a  time 
a  quantity  of  sticky  mucus  forms,  entailing  frequent  efforts  to 
swallow  or  hawk.  The  voice  is  characteristically  altered,  having 
a  thick,  muffled,  guttural,  or  nasal  character,  which  cannot  be 
mistaken  when  once  heard ;  occasionally  it  is  altogether  lost 
Breathing  is  not  interfered  with  as  a  rule,  but  if  both  tonsils 
are  greatly  enlarged  dyspnoea  may  be  felt,  especially  on  lying 
down.  The  patient  snores  loudly  during  sleep,  and  on  waking 
the  symptoms  are  always  worse.  The  breath  is  very  unpleasant 
Salivation  may  be  present.  Deafness  and  noises  in  the  ears  are 
often  complained  of. 

Examination  of  the  throat  is  not  always  easy  in  tonsilHtis,  but 
if  it  can  be  effected  the  appearances  observed  are — general  red- 
ness of  the  fauces,  but  more  particularly  of  one  or  both  tonsils ; 
enlargement  of  these,  sometimes  so  great  as  to  cause  them  to  meet 
in  the  middle  line  and  almost  completely  to  block  up  the  passage, 
while  they  look  like  balls  of  flesh,  and  may  actually  ulcerate  from 
mutual  pressure ;  white  or  yellowish  opaque  spots  or  patches  on 
the  surface,  being  the  products  of  secretion  from  the  follicles.  The 
palate  and  uvula  are  also  swollen  and  oedematous,  the  latter  being 
almost  always  observed  to  adhere  to  one  of  the  tonsils.  When  the 
parts  cannot  be  inspected,  the  finger  must  be  made  use  of  in  order 
to  feel  the  tonsils,  and  this  is  especially  required  in  children,  or  in  the 
later  stages  of  the  complaint  to  ascertain  whether  suppuration  is 
taking  place.  Very  often  the  salivary  glands  are  swollen,  and  also 
the  structures  about  the  neck,  especially  the  lymphatic  glands, 
which  are  hard  and  tender,  a  good  deal  of  stiffness  and  uneasiness 
being  likewise  experienced. 

Tonsillitis  is  usually  attended  with  considerable  fever,  and  the 
patient  feels  decidedly  ill,  being  often  much  prostrated.  The  tem- 
perature frequently  rises  to  102^  or  more,  and  may  reach  104°;  the 
pulse  ranging  from  100  to  120.  There  is  often  severe  headache 
with  much  restlessness,  and  occasionally  slight  delirium  at  night 
The  tongue  is  covered  with  a  thick  creamy  fur ;  appetite  is  lost,  but 
there  is  much  thirst;  and  the  bowels  are  constipated.  A  red  rash 
on  the  skin  is  now  and  then  observed.  The  urine  is  markedly  febrile, 
while  chlorides  are  deficient  or  sometimes  almost  entirely  absent. 

Cases  of  tonsillitis  vary  greatly  in  their  severity.  Frequently  only 
one  tonsil  is  involved,  but  in  many  cases  both  are  attacked,  generally 
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in  succession,  but  occasionally  simultaneously.  The  inflammation 
usually  attains  its  heig-ht  in  five  or  six  days,  and  the  entire  duration 
of  most  cases  of  tonsillitis  is  under  ten  days.  Pathologically  the 
disease  may  terminate  in  : — a.  Resolution,  the  symptoms  gradually 
subsiding",  b.  Suppuration.  This  is  very  common,  being  indicated 
by  the  pain  becoming  more  pulsating  or  throbbing,  and  shooting 
towards  the  ear;  rigors;  and  the  tonsil  feeling  soft  and  fluctua- 
ting*, or  the  colour  of  the  pus  may  actually  be  evident  through  the 
redness.  The  abscess  often  bursts  suddenly,  either  spontaneously 
or  from  some  mechanical  irritation,  or  it  is  opened,  and  this  is  fol- 
lowed by  rapid  improvement.  Only  one  tonsil  suppurates  as  a 
rule,  f .  Gangrene,  of  very  rare  occurrence,  and  only  met  with  in 
those  who  are  low  and  debilitated,  d.  Chronic  enlargement,  with 
a  granular  or  irregfular  appearance,  especially  after  repeated  at- 
tacks ending  in  suppuration,  and  in  weak  individuals.  Clinically 
cases  of  tonsillitis  almost  invariably  terminate  in  recovery.  Death 
is  an  exceedingly  rare  event,  but  may  result  from  haemorrhage  or 
extension  of  inflammation  to  the  larynx. 

Diagnosis.  The  fact  of  the  existence  of  an  acute  inflammation  of 
the  throat  is  usually  readily  recognised,  and  a  proper  examination 
will  generally  reveal  its  nature.  A  difliculty  may,  however,  be  ex- 
perienctHl  in  determining  whether  the  complaint  is  local,  or  merely 
a  part  of  some  general  disease,  especially  diphtheria  or  scarlatina. 
A  careful  enquiry  with  regard  to  the  etiology  of  the  case;  its 
mode  of  invasion ;  the  other  symptoms  present ;  with  the  degree 
of  pyrexia,  ought  generally  to  clear  up  any  doubt.  Sometimes  it 
is  requisite  to  wait  for  a  short  time  before  giving  a  definite  opin- 
ion ;  and  it  must  be  remembered  that  sore-throat  may  be  almost 
the  only  symptom  of  scarlatina. 

From  laryngeal  inflammations,  those  involving  the  throat  are  dis- 
tinguished by  the  absence  or  slight  degree  of  dyspnoea  as  a  rule, 
or  its  diGerent  character  when  present ;  by  deglutition  being  more 
interfered  with;  by  the  voice  being  less  altered  or  affected  in  a 
different  way ;  by  cough  being  a  much  less  marked  symptom  and 
not  having  laryngeal  characters ;  and,  above  all,  by  the  results  of 
examination.  It  must  be  remembered  that  the  inflammation  may 
spread  to  the  larynx ;  or  the  parts  may  be  involved  together,  each 
then  giving  rise  to  its  own  special  symptoms. 

Prognosis. — Local  throat-inflammations  are  rarely  dangerous, 
but  they  may  become  so  by  leading  to  much  oedema  of  the  tissues, 
or  by  spreading  to  the  larynx,  being  thus  liable  to  cause  suffoca- 
tion. Death  from  haemorrhage  has  in  rare  instances  occurred  in 
connection  with  suppuration  in  the  tonsil.  It  is  often  difficult  to 
g-et  rid  of  the  liability  to  attacks  of  sore-throat. 

Treatment. — In  slight  cases  of  sore-throat  the  application  of  a 
wet  rag  round  the  throat  at  night,  covered  with  a  piece  of  flannel, 
is  all  that  is  necessary.  Even  when  the  affection  threatens  to  be 
severe,  it  may  probably  be  checked  not  unfrequently  by  the  assidu- 
ous application  of  cold  water  outside  the  throat,  and  the  frequent 
sucking  of  ice. 

In  many  cases,  however,  of  acute  inflammation  about  l\\e  \.\\ro^X., 
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more  definite  treatment  is  required,  and  there  are  certain  general 
rules  which  should  always  be  carried  out.  The  patient  should  be 
kept  quiet,  in  a  comfortably  warm  room,  and  not  allowed  to  talk. 
A  saline  aperient  may  be  given  at  the  outset,  and  the  bowels 
should  be  kept  well-opened.  If  there  is  pyrexia,  and  the  patient  is 
not  very  weak,  it  is  useful  to  administer  saline  medicines  for  two  or 
three  days.  It  is  not  desirable  to  keep  the  patient  low,  therefore  a 
good  quantity  of  beef-tea,  milk,  and  other  liquid  nutritious  food 
should  be  ordered,  in  moderate  quantities,  at  frequent  and  regular 
intervals.  Mucilaginous  drinks  afford  relief,  and  the  frequent  suck- 
ing of  ice  is  very  grateful  as  well  as  beneficial  Stimulants  are 
often  indicated,  good  port-wine  being  the  best,  this  being  particu- 
larly useful  during  convalescence,  and  in  cases  of  tonsillitis  ;  in  the 
latter  complaint  from  four  to  eight  ounces  may  be  given  during  the 
twenty-four  hours. 

It  is  affirmed  that  by  the  employment  of  certain  drugs  acute  in- 
flammatory affections  of  the  throat  can  be  'very  readily  subdued, 
and  their  progress  stopped.  Dr.  Ringer  and  others  advocate  the 
use  of  tincture  of  aconite  in  small  doses  frequently  repeated. 
Guaiacum  has  also  been  supposed  to  exert  a  specific  influence  upon 
tonsillitis ;  and  an  emetic  of  ipecacuanha  with  tartar  emetic  at  the 
outset  has  been  considered  efficacious  in  checking  its  course,  but 
this  is  more  than  doubtful. 

The  remedies  which  I  have  found  of  most  service  are  quinine 
(gr.  i — iij);  tincture  of  iron  (Wlxv — xxx) ;  or  dilute  nitric  acid  with 
decoction  of  bark.  Either  of  these  may  be  given  at  intervals  of 
every  three  or  four  hours,  or  three  times  a  day,  according  to  the 
severity  of  the  case,  and  they  are  often  beneficial  from  the  very 
commencement.  Quinine  and  iron  may  in  many  cases  be  com- 
bined with  advantage.  A  mixture  containing  dilute  hydrochloric 
acid  and  chlorate  of  potash  has  been  much  commended  in  acute 
catarrh  of  the  throat.  It  is  often  desirable  to  order  some  saline 
drink  along  with  the  tonics,  such  as  a  solution  of  citrate  of  potash, 
so  as  to  maintain  a  free  action  on  the  part  of  the  skin  and  kidneys. 
In  cases  of  tonsillitis  it  is  not  unfrequently  requisite  to  administer 
some  narcotic  at  night,  such  as  Dover's  powder  or  hydrate  of  chlo- 
ral, but  sleep  should  not  be  too  prolonged.  The  patient  should  rest 
with  the  head  high. 

Local  treatment  is  always  most  important.  In  the  various  forms  of 
pharyngeal  catarrh  steam-inhalations,  tepid  milk  and  water  gargles, 
with  poultices  and  fomentations  over  the  front  of  the  neck,  give 
most  relief  at  first.  Afterwards  astringent  gargles  are  useful,  such 
as  one  containing  alum,  tannin,  dilute  mineral  acids,  or  port  wine. 
It  may  be  desirable  to  apply  nitrate  of  silver  or  its  solution,  espe- 
cially in  the  follicular  variety.  If  there  is  dangerous  cedema,  it  is 
necessary  to  scarify  the  surface ;  and  should  suppuration  occur, 
the  pus  must  be  let  out  by  incision. 

For  hospital  sore-throat  the  treatment  which  I  have  found  always 
rapidly  effective  is  to  persevere  in  steam-inhalation,  in  frequent 
gargling,  and  in  the  external  application  of  heat  and  moisture ; 
and  to  take  large  quantities  of  beef-tea,  a  glass  of  port  wine  ever}' 
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e  or  four  hours,  and  quinine  in  two  or  three  grain  doses  every 

hours. 

I  acute  tonsillitis  the  best  local  treatment  consists  in  the  con- 
CMis  application  of  heat  and  moisture  to  the  throat,  by  means  of 
in-inhalations,and  garg'les  of  luke-warm  water  or  milk  and  water, 
'hich  a  little  Condy's  fluid  may  often  be  added  with  advantage, 
rder  to  diminish  the  unpleasant  taste  and  odour  of  the  breath. 
he  same  time  very  hot  and  well-made  linseed-meal  poultices 
Lild  be  applied  round  the  front  of  the  neck,  and  changed  at  f re- 
nt intervals ;  or  spongiopiline  wrung  out  of  hot  water  answers. 
^  well.  When  these  are  removed  the  part  should  be  well  foment- 
These  measures  tend  to  subdue  the  inflammation  if  resolution 
^oing"  to  happen;  or  they  will  hasten  the  process  of  suppuration. 
len  indications  appear  that  pus  has  formed,  it  is  desirable  to  let 
3ut  and  thus  give  immediate  relief;  or  it  may  be  requisite  to 
icture  the  tonsils  even  though  there  is  no  distinct  evidence  of  the 
isence  of  pus,  should  breathing-  be  greatly  impeded.  Some 
vocate  the  use  of  irritating  applications  to  the  neck  externally, 
:h  as  sinapisms,  liniments,  and  blisters,  but  to  me  these  appear 
cidedly  objectionable.  Possibly,  if  there  are  very  severe  local 
mptoms,  attended  with  great  swelling,  it  might  be  advisable  to 
»ply  two  or  three  leeches  behind  the  angle  of  the  jaw. 
During'  convalescence  after  tonsillitis  tonics  are  needed  for  some 
ne,  with  good  nourishing  food  and  wine.  A  change  of  air  often 
)es  much  g'ood.  Locally  astringent  gargles  or  other  applications 
•e  necessary,  the  most  serviceable  being  glycerine  of  tannin, 
icture  of  steel  with  glycerine,  or  nitrate  of  silver  solution. 
lould  the  tonsils  remain  permanently  very  large,  it  may  be  re- 
iisite  to  excise  them. 

As  prophylactic  measures  in  those  who  are  subject  to  sore-throat 
:  quinsy,  frequent  cold  douching  of  the  throat  externally,  and  the 
aily  use  of  cold  water  or  mild  astringent  gargles  should  be  re- 
>mmended.  The  general  health  must  be  attended  to,  and  all 
ijurious  habits  checked.  A  change  of  air  and  a  course  of  tonic 
ledicioes  frequently  lead  to  good  results. 


II.  Ulcerations  of  the  Throat. 

Ulcers  are  very  common  in  connection  with  the  various  structures 
f  the  throat,  being  either  acute  or  chronic.  They  may  be  enu- 
lerated  as: — i.  Catarrhal,  which  are  slight  and  superficial,  being 
ery  frequently  observed,  especially  at  the  back  of  the  pharynx, 
nd  often  associated  with  chronic  catarrh.  2.  Follicular.  These 
re  g'enerally  small,  circular  or  oval,  corresponding  to  the  follicles, 
•ut  may  by  their  union  become  irregular  and  of  some  size.  3, 
>yphi]itic,  either  secondary  or  tertiary.  4.  Scarlatinal.  5.  Diph- 
leritic.  6.  Ulcers  following  eruptions,  such  as  herpes.  7.  Gan- 
[renous  ulceration  or  sloughing  sore-throat — Cynanche  or  angina 
udigna.  This  form  of  ulceration  is  generally  associated  with 
yphilis  or  scarlatina,  but  may  be  independent  of  these  af(ecl\OTv^. 
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Thus  it  may  follow  severe  catarrhal  inflammation,  if  the  patient  is 
in  a  very  low  state  of  health  from  any  cause ;  and  occasionally  it 
occurs  as  a  complication  of  typhus,  enteric  fever,  or  other  exanthe- 
mata. It  spreads  more  or  less  extensively,  but  not  as  a  rule  deeply, 
and  the  mucous  membrane  is  dusky,  while  there  is  much  cedeina 
around  8.  Ulcers  on  the  tonsils,  simulating  syphilitic  ulcers,  but 
probably  originating  in  blocking-up  and  inflammation  of  their 
follicles.     9.  Cancerous  ulceration,  which  is  extremely  rare. 

Symptoms. — Ulceration  of  the  throat  may  be  unattended  with  any 
symptoms,  even  when  of  considerable  extent.  Usually,  however, 
local  symptoms  are  present  to  a  greater  or  less  degree.  There 
may  be  merely  uneasiness  or  pain  and  difficulty  in  swallowing,  but 
when  certain  parts  are  destroyed  most  unpleasant  and  dangerous 
symptoms  are  liable  to  arise.  Food,  especially  of  a  liquid  kind, 
may  tend  to  pass  into  the  posterior  nares  or  down  the  larynx 
instead  of  into  the  oesophagus.  The  voice  is  often  completely 
altered,  being  thick,  guttural,  and  indistinct,  or  the  patient  may 
scarcely  be  able  to  articulate  at  all.  Offensive  matters  are  hawked 
or  coughed  up,  and  the  breath  is  in  many  cases  very  foul.  It 
is  important  to  notice  that  dyspnoea  is  not  uncommonly  present,  with 
very  noisy  breathing,  and  that  there  may  be  a  liability  to  sudden 
death  from  suffocation,  in  consequence  of  the  ulceration  involving 
the  upper  opening  of  the  larynx. 

Ulceration  of  the  throat  is  often  attended  with  a  low  condition  of 
health,  and  there  may  be  much  emaciation  and  debility,  owing  to 
inability  to  swallow  food.  In  gangrenous  ulceration  there  is  a  dan- 
ger of  septicaemic  symptoms  setting  in. 

The  consequences  of  ulceration  are  also  frequently  very  unplea- 
sant, in  the  way  of  permanent  destruction  of  tissues,  adhesions,  con- 
tractions, &c.  I  have  seen  a  case  in  which  the  throat  was  one  large 
chasm,  with  thickened  bands  extending  along  its  walls,  every  trace 
of  its  various  parts  having  been  removed.  Of  course  under  these 
circumstances  swallowing  is  very  difficult,  and  the  voice  is  per- 
manently altered. 

Diagnosis. — The  fact  that  the  throat  may  be  ulcerated  without 
any  complaint  of  local  symptoms  being  made  by  the  patient  should 
be  borne  in  mind.  The  smell  of  the  breath  has  in  not  a  few  in- 
stances led  me  to  the  discovery  of  unsuspected  ulceration,  and  when 
this  is  foetid,  the  throat  should  always  be  carefully  examined.  In 
conducting  the  examination,  it  is  necessary  to  raise  the  uvula  in 
order  to  see  the  upper  part  of  the  back  of  the  pharynx,  as  ulcers 
are  not  uncommon  here,  and  may  otherwise  be  overlooked.  It  is 
important  to  determine  the  nature  of  any  ulceration  of  the  throat, 
especially  if  it  should  be  of  syphilitic  character. 

Prognosis. — Ulceration  of  the  throat  may  prove  immediately 
dangerous,  in  consequence  of  spreading  to  the  larynx,  giving  rise 
to  haemorrhage,  or  inducing  septicaemia.  Some  forms  are  difficult 
to  cure.  The  destructive  effects  of  ulceration  may  lead  to  serious 
permanent  mischief. 

Treatment. — Local.  For  most  ulcerations  of  the  throat  nothing 
answers  better  than  the  frequent  use  of  chlorate  of  potash  as  a 
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-iij  to  Oj) ;  or  in  the  form  of  lozeng-es  or  spray.     Pol- 
and others  of  a  chronic  nature  often  require  to  be 
1  with  nitrate  of  silver  or  its  solution.     When  the  sur- 
>%  antiseptic  garg-les  must  be  abundantly  employed, 
containing^  Condy's  fluid,  carbolic  acid,  creosote,  or 
they  may  be  used  alternately  with  the  chlorate  of 
^      In  gangrenous  forms  of  ulceration  shewing  a  ten- 
^ad,  it  is  advisable  to  start  by  brushing  the  surface 
f  with  strong  nitric  or  hydrochloric  acid,  then  pro- 
the  other  applications.     Inhalations  containing  car- 
H>sote,  or  other  antiseptics  are  also  very  valuable, 
t  is  very  important  at  the  outset  to  determine  the 
throat-ulceration,  and  especially  whether  it  is  due  to 
uch  is  the  case,  iodide  of  potassium  with  decoction  of 
rk  or  quinine  generally  produces  the  best  results, 
mercurial  course  is  required,  but  it  must  be  conducted 
[t  will  often  be  found,  even  in  syphilitic  cases  where 
h  sloughing,  that  dilute  nitric  acid  with  decoction  of 
about  rapid  improvement,  and  this  mixture  is  very 
r  forms  of  gangrenous  ulceration.     Tincture  of  steel 
inim  doses  every  four  or  six  hours  is  also  exceedingly 
ecially  if  there  is  much  debility,  and  it  may  be  com- 
uinine.      The  internal   administration  of  chlorate  of 
Dmmended  as  a  specific  remedy  in  throat  ulcerations. 
-ed  to  me  to  answer  just  as  well  if  freely  employed 
t  may  be  given  as  a  drink.      Dr.  Sansom  advocates 
'  sulpho-carbolates.     Not  uncommonly  one  of  the  most 
alters  to  attend  to  is  the  feeding  of  the  patient.     In 
owing  to  difficulty  or  pain  in  swallowing,  ver\'  little 
iment   is  taken,  and  hence  the  system  becomes  greatly 
healthy  action  cannot  take  place.     Under  these  cir- 
be  patient  must  be  compelled  to  take  small  quantities 
and    milk  at  frequent  intervals,    and    in  this   way  a 
amount  of  nutriment  may  be  administered.     If  this  is 
1  for  a  short  time,  the  patient  generally  becomes  able 
isily,  and  there   is  a  marked  effect  for  good  produced 
.tion.     At  the  same  time  a  good  quantity  of  port  wine 
iven  in  similar  small  doses.     If  deglutition  is  really 
lutrient  enemata   must  be  employed, 
e  is  much  dyspnoea  accompanying  throat  ulceration 
watching  is  needed,  as  remarkably  sudden  death  may 
uffocation,  and  laryngotomy  or  tracheotomy  may  be 
a  moment's  notice.     Indeed  in  some  of  these  cases  it 
advisable  to  open  the  larynx  as  a  precautionary  mea- 
•  prevent  any  danger  of  sudden  death,  and  at  the  same 
the  ulcerated  parts  in  a  state  of  rest,  and  therefore 
ourable  condition  for  undergoing  the  healing  process. 
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III.  Chronic  Affections  of  the  Throat. 

I.  Chronic  Pharyngeal  Catarrh. — ^This  is  a  very  common  con- 
dition, the  symptoms  being  uneasiness  or  soreness  of  the  throat,  in- 
creased by  irritating-  substances;  roughness  or  huskiness  of  the 
voice ;  a  frequent  desire  to  ciear  the  throat ;  cough,  especially  in 
the  mornings,  there  being  much  difficulty  in  removing  the  secretion 
which  forms.  Examination  reveals  redness,  frequently  with  per- 
manent enlargement  of  the  vessels ;  a  rough,  granular  appearance 
(granular  sore-throat) ;  or  numerous  enlarged  follicles  (follicular 
sore-throat) ;  or  raised  hard  papules  of  a  considerable  size ;  gene- 
rally much  thick  sticky  secretion;  and  superficial  erosions  or  ulcer- 
ations, or  follicular  ulcers.  Chronic  pharyngeal  catarrh  is  often 
associated  with  disorders  of  the  stomach;  phthisis;  chronic  alcohol- 
ism; excessive  smoking;  too  much  talking  or  singing;  or  a  relaxed 
uvula. 

2.  Relaxed  Mucous  Membrane  is  frequently  the  cause  of  un- 
pleasant throat  symptoms,  and  it  either  follows  catarrh,  or  is  asso- 
ciated with  general  debility.  A  quantity  of  secretion  forms  on  the 
surface,  giving  rise  to  cough.  A  relaxed  and  elongated  uvula  in- 
duces very  uncomfortable  sensations,  with  a  tickling  cough,  which 
comes  on  particularly  when  the  patient  lies  down  at  night,  owing 
to  the  uvula  falling  back  and  causing  irritation.  It  may  excite 
nausea  and  vomiting. 

3.  Chronic  Enlargement  of  the  Tonsils.— Enlargement  of  the 
tonsils  beginning  during  very  early  life  is  liable  to  lead  to  serious 
results,  and  therefore,  when  examining  children  it  is  always  desir- 
able to  ascertain  the  condition  of  their  tonsils,  especially  if  they  are 
rickety,  tubercular,  or  strumous.  Its  pathological  causes  are:— . 
I.  Chronic  inflammation,  either  following  acute  tonsillitis,  especi- 
ally after  several  attacks,  or  coming  on  gradually.  2.  Persistent 
or  frequently-repeated  congestion.     3.  Albuminoid  infiltration. 

The  chief  symptoms  are  difficulty  of  deglutition  and  alteration  of 
voice.  Breathing  is  not  uncommonly  interfered  with,  and  the  re- 
port frequently  is  **  that  the  child  makes  a  great  noise  when 
asleep,"  snoring  loudly.  In  course  of  time  deformity  of  the  chest 
may  result  from  the  obstruction  to  the  entrance  of  air.  Deafness  is 
not  an  unusual  symptom.  On  inspection  the  tonsils  are  seen  to  be 
more  or  less  enlarged,  and  they  may  meet  in  the  middle  line. 
There  is  no  particular  redness,  but  the  surface  appears  granular 
or  irregular,  and  white  opaque  accumulations  of  secretion  are 
often  observed  upon  it.  The  tonsils  feel  hard.  The  general 
health  is  in  most  cases  below  par,  and  nutrition  is  interfered  with, 
so  that  growth  and  development  do  not  proceed  properly.  Tonsils 
chronically  enlarged  may  be  liable  to  acute  exacerbations  from 
time  to  time. 

4.  Polypi  and  various  growths,  benign  or  malignant,  are  in  rare 
instances  met  with  in  the  throat.  They  cause  more  or  less  obstruc- 
tion, and  their  nature  is  revealed  on  examination. 

Diagnosis. — All  that  need  be  said  here  is  that  chronic  affections 
of  the  throat  may  bt  simulated  in  nervous  people  when  there  is 
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nothing  really  wrong ;  and  that  symptoms  attributed  to  other  diseases 
are  not  uncommonly  due  to  some  abnormal  condition  of  this  part 
which  has  been  overlooked.  This  remark  applies  particularly  to  cough. 
The  habitual  examination  of  the  throat  will  guard  against  this  error. 

Prognosis. — Chronic  throat  complaints  are  not  often  dangerous  in 
themselves,  but  they  frequently  cause  much  annoyance,  and  may  be  very 
difficult  to  get  rid  of. 

Treatment. — In  treating  any  chronic  throat  affection,  it  is  requisite 
fiiFt  of  all  to  find  out  its  cause,  and  remove  this,  if  possible.  Intem- 
perance in  dnnk ;  excessive  smoking  ;  the  habitual  use  of  hot  spices  and 
condiments  in  excess ;  or  too  much  speaking  in  public  or  singing,  must 
be  put  a  stop  to.  At  the  same  time  it  is  often  important  to  improve  the 
general  health  by  careful  attention  to  hygiene  and  diet,  especially  in  the 
case  of  children  suffering  from  enlarged  tonsils,  for  whom  a  change  to 
the  seaside  is  veiy  beneficial.  If  the  alimentary  canal  is  out  of  order 
it  must  be  attended  to.  The  internal  administration  of  quinine  and 
iron;  acids  with  bitter  infusions  ;  or  nux  vomica  or  strychnia,  frequently 
does  much  good.  Steel  wine  and  cod-liver  oil  are  very  useful  in  cases  of 
enlarged  tonsils. 

Local  treatment  is  essential.  The  regular  and  efficient  employ- 
ment of  astringent  applications  is  generally  called  for,  in  the  form  of 
gargles,  glycerines  or  solutions  applied  with  a  brush,  spray,  lozenges, 
or  powders.  The  most  serviceable  topical  remedies  are  alum,  tannin, 
dilute  mineral  acids,  tincture  of  capsicum,  catechu,  tincture  of  steel, 
sulphate  of  zinc,  or  nitrate  of  silver.  Infusion  of  roses  with  dilute 
sulphuric  acid  and  tincture  of  capsicum  constitutes  an  agreeable  and 
useful  gargle.  Glycerine  of  tannin  is  a  very  efficient  application  in 
many  chronic  conditions  of  the  throat.  It  may  be  necessary  to  puncture 
follicles,  and  then  touch  them  with  nitrate  of  silver ;  or  to  snip  off  an 
elongated  uvula.  When  the  tonsils  are  enlarged,  the  regular  application 
of  strong  glycerine  of  tannin,  nitrate  of  silver,  or  tincture  of  iodine  may  be 
tried,  but  generally  these  are  quite  ineffectual,  and  the  tonsils  have  to  be 
excised.  After  excision,  it  is  necessary  to  see  that  they  heal  properly,  as 
they  are  apt  to  remain  in  a  painful  state  for  some  time.  If  the  chest  is 
becoming  deformed,  there  should  be  no  delay  in  removing  the  tonsils. 
Growths  may  need  excision. 

IV.  Retro-pharyngeal  Abscess. 

This  is  a  very  rare  affection,  which  may  be  either  acute  or  chronic, 
and  occurs  under  the  following  circumstances : — i.  As  a  complication 
or  sequela  of  the  acute  specific  fevers.  2.  In  pyaemia.  3.  As  the 
result  of  local  injury  or  disease,  e.g.,  caries  of  the  cervical  vertebrae,  or 
disease  of  the  laryngeal  cartilages.  4.  Extremely  rarely  as  the  termina- 
tion of  a  primary  inflammation. 

Symptoms. — These  are  pain  at  the  back  of  the  pharynx;  much 
difficulty  in  swallowing,  food  and  drink  returning  by  the  rose  ;  alteration 
in  the  voice ;  cough  ;  and  often  great  dyspnoea,  with  a  sense  of  suffoca- 
tion. The  abscess  may  be  seen  or  felt  in  the  pharynx,  or  it  may  form 
an  external  enlargement,  and  after  a  time  fluctuation  can  be  detected  in 
most  instances. 

19 
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Treatment. — This  consists  in  at  once  letting  out  the  pus  by  carcfal 
incision ;  and  keeping  up  the  patient  by  nutritious  diet,  stimulants,  and 
tonics. 


Chapter  III. 
DISEASES  OF  THE  CESOPHAGUS. 

Clinical  Characters. — The  clinical  phenomena  which  are  to  be  looked  for  as 
indicative  of  oesophageal  affections  are  : — I.  The  existence  of  pain,  which  genepilly 
seems  to  lie  deep  in  the  chest,  as  if  between  the  shoulders,  and  fixed  in  some  paitiailar 
spot ;  or  of  other  abnormal  sensations,  such  as  fulness,  tightness,  oppression,  bonung, 
or  obstruction  by  a  foreign  body.  2.  Pain  or  difficulty  during  d^lutition.  When 
this  symptom  is  noticed  inquiry  must  be  made  with  regard  to  its  d^ree  ;  whether  the 
difficulty  can  be  overcome  by  repeated  effi)rts  ;  if  it  can  be  localised  in  any  {nrticnlar 
spot ;  whether  it  has  come  on  gradually  and  steadily  increased  or  suddenly,  and  if  it 
is  constant  or  only  paroxysmal,  associated  or  not  with  the  taking  of  food  ;  if  it  is 
influenced  by  the  liquid  or  solid  character  of  things  swallowed,  the  size  of  solids,  hot 
or  cold  substances,  or  special  articles  of  diet  ;  whether  the  act  is  aided  by  any  par- 
ticular position.  3.  Rejection  of  various  substances,  such  as  food,  mucus,  blood,  exu- 
dation, pus,  &c.,  either  by  mere  r^urgitation,  spasmodic  action,  or  vomiting.  This 
may  occur  immediately  after  taking  food,  or  after  an  interval,  a  large  quantity  being  then 
discharged,  as  if  the  materials  had  been  accumulating  for  some  time.  Food  whidi  has 
remain^  in  the  oesophagus  instead  of  entering  the  stomach  has  an  alkaline  reaction, 
and  is  macerated  and  decomposed  instead  of  having  imdei^one  the  digestive  process. 

4.  Physical  examination  often  aids  materially  in  the  investigation  of  oesophageal 
affections.     This  includes  : — a.  A  full  inspection  of  the  throat,     b.  The  passage  of  an 
cvsophageal  bougie,  which  must  be  done  cautiously.     By  the  use  of  this  instniment 
important  information  may  be  obtained,     (i.)  It  enables  the  practitioner  to  ascertain  if 
there  is  any  actual  obstruction,   as  well  as  its  seat  and  degree  :  also  whether  this  is 
constant  and  increasing,  or  only  present  from  time  to  time,  and  if  it  can  be  overcome 
by  continuous  moderate  pressure,  yielding  more  or  less  suddenly,     (ii. )  Should  there 
be  obstruction,  the  actual  shape  of  the  obstnicted  part  may  be  known  by  making  the 
bougie  warm  and  soft,  and  thus  getting  a  mould  of  the  passage,     (iii. )  Frequently  the 
bougie  brings  up  materials  on  its  surface,  such  as  blood,  pus,  cancer-cells,  ^c,  which 
should  then  be  examined  microscopically,     (iv.)  Occasionally  the  bougie  maybe  felt 
to  pass  round  something,  such  as  a  polypus,     c.  Auscultation.     Tliis  is  sometimes  use- 
ful, for  when  the  stethoscope  is  applied  in  the  course  of  the  oesophagus  behind,  and 
the  patient  made  to  swallow,  a  sound  may  be  produced,  should  any  obstruction  be 
present,  as  if  something  were  passing  through  a  narrower!  portion  into  a  wider  pan 
l)eyond.     Dr.   ClifTord  AUbutt  has  recently  drawn  special  attention  to  the  value  of 
oesophageal  auscultation,     d.  External  examination  : — (i.)  B'or  any  swelling  in  the  neck 
or  elsewhere  in  the  course  of  the  gullet,  which  might  indicate  dilatation  or  sacculation  of 
this  tube ;  at  the  same  time  noticing  whether  any  such  enlargement  is  influenced  by 
taking  food  or  drink,  or  by  the  act  of  vomiting  or  retching,     (ii.)  For  any  tumour  in 
the  neck  or  chest  likely  to  influence  the  functions  of  the  oesophagus  by  pressure. 


I.  Acute  Oesophagitis. 

Etiology. — CEsophagitis  may  arise : — i.  As  a  simple  catarrhal  in- 
flammation, along  with  catarrh  of  other  mucous  membranes.  2.  From 
direct  injury  by  foreign  bodies.  3.  From  irritation  or  corrosion  by 
chemical  substances,  such  as  acids,  alkalis,  corrosive  sublimate  ;  also  by 
very  hot  or  cold  articles.  4.  By  extension  of  thrush  or  diphtheria, 
when  the  characteristic  deposits  are  met  with.     5.  As  a  complication  of 
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cific  fevers,  cholera,  pyaemia,  and  other  acute  aftections.  6.  In 
don  with  organic  disease,  as  ulcer  or  stricture. 
roMiCAL  Characters. — There  are  the  usual  signs  of  inflamma- 
2.,  redness  and  swelling  of  the  mucous  membrane,  with  loss  of 
.»nce,  and  various  deposits  on  the  surface,  according  to  the  nature 
inflammation.  Occasionally  ulceration  is  seen,  and  superficial 
s  are  common  ;  if  the  inflammation  is  caused  by  corrosives  there 
much  destruction  of  tissue.  As  a  rare  event  pus  forms  beneath 
Dous  membrane. 

TOMS. — More  or  less  pain  is  felt  deep  in  the  chest,  along  the 
of  the  oesophagus,  which  may  extend  to  the  epigastrium.  If 
ulceration,  the  pain  is  veiy  severe  at  this  spot.  Deglutition  is 
and  painful,  food  and  drink  being  ejected  either  immediately  by 
or  subsequently  by  vomiting,  along  with  much  mucus  or  some- 
ith  blood,  pus,  membranous  shreds,  or  casts.  In  severe  cases 
ay  be  great  distress,  with  a  marked  sense  of  oppression  about 
it.  The  general  s)m[iptoms  are  of  a  febrile  character,  and  there 
thirst.  Should  the  oesophagus  be  corroded  or  ulcerated,  perfo- 
lay  possibly  take  place,  indicated  by  its  special  symptoms. 
FMEXT. — In  mild  cases  no  special  treatment  is  required.  In 
bnns  of  oesophagitis  all  that  can  be  done  is  to  let  the  patient 
freely  ;  give  only  liquid  and  mucilaginous  diet  in  small  quanti- 
if  there  is  corrosion,  employ  nutrient  enemata,  so  that  the  oeso- 
nay  be  left  entirely  at  rest ;  apply  hot  fomentations  externally ; 
linister  opium  to  relieve  pain  and  procure  rest 
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are   of  much  importance,  and  may  be  described   under : — 
tiona   derangements.     B.  Organic  diseases. 


A.  Functional  Derangements. 

HALYSis.-  -This  extremely  rare  condition  is  met  with  only  in 
er^'ous  aftections,  viz.,  general  paralysis  of  the  insane ;  progres- 
:ular  atrophy;  some  cases  of  brain  disease;  the  paralysis  which 
iphtheria ;  hysteria ;  or  in  glosso-Iaryngeal  paralysis. 
[>Ms. — Dysphagia  is  the  only  symptom,  which  is  particularly 
•egrard  to  liquids,  these  tending  to  pass  into  the  larynx.  Solids, 
cially  large  pieces,  are  more  easily  swallowed,  and  the  erect 
icilivxtcs  the  act  of  deglutition.     The  bougie  can  be  passed 

iily. 

iPHACisMUS  OR  Spasm. — A  slight  degree  of  oesophageal  spasm 
aJI    infrequent,  and  sometimes  it  gives  rise  to  much  distress, 
romplcte  obstruction. 

-y^ I'he  causes  of  oesophagismus  arc — i.  Most  commonly 

rous  condition,  especially  hysteria  and  hypochondriasis.  2. 
ise  very  rarely.  3.  Local  irritation,  especially  that  of  an 
Occasionally  dyspepsia  with  flatulence.  5.  External  pres- 
*  nerves  of  the  oesophagus.     6.  Int^^mperance. 

19 — 2 
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SncnoHS. — There  may  be  a  constant  feeling  of  obstruction ia 
txeA  pouit,  BS  if  a  foreign  body  were  impacted,  but  pain  is  I 
When  iDOd  a  taken,  iiuddi-n  dysphagia  comes  on  and  a  stoppage  i^ 
a  cenuB  spot,  either  absolute  and  complete,  or  yielding  aftaj 
efibRt  have  been  made  to  swallow,  this  event  often  ocoiTriif  I 
The  Utadcs  are  not  always  constant,  for  at  timedlf 


fbc  dfacted  cocufiKtably.     The  act  is  often  influenced  by 
ttMpcntnre  of  Ok  food.     Usually  much  discomfoi 
ifac  «nai|it>  at  svafloving,  with  a  sense  of  oppression 


Si 


,1 


Wk)  foaMtaMi  i|M«aodic  movements  of  the  muscles  of  the  a 
eniasd.  Ok  taaBpoag  to  pass  a  bougie  its  prc^ess  is  siopfi 
•Atr  caieiil  ccadmied  ptcssurc  the  spasm  gives  way,  sometmi 
dndf.  lad  die  iBstnanetit  passes  on.  In  the  cases  which  hnf 
nnder  njr  Dobce  dke  upper  pan  of  the  canal  was  affected,  but  ti 
end  m^  be  iayol^eii.  Dyspeptic  symptoms  are  fiequcntly  ant 
ti,  tsfmaltf  IfatTtV^ry  and  eiuciations,  which  may  bring  on  tH^ 
TiMte  aic  ao  sgas  of  wasting  or  of  serious  organic  disease  il 
6m  fBKiaRT  m  patient  is  distinctly  hysterical  or  hypochH 
SInalll  uiii|ilin,iiiiiiii  be  due  to  a  tumour  pressing  on  its  nOA 
vriB  |srohtU]r  yieU  physical  signs  of  its  presence.  i 


B.  OacAKic  Diseases. 

tv  CmoKK  VtiCnumott. — Aa  nicer  is  occasionally  MN^ 
WOTihagT^  pmetning  similar  characters  to  those  to  be  had 
*».Tibcvi  in  vvnwxiian  Biih  the  <it>mach.  It  is  liable-  to  give  I 
viiusf  jxniwation- 

^iirt\*vs,  — rsaally  much  localized  pain  is  experienced, ofal 
i-h*r*v-t«r,  IV^rtutition  is  *-efi-  painful  and  difhcult  or  impracticable 
v^n  jKWHint  .^t"  si\isni.  and  this  is  sometimes  the  only  symplom. 
aiKl  m-ivTis  nwy  he  es[y;lled.  or  brought  away  on  the  bougie. 
OMV  m;:<4  be  evrctsied  in  usii^  this  instrument  if  there  is  any  re 
sus^xvt  u'.vxratkin. 

1.  Srstcn-RV  Axr  ORiTRti.Tiox. — The  conditions  which  ma 
l>emui>cnt  n.*rTvi«iru:  «  complete  closure  of  the  passage  of  llx 
mav  Iv  tS;pi  cn;imt-rateii  : — 

\i,l  (^j.-.»ci-  ,-«j»i-v?  T«  i/i  a^affs.  viz.  : — a.  Cancerous  infl 
A  lV'atTi«:w»l  thickening  and  contraction  after  wouttds,  ulceis. 
tv>!*«.  .■.  H»i-«tT\-f*y  of  the  coats,  especially  the  submucous 
it^KW:  i>T  c\;:.Ut)v'«i  an>.l  thickening  as  the  result  of  chronic  iol 
t>v*n,  A  :i^*,^h:iiIi^-  jiTviwths.  c,  I'lceralion  with  induration  aiid ! 
i>f  the  i«ai);'.ns  vVthe  uWr, 

(ii,>  K\::--»A  f/s!x-r  from — ,j.  An  enlarged  ihvroid  gland 
Uiyetl  Kmphaitv  .slands  in  the  neck  or  chest  c.  Various  tuW 
);T\i«ths  in  the  nc •,}:!) !viuThi.x>d.  such  as  cancer,  fibrous  tumin 
iv*v«^s  :  a^  neli  a.-:  .incurisms  and  abscesses.  J,  Great  diste* 
the  (lerit-.trvhum  by  H:v.d. 

(iii.)  (.'•i-ftvtj  /•■.- «.rt»!.-  irxytrjf  Jhmi  the  trails  of  tktaa^ 
fiy^»  fmtsi**,  these  beirtg  cvnerallv  cancerous,  fibrous,  or  of  the  s 
potyi>». 
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Results. — ^After  a  time  the  gullet  becomes  dilated  and  hypertrophied 
above  the  seat  of  any  obstruction,  and  in  this  distended  portion  food 
is  apt  to  accumulate,  causing  irritation,  ulceration,  and  sometimes  perfo- 
ration. The  mucous  membrane  is  also  liable  to  ulcerate  at  the  point  of 
stricture.  Below  this  point  the  tube  usually  becomes  narrowed  and 
atrophied. 

Symptoms. — Dysphagia  is  the  chief  symptom  of  organic  obstruction, 
and  a  feeling  is  experienced  as  if  the  food  always  stops  at  a  certain  spot, 
which  in  the  great  majority  of  cases  lies  behind  the  upper  piece  of  the 
sternum.     At  first  the  difficulty  is  only  slight,  but  it  increases,  usually 
slowly,  until  at  last  nothing  whatever  will  pass.     Liquids  and  soft  pulpy 
substances  are  far  more  easily  swallowed  than  solids,  especially  when 
these  are  in  large  pieces,  hence  the  patients  learn  to  chew  their  food 
thoroughly.     If  a  good-sized  lump  can  be  got  through  the  obstruction 
things   will   then  pass  more  readily  for  a  time.     Food  is  either  imme- 
diately regurgitated  or  spasmodically  rejected ;  or  it  is  retained  in  a 
dilatation  for  some  time  and  then  discharged  in  large  quantities,  being 
almost  always  alkaline,  as  well  as  sodden  and  decomposed.    A  good  deal 
of  mucus  is  brought  up,  and  sometimes  blood  or  pus  if  there  is  ulceration. 
Pain   is  frequently  absent  or  very  slight,  but  if  cancer  or  an  ulcer  is 
present  it  is  commonly  severe.     A  sense  of  pressure  and  weight  in  the 
chest  is  often  complained  of.     If  the  obstruction  is  seated  near  the  lower 
end  of  the  oesophagus,  the  symptoms  may  appear  to  be  associated  with 
the  stomach. 

In  proportion  to  the  difficulty  experienced  in  taking  nourishment  >^ill 
be  the  degree  of  emaciation  and  weakness,  which  are  in  many  cases 
extreme,  the  abdomen  becoming  greatly  retracted,  and  the  patient  ex- 
hibiting all  the  signs  of  starvation,  at  the  same  time  being  often  very 
hungry  and  thirsty. 

The  use  of  the  bougie  gives  accurate  information  as  to  the  actual 
existence,  position,  degree,  shape,  and  rate  of  progress  of  any  stricture 
or  obstruction.  It  may  also  reveal  its  cause  by  the  substances  it  brings 
up.  Auscultation  may  give  some  aid  in  diagnosis.  A  tumour  usually 
gives  rise  to  symptoms  of  pressure  on  surrounding  structures ;  as  well  as 
to  external  physical  signs. 

3.  Cancer. — It  is  requisite  to  make  a  few  additional  remarks  with 
regard  to  this  extremely  rare  disease.  Males  and  persons  of  advanced 
years  are  the  subjects  in  whom  it  usually  occurs. 

Anatomical  Characters. — The  upper  end  of  the  oesophagus  is 
involved  in  most  cases,  then  the  lower,  and  only  very  exceptionally  the 
middle  part  All  forms  of  cancer  are  met  with,  the  epithelial  variety 
being  most  frequent  above,  and  the  scirrhus  near  the  cardiac  orifice  ;  the 
growth  may  infiltrate  the  coats  and  extend  through  the  entire  circumfer- 
ence, or  form  a  distinct  tumour.  The  affected  part  is  thickened,  con- 
stricted, hard,  and  irregular,  and  ulceration  of  the  mucous  surface  is 
liable  to  occur.  The  submucous  tissue  is  that  in  which  the  formation  is 
first  observed.  The  glands  in  the  neighbourhood  are  generally  cancerous, 
but  other  organs  are  not  often  affected. 

Symptoms. — In  addition  to  symptoms  pointing  to  obstruction,  there 
is  much  pain,  generally  localized,  but  also  shooting  along  the  side,  up- 
wards, or  backwards  between  the  scapulx.    The  bougie  may  bring  >rs> 
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cancer-cells,  or  these  may  be  rejected.  Signs  of  pressure  are  usually 
evident,  especially  dyspnoea.  Dyspeptic  symptoms,  with  pyrosis  and 
eructations,  are  common,  and  may  be  present  for  some  time  before  any 
local  signs  appear.  Great  wasting  and  debility  are  generally  observed,- 
with  oedema  of  the  legs ;  and  the  cancerous  cachexia  may  be  well-maiied. 
CEsophageal  cancer  has  almost  always  a  short  duration,  the  average 
being  about  thirteen  months. 

4.  Dilatation  or  Pouching. — ^This  condition  may  affect  the  whole 
circumference  of  the  gullet ;  or  form  a  hernia  or  sacculation  on  one  side. 
It  arises  from — (i.)  Some  obstruction  most  commonly,  (ii.)  Lodgment 
of  a  foreign  body,  (iii.)  Paralysis  from  chronic  catarrh.  (iv.)  No 
evident  cause.  It  may  form  a  tumour  in  the  neck,  influenced  as  to  its 
size  and  other  characters  by  taking  food  or  drink,  or  by  vomiting. 
Substances  collect  in  it,  and  are  then  discharged  at  variable  inter\'als. 

5.  Perforation. — The  oesophagus  may  be  perforated  from  within, 
as  the  result  of  ulceration,  cancer,  corrosive  destruction,  or  injury  by  a 
foreign  body ;  or  from  without,  by  aortic  aneurism,  abscesses,  glandular 
or  other  tumours.  The  perforation  may  take  place  into  various  parts, 
and  the  symptoms  will  vary  accordingly.  It  is  generally  accompanied 
with  signs  of  collapse. 


General  Diagnosis,  Prognosis,  and  Treatment  of  Chronic 

oesophageal  diseases. 

Diagnosis. — When  a  case  occurs  in  which  symptoms  point  to  the 
oesophagus,  the  diagnosis  has  to  determine  : — i.  Whether  this  tube  is 
organically  or  functionally  affected  ;  or  is  interfered  with  by  some  neigh- 
bouring growth.  2.  The  nature  and  origin  of  the  disease — if  organic, 
whether  cancerous,  &:c.  ;  if  functional,  whether  of  the  nature  of  paralysis 
or  spasm.  3.  The  seat  of  the  morbid  condition,  as  regards  the  part  of 
the  tube  involved. 

It  is  often  very  difficult  to  determine  what  the  actual  state  of  things 
is,  and  in  order  to  arrive  at  a  correct  diagnosis  the  following  points 
must  be  carefully  taken  into  account: — i.  The  history  of  the  patient 
and  his  family ;  the  conditions  as  regards  age  and  other  circumstances ; 
as  well  as  the  history  of  the  complaint,  with  respect  to  its  cause,  previous 
duration,  and  course.  2.  The  general  state  of  the  patient,  especially 
as  to  the  degree  of  emaciation  and  debility,  and  the  presence  of  any 
diathesis.  3.  The  degree,  characters,  and  situation  of  the  local  symp- 
toms, particular  attention  being  paid  to  deglutition,  from  which  much 
information  may  be  gained.  4.  The  knowledge  conveyed  by  the  use  of 
the  bougie,  which  is  often  very  accurate  and  decisive ;  as  well  as  by  the 
other  modes  of  physical  examination,  especially  to  determine  whether 
tumours  exist  in  the  vicinity  of  the  oesophagus.  5.  If  any  signs  of 
adjacent  pressure  are  present.  6.  The  state  of  the  ner\'0us  system. 
7.  The  condition  of  the  stomach.  8.  The  progress  of  the  case.  The 
descriptions  already  given  will  sufficiently  indicate  how  the  different 
diseases  differ  in  these  respects. 

Prognosis. — Spasmodic  affections  of  the  oesophagus  are  not  dan- 
gerous as  a  rule,  but  they  are  often  exceedingly  difficult  to  cure.    Paralysis 
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ery  serious  in  most  cases,  being  a  part  of  some  grave  nervous  disease. 
all  oiganic  diseases  the  diagnosis  is  highly  unfavourable.  In  ulcera- 
n  the  chief  dangers  are  from  perforation,  or  from  stricture  after  healing. 
ery  form  of  obstruction  involves  an  unfavourable  prognosis,  and  when 
icer  exists  a  speedy  termination  may  be  foretold.  In  some  conditions 
ich  cause  obstruction  the  prognosis  depends  partly  on  the  results  of 
itment 

Treatment. — i.  The  general  condition  of  the  patient  must  be 
ended  to.  If  a  hysterical  condition  is  evident,  assafoetida,  aloetics, 
n,  and  valerianate  of  zinc  are  indicated.  In  the  serious  nervous  dis- 
lers  strychnine  and  electricity  are  of  most  service,  but  generally  no 
xi  can  be  done.  Proper  dieting  is  most  essential  if  there,  is  any  real 
structioii ;  liquid  or  pulpy  nourishing  food  must  be  administered  in 
fident  quantities,  and  the  patient  should  be  fed  at  intervals  through 
tomach  pump.  At  last  nutrient  enemata  have  generally  to  be  used, 
1  should  there  be  ulceration,  they  are  decidedly  indicated  at  an  early 
iod,  so  that  the  ulcer  may  not  be  irritated,  and  may  be  allowed  to 
a  Any  special  diathesis,  such  as  syphilis,  must  have  its  appropriate 
ledies.  Dyspeptic  symptoms  frequently  require  attention.  The 
*ngth  must  be  kept  up  by  tonics,  cod-liver  oil,  and  stimulants,  as 
[1  as  by  food.  2.  External  local  applications  sometimes  do  good  in 
Dphagismus,  such  as  a  blister  over  the  sternum,  a  belladonna  plaster, 
friction  with  belladonna  liniment  Probably  these  act  through  a 
ntal  influence.  No  local  treatment  has  any  effect  in  the  other  con- 
ions.  3.  The  bougie  is  most  valuable  in  treatment  as  well  as  in 
gnosis.  The  threat  of  its  use  sometimes  does  good  in  spasmodic 
es,  and  its  regular  employment  often  leads  to  much  improvement. 
its  aid  strictures  can  often  be  dilated,  but  great  care  must  be  exercised 
jerforming  this  operation,  especially  if  an  ulcer  is  present.  4.  Various 
iptoms,  such  as  pain,  sleeplessness,  or  vomiting,  frequently  call  for 
<nal  treatment  by  means  of  opium,  morphia,  or  other  narcotics,  local 
Lt,  ice,  and  other  remedies.  5.  In  some  instances  the  advisability 
performing  oesophagotomy  or  gastrotomy  has  to  be  considered. 


Chapter  IV. 

DISEASES  OF  THE  RESPIRATORY  ORGANS. 

;linical  Characters. — The  clinical  phenomena  associated  with  the  respiratory 
ins  vary  in  their  precise  characters  according  to  the  part  affected,  and  the  nature 
he  disease  ;  but  the  following  outline  may  serve  to  indicate  their  main  features. 
.  Morbid  sensations  are  very  commonly  complained  of.  When  the  larynx  or 
hea  is  involved,  these  sensations  are  referred  to  this  portion  of  the  respiratory  tract, 
chief  being  mere  uneasiness,  soreness,  actual  pain  of  variable  character;?,  a  sense  of 
ding,  irritation,  or  a  feeling  as  if  a  foreign  body  were  present.  They  are  often 
cased  by  acts  causing  local  disturbance,  such  as  coughing,  speaking,  or  singing. 
ffe  may  be  external  tenderness  over  the  larynx,  especially  on  making  pressure 
!Ctly  backwards.  In  affections  of  the  bronchi,  lungs,  or  pleura,  pain  is  generally 
erienced  over  some  part  of  the  chest,  with  regard  to  which  it  is  always  important 
•bserve  the  effects  of  cough  and  deep  inspiration.  2.  Breathing  is  frequently  dis- 
led  in  some  way  or  other,  there  being  some  form  of  dyspnoea.     Any  obstiuclvoTV 
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in  the  main  air-tube  causes  serious  interference  with  respiiation,  and  hence  in  laryngeil 
and  tracheal  diseases  breathing  is  frequently  noisy,  hissing,  whistling,  or  striduloos ; 
prolonged  and  laboured  ;  while  there  may  be  signs  of  urgent  dyspnoea,  with  indict' 
tions  that  little  or  no  air  enters  the  lungs  during  inspiration,  especially  in  the  case  of 
young  children.  In  some  conditions  expiration  is  undisturbed.  Laryngeal  dyspnaa 
may  be  constant  or  only  paroxysmal,  sometimes  coming  on  very  suddenly,  and  being 
always  liable  to  exacerbations.  As  regards  other  portions  of  the  respiratory  appt- 
ratus,  the  characters  of  the  disorder  of  breathing  will  vary  with  the  nature  of  the 
disease.  3.  Certain  acts  are  excited  which  have  for  their  object  the  removal  of  some 
source  of  irritation  in  connection  with  the  respiratory  tract.  The  most  impoitant  of 
these  is  cough,  but  sneezing  and  hawking  also  come  under  this  head,  the  former  being 
excited  by  some  irritation  in  the  nasal  passages,  the  latter  by  a  similar  condition  in  the 
larynx  or  throat.  Cough  differs  in  its  characters  according  to  its  cause.  Laryngeal 
cough  is  peculiar  and  characteristic,  being  irritable,  and  liable  to  come  on  in  distressii^ 
fits ;  difficult  to  repress ;  hard,  hoarse,  cracked,  croupous,  metallic,  barking,  or 
aphonic.  In  many  cases  of  laryngeal  disease  there  is  a  constant  desire  to  coogh  or 
hawk,  in  order  to  get  rid  of  a  feeling  of  some  obstruction.  4.  The  expulsive  acts  just 
alluded  to  are  frequently  attended  with  the  discharge  of  various  substances,  techni- 
cally termed  expectoration  or  sputa.  These  may  consist  of  mucus^  muco-pomknt 
matter,  pus,  croupous  or  diphtheritic  exudations,  portions  of  morbid  structures  or  of 
the  tissues  of  the  air-passages  or  lungs,  calcareous  particles,  or  other  materials.  5. 
Haemoptysis  or  spitting  of  blood  demands  notice  as  a  special  form  of  expectontioo, 
this  being  a  symptom  of  considerable  importance.  6.  The  voice  is  liable  to  more  or 
less  alteration  in  its  characters  when  the  larynx  is  implicated.  It  may  be  weak  to 
complete  aphonia;  altered  in  quality,  being  rough,  harsh,  hoarse,  croupy,  or  cracked; 
or  changed  in  pitch  or  range.  7.  Occasionally  the  expired  air  presents  abnormal  cha- 
racters. 8.  In  diseases  affecting  the  larynx  deglutition  may  be  somewhat  uneasy  or 
painful,  and  if  the  epiglottis  is  destroyed  the  act  is  difficult,  things  being  apt  to  pass 
mto  the  air-passages.  In  exceptional  cases  of  certain  lung-affections  the  patient  may 
also  experience  some  difficulty  in  swallowing,  this  being  probably  due  to  nervous 
disturbance.  9.  The  general  aspect  and  posture  of  the  patient  often  afford  important 
indications  in  connection  with  diseases  of  the  respiratory  organs,  and  therefore  should 
always  receive  particular  attention. 

Physical  Examination. 

Physical  examination  constitutes  an  essential  and  most  important 
part  of  clinical  investigation  directed  to  the  respiratory  organs,  and  the 
subject  therefore  needs  to  be  discussed  as  fully  and  completely  as  the 
limits  of  this  work  permit,  though  it  will  be  impossible  to  enter  into 
lengthy  details. 

A.  Examination  of  the  Larynx  and  Trachea. 

Physical  examination  directed  to  the  investigation  of  morbid  con- 
ditions affecting  the  larynx  or  trachea  includes  : — 

a.  External  examination  of  the  neck,  which,  for  example,  may  reveal 
the  presence  of  any  tumour  interfering  with  the  main  air  tube,  or  a 
fistulous  communication  with  this  part.  Direct  examination  over  the 
larynx  and  trachea,  by  means  of  palpation  and  auscultation  more  espe- 
cially, may  also  be  useful,  the  latter  detecting  any  alterations  in  the 
breath-sounds,  or  revealing  local  rhonchi. 

b.  Examination  of  the  throat  internally.  Much  information  is  often 
gained  by  inspecting  this  part  with  a  good  light,  there  being  in  many 
cases  similar  morbid  conditions  affecting  the  throat  and  larynx.  The 
state  of  the  epiglottis  can  also  be  frequently  made  out  in  this  manner, 
or  it  may  be  felt  by  the  finger. 


EXAMINATION  OF  THE   LARYNX  AND  TRACHEA.         297 

c.  Examination  of  the  chesty  which  will  show  whether  there  is  any  ob- 
struction to  the  entrance  of  air  into  the  lungs ;  or  if  there  is  any  tumour 
in  this  region  disturbing  the  functions  of  the  air-tubes. 

d.  Examination  with  the  laryngoscope.  The  laryngoscope  is  specially 
employed  for  determining  the  state  of  the  upper  part  of  the  windpipe, 
and  although  it  is  possible  in  many  instances  to  come  to  a  tolerably 
accurate  conclusion  on  this  matter  without  its  aid,  yet  by  it  alone  can 
the  exact  conditions  present  be  ascertained.  It  is  also  useful  for  the 
purpose  of  applying  local  remedies  and  perfonning  operations.  Much 
practice  is  required  before  the  instrument  can  be  effectually  made 
ase  of. 

The  laryngoscope  consists  of  an  apparatus  for  illuminating  the  back 
of  the  throat;  and  a  small  mirror,  which  is  introduced  into  this  region 
in  such  a  way  as  to  reflect  an  image  of  the  interior  of  the  ]ar}'nx.  Illu- 
mination is  usually  effected  by  reflection,  a  mirror  being  attached  to  the 
observer's  head  in  various  ways,  which  is  made  to  reflect  either  solar 
light,  or,  more  commonly,  ^that  derived  from  some  artificial  source. 
Numerous  lamps  have  been  invented,  of  which  one  of  the  best  is  the 
"rack-movement  lamp"  of  Dr.  Morell-Mackenzie,  but  any  lamp  which 
yields  a  clear,  strong,  and  steady  light  will  suflice  for  ordinary  purposes. 
Some  employ  direct  illumination,  by  means  of  a  lamp  placed  on  a 
narrow  table  between  the  operator  and  the  patient,  having  a  powerful 
lens  directed  towards  the  latter,  and  being  screened  towards  the  former. 
The  oxy-hydrogen  light  answers  best  in  this  way.  The  throat-mirrors 
are  generally  circular,  varying  in  diameter  from  half-an-inch  to  an  inch, 
but  if  the  tonsils  are  enlarged,  oval  or  ovoid  mirrors  may  be  employed. 
They  ought  to  be  made  of  glass  backed  with  a  coating  of  silver,  mounted 
in  German  silver,  and  fixed  at  an  angle  of  about  1 20°  to  a  slender  shank 
which  is  inserted  into  a  handle. 

Mode  of  examination.  The  patient  sits  opposite  the  observer,  with  the 
head  inclined  very  slightiy  backwards,  an  interval  of  about  a  foot  being 
left  between  their  faces.  The  lamp  is  placed  at  the  side  of  the  patient, 
the  flame  being  on  a  level  with  the  eyes.  The  mouth  being  opened  as 
widely  as  possible,  and  the  tongue  protruded,  this  is  held  gently  between 
the  thumb  and  forefinger  of  the  left  hand,  covered  with  a  handkerchief 
or  a  soft  napkin.  By  means  of  the  reflector  the  light  is  then  directed  to 
the  back  of  the  throat,  so  that  the  centre  of  the  disc  corresponds  to  the 
base  of  the  uvula.  The  throat-mirror,  having  been  properly  warmed  over 
the  lamp,  is  now  introduced,  being  held  between  the  thumb  and  fingers 
of  the  right  hand  ;  the  reflecting  surface  is  directed  more  or  less  obliquely 
downwards,  while  the  opposite  one  touches  the  base  of  the  uvula,  which 
should  be  pushed  gently  upwards  and  backwards.  In  order  to  facilitate 
the  introduction  of  the  mirror,  it  is  often  necessary  to  make  the  patient 
take  a  deep  breath,  or  rei)eat  the  sound  "  ah."  Some  persons  can  bear 
examination  for  any  length  of  time  if  it  is  properly  conducted,  but  in 
most  cases  it  is  bet  er  to  introduce  the  mirror  several  times  in  succession, 
for  a  few  seconds  each  time. 

It  is  requisite  to  become  familiar  with  the  appearances  observed  with 
the  laryngoscope  in  the  healthy  larynx  before  this  instrument  can  be 
made  use  of  in  investigating  diseased  conditions.  The  morbid  conditions 
which  may  be  detected  are : — i.  Changes  in  colour,  due  to  cong^estiou, 
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inflammation,  or  other  causes.  2.  Alterations  in  the  size,  shape,  and 
position  of  the  epiglottis.  3.  Thickening  of  tissues  with  irregularity,  re- 
sulting from  chronic  inflammation.  4.  Swelling  from  oedema.  5.  Various 
deposits,  especially  croupous.  6.  Ulcerations.  7.  Growths  and  tu- 
mours. 8.  Changes  in  the  shape  and  size  of  different  parts,  particularly 
of  the  opening  of  the  glottis.  9.  Derangement  of  the  action  of  the 
muscles  of  the  glottis,  as  observed  during  the  act  of  breathing  or  vocali- 
zation. 

B.  Examination  of  the  Chest. 

Physical  examination  of  the  chest  includes  that  of  its  walls  and  of  its 
several  contents.  The  present  section  will  be  devoted  to  a  considera- 
tion of  the  subject  so  far  as  it  applies  to  the  respiratory  apparatus ;  other 
structures  must,  however,  be  alluded  to  more  or  less,  but  the  examina- 
tion of  the  heart  and  vessels  will  be  treated  of  separately  in  a  subsequent 
chapter. 

There  are  some  general  practical  hints  to  which  it  is  desirable  to  call 
attention  at  the  outset,  i.  A  knowledge  of  the  anatomy  and  physiology 
of  the  thorax  and  its  contents  is  most  essential  before  physical  exami- 
nation can  be  applied  to  the  investigation  of  any  morbid  condition  in 
connection  with  them.  It  is  also  requisite  to  be  familiar  with  the 
normal  physical  signs,  it  being  borne  in  mind  that  these  are  influenced 
by  the  liver  and  spleen,  which  invade  upon  the  limits  of  the  chest,  and 
hence  students  should  first  practise  examining  healthy  individuals.  2. 
When  investigating  for  disease,  the  chest  should  be  exposed  to  the  full 
extent  that  any  individual  case  may  require.  It  is  often  necessary  to 
strip  the  chest  and  upper  part  of  the  abdomen  completely,  and  in  the 
case  of  males  and  children  there  need  be  no  hesitation  about  doing 
this ;  the  examination  of  females  must  of  course  be  conducted  \^ith 
due  regard  to  decency.  To  make  a  practice  of  examining  through  gar- 
ments is  most  objectionable.  3.  The  patient  should  assume  an  appro- 
priate position,  the  objects  aimed  at  being  to  place  the  superficial 
structures  under  such  conditions  that  they  >\dll  not  interfere  with  the  pro- 
duction or  perception  of  the  physical  signs ;  and  to  enable  the  operator 
to  conduct  the  examination  in  a  comfortable  and  unrestrained  attitude. 
Ordinarily,  when  the  front  of  the  chest  is  being  examined,  the  patient 
should  sit  or  stand  with  the  hands  hanging  down  by  the  side.  A  slightly 
stooping  posture,  with  the  head  bent  forward  and  the  arms  well  folded 
across  the  chest,  so  that  the  scapulae  are  drawn  away  from  the  spine  and 
the  muscles  are  put  on  the  stretch,  answers  best  for  examining  the  back. 
The  sides  are  most  conveniently  reached  by  having  the  arms  raised  ver- 
tically above  the  head.  4.  The  investigation  ought  to  be  carried  out 
thoroughly  and  completely  whenever  circumstances  seem  to  require  this, 
every  part  of  the  chest  being  explored.  Certain  regions,  however, 
demand  special  attention,  viz.,  those  corresponding  to  the  apices  of  die 
lungs,  both  in  front  and  behind ;  to  their  bases  posteriorly  and  laterally ; 
and  to  the  heart  and  great  vessels.  5.  It  is  most  desirable  that  the 
examination  should  be  conducted  in  a  systematic  and  orderly  manner. 
The  different  methods  should  be  gone  through  in  regular  succession,  the 
lungs  being  first  attended  to,  and  then  the  heart  and  vessels.     In  many 
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^^it  is  ad>isable  to  complete  the  examination  of  a  particular  region 
2*'^P"^c«ding  to  another  part  of  the  chest  It  must  be  remembered 
JJ||^  various  structures  within  the  thorax  mutually  affect  each  other's 
^Wcd  si^  and  that  examination  of  one  organ  may  aid  in  detecting 
'JcjDorbid  condition  in  another.  6.  Repeated  examination  may  be 
^•4d  before  a  satisfactory  diagnosis  can  be  arrived  at  In  many 
leases  also  the  physical  signs  should  be  noted  at  frequent  inter\'als, 

<*rfer  to  observe  their  progress  ;  while  in  those  affections  which  are 
^om  to  have  a  tendency  to  implicate  the  thoracic  organs,  these  must 
'investigated  as  often  as  the  nature  of  the  case  seems  to  require.  7. 
Rain  conditions  which  influence  the  physical  signs  both  in  health 
[disease  must  always  be  taken  into  account  These  are  the  state  of 
chest-walls  as  regsuds  the  amount  of  fat  and  muscle,  and  the  con- 
ns of  the  ribs  and  cartilages ;  the  form  of  the  thorax ;  the  part  over 
h  the  examination  is  made;  the  age  and  sex  of  the  individual 
lined ;  the  state  of  the  nervous  system,  nervousness  and  hysteria 
rialiy  affecting  the  respiratory  and  cardiac  actions ;  the  manner  in 
!i  breathing  is  carried  on,  many  persons  needing  instruction  as  to 
to  perform  this  act ;  the  amount  of  air  contained  in  the  lungs, 
ding  to  the  stage  of  the  respiratory  act  as  regards  inspiradon  and 
ition.  8.  When  examining  opposite  sides  with  the  view  of  com- 
g  them,  care  must  be  taken  that  the  examination  is  made  over 
spending  regions,  and  in  precisely  the  same  manner.  9.  A  pre- 
iry  acquaintance  with  the  principles  or  theory  of  physical  exaraina- 
is  highly  desirable,  but  the  student  must  remember  that  by 
:»ntinued  experience  alone  can  he  become  thoroughly  grounded 
t  practical  appHcation  of  these  principles.  10.  Physical  signs  are 
ndications  of  certain  physical  conditions ;  and,  therefore,  in  order 
>preciate  the  significance  of  the  signs  elicited  in  any  particular 
se,  the  abnormal  physical  conditions  associated  with  such  disease 
be  clearly  understood. 

viiiwNS  OF  THE  Thorax. — For  the  puq)ose  of  describing  the 
ion  and  limits  of  physical  signs,  certain  imaginar}-  lines  are  drawn 
he  chest,  and  regions  marked  oflf,  the  chief  of  which  are  as 
rs :  — 

Lin^s.  These  are  drawn  vertically  from  the  top  to  the  bottom  of 
Jie^t  and  are  named  according  to  their  position  : — i.  Mid-sternal, 
ighi  and  left  lateral  sternal.    3.  Nipple  or  mammary-line.     4.  Acro- 

from  the  acromion  process.  5.  Mid-axillary.  6.  Scapular,  along 
crtebral  border  of  the  scapula.     7.  Mid-spinal. 

R^ons.     These  may  be  arranged  as  follows  : — •' 

Median,  corresponding  to  the  width  of  the  sternum,  a.  Supra- 
d,  corresponding  to  the  depression  above  the  sternum,  b.  Upper 
d.  extendmg  to  the  lower  border  of  the  third  cartilage,  c.  Lower 
d,  from  the  third  cartilage  to  the  lower  end  of  the  sternum. 
Anten^Iateral,  bounded  internally  by  the  margin  of  the  sternum  ; 
lally  by  the  acromial  line  on  each  side.  a.  Supra-clavicular, 
ling  the  space  above  the  clavicle,  and  bounded  superiorly  by  a 
om  the  outer  third  of  this  bone  to  the  trachea,  b.  Clavicular, 
ponding  to  the  inner  half  or  two-thirds  of  the  clavicle,  c.  Infra- 
jiar,  limited  below  by  the  lower  margin  of  the  third  rib.     d.  Mam- 
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maiy,  torn  the  third  rib  to  the  sixth,     e.  InEra-mammaiy,  from  the 
tib  to  the  lower  maxgin  of  the  thorax. 

3.  Latetai,  bounded  in  front  by  the  acromial  line ;  behind  b 
axilluy  border  of  the  scaptila.  a.  Axiltaiy,  from  the  apex  of  the  i 
dtyra  to  x  line  continuous  with  the  lowur  boundary  of  the  mam 
teffoa.  i.  iofra-axillar)',  Uom  the  above  line  to  the  lower  maig 
the  thorax. 

4.  Fortcrior,  froia  the  axiilaiy  edge  of  the  scapula  to  the  middli 
behind,  a.  Supra-spioous  or  superior  scapular,  correspondiDg  ti 
supra-spinous  fossa  of  the  scapula.  6.  Infra-spinous  or  inferior  ^caj 
opposite  the  intra-spinous  fos;<a.  e.  Infra-scapular,  below  the  scafn 
the  roaigin  of  the  thorax,  and  extending  internally  to  the  spin* 
Inter-scipular,  including  the  space  between  the  ba&e  of  the  scapuli 
the  spinous  processes  of  the  corresponding  dorsal  vertebn)c 

Methods  and  Objects  of  Physical  Examination. — It  is  11 
sary  to  have  a  clear  comprehension  of  the  diSerent  methods  of  eta 
tion  employed,  with  regard  to  their  nature  ;  the  manner  in  whidi  es 
performed  ;  and  what  it  is  capable  of  teaching ;  therefore  a  brief  01 
of  this  part  of  the  subject  will  now  be  given. 

I.  Inspection  .—This  merely  means  "  the  act  of  looking."  m 
that  need  be  said  about  it  is,  that  different  views  of  the  chest  mi 
taken,  from  the  sides  and  behind  as  well  as  from  the  front,  a 
light  being  employed.  IrLspection  reveals  :— i.  The  slate  of  the  i 
ficial  pajts,  as  r^ajds  colour,  o^ema,  amouol  of  fal,  fulness  ( 
vdns,  &C  2.  The  ^lape  and  ^ze  of  the  thorax,  along  with  wbidi 
be  noted  the  state  of  the  supra-sieraal  and  supra-clavicular  depress 
the  direciion  ol  the  ribs  ;  the  char.icters  of  the  intercostal  spaces 
sue  of  the  costal  angles  (f.t.,  the  angle  between  the  ensiform  car 
and  contiguous  rib-cartilages  on  each  side) ;  and  the  relative  heif 
the  shoulders.  3.  The  frequency,  extent,  and  characters  of  the 
ralory  movements. 

II.  Palpation  OR  Application  OF  THE  Hand. — The  palmar  surf 
the  hand  and  ringers  is  applied  to  the  chest,  in  order  to  appreciate  a 
impressions  which  are  capable  of  being  conveyed  by  the  sense  oft 
In  some  cases  it  may  be  necessary  to  grasp  the  sides,  paiticuU 
children  ;  in  others  only  the  tips  of  the  fingers  need  be  used,  cspe 
when  it  is  desired  to  localise  the  signs  ;  but  generally  it  is  best  t< 
with  as  much  of  the  hand  as  can  be  applied.  The  objects  of  palp 
are  : — 1.  To  give  more  accurate  information  as  to  what  is  reveal* 
inspection.  3.  To  determme  the  existence  and  charactere  of  k 
kinds  oi fremitus.  This  term  comprehends  certain  sensations  con' 
to  the  surface,  so  that  they  can  be  felt,  and  which  are  classed  i 
(i.)  Voi^ai  fremiius,  produced  by  the  act  of  speaking  or  crying. 
Tussive  fremitus,  oT\^^m^KsA  by  coughing,  (iii.)  Rhontha!  fremUm 
to  the  passage  of  air  during  the  act  of  breathing  through  the  air- 
under  certiin  physical  conditions,  (iv.)  Friction  fremitus,  elirili 
the  rubbing  together  of  roughened  surfaces  of  the  pleura.  3.  To  t 
the  presence  of  any  fluctuation,  or  succussion-raovemenL 

III.  Mensuration  or  Measurement. — In  some  cases  it  is  inipc 
to  obtain  accurate  information  as  to  the  size  and  shape  of  the  chMi 
the  extent  of  the  respiratory  movements.     For  this   purpose  o 
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measurements  are  taken  while  the  chest  is  at  rest,  and  in  different  states 
as  regards  expiration  and  inspiration.  The  only  measurements  likely  to 
be  required  are  :-^i.  Circular  or  circumferential  in  different  parts  of  the 
chesL  2.  Semicircular,  so  as  to  compare  the  two  sides.  3.  Antero- 
posterior, in  the  middle  line  and  on  either  side,  especially  under  the 
clavicles  ;  and  transverse,  noticing  the  relations  of  these  two  diameters. 
4.  Vertical,  from  the  middle  of  the  clavicle  to  the  lower  margin  of  the 
thorax.  5.  Local,  particularly  from  the  nipple  to  the  mid-sternal  line ; 
and  to  the  clavicle  on  each  side.  The  requisite  instruments  include  an 
ordinary  tape-measure ;  a  double  tape-measure  made  by  uniting  two  so 
that  they  start  from  the  same  point,  which  is  useful  for  comparing  the 
two  sides,  the  point  of  junction  being  applied  to  the  middle  line  behind, 
and  the  tapes  drawn  round,  one  on  each  side  of  the  chest,  until  they 
meet  in  the  mid-sternal  line ;  and  different  moveable  calipers,  by  which 
the  diameters  are  taken.  Several  ingenious  instruments  have  been 
invented  for  the  purpose  of  indicating  the  respiratory  movements  very 
precisely,  but  they  are  of  little  practical  value. 

In  some  instances  it  is  essential  to  get  an  outline  of  the  shape  ns  well 
as  the  size  of  the  two  sides  of  the  chest  in  different  parts,  in  order  to 
determine  the  exact  cap)acity  of  each,  as  this  depends  much  on  the  form, 
the  measurement  being  sometimes  actually  less  on  the  side  which  has 
the  larger  sectional  area  and  volume.  This  is  accomplished  by  means 
of  the  cyrtonuter^  a  convenient  form  of  which  consists  of  two  portions  of 
flexible  lead-tubing  of  small  calibre,  united  by  a  short  piece  of  india- 
rabber  tubing.  The  latter  is  fixed  over  the  spine,  and  the  two  parts  of 
lead-tubing  are  brought  round  the  sides  until  they  meet  in  the  middle  line 
in  fix>nt.  When  the  instrument  is  removed  it  indicates  the  shape  as 
well  as  the  size  of  each  side,  and  the  outline  may  then  be  traced  on 
paper.  Another  kind  of  measurement  which  may  be  here  mentioned 
is  that  by  which  it  is  sought  to  ascertain  the  actual  rapacity  of  the  lungs, 
some  form  of  spirometer  being  employed.  At  present  this  instrument  is 
more  of  physiological  interest  than  of  practical  value  in  diagnosis. 

IV.  Pe=icussion. — By  this  is  meant  **  the  act  of  striking,"  and  it 
afibrds  signs  of  the  highest  value  in  diagnosis.  There  are  two  ways  of 
performing  percussion,  viz.,  first,  by  striking  the  part  under  examination 
immediately,  which  is  called  immediate  or  direct  percussion  ;  secondly, 
by  placing  something  on  the  surface,  technically  named  a  "  pleximeter," 
and  percussing  over  this,  which  is  termed  mediate  or  indirect  percussion. 
As  a  rule  the  latter  mode  should  be  employed,  but  the  former  is  useful 
sometimes,  especially  when  examining  over  bones,  such  as  the  clavicle. 
A  great  deal  of  discussion  has  been  carried  on  as  to  the  relative  value  of 
instruments  or  the  fingers  in  percussion.  Some  use  plates  of  ivory  or 
other  materials  to  place  on  the  chest ;  and  a  light  flexible  "  hammer  " 
or  "  plessor  *'  to  strike  with.  Other  instruments  are  also  employed,  but 
without  entering  into  any  discussion  on  the  subject,  I  venture  to  express 
the  opinion  that  the  use  of  the  fingers  alone  is  much  preferable,  and 
answers  every  necessary  purpose.  The  following  description  may  give 
some  notion  as  to  how  this  mode  of  examination  is  to  be  conducted  : — 
First  One  of  the  fingers  of  the  left  hand  should  be  used  as  a  pleximeter, 
especially  the  fore-  or  middle-finger,  but  the  little  finger  is  conveniently 
applied  when  percussing  above  the  clavicle.     It  must  be  laid  on  eveivl^ 
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and  firmly,  with  the  palmar  aspect  next  the  surface.  Secondly.  Pct- 
cussion  must  then  be  made  with  the  ends  of  the  fingers  of  the  right  hand, 
the  nails  being  appropriately  shortened.  Some  use  all  the  fingers  in  this 
way,  either  arranged  in  a  line  or  gathered  into  a  cone  with  the  thumb ; 
others  employ  only  three,  two,  or  one.  It  is  weD  to  practise  all  methods, 
but  ordinarily  the  fore-  and  middle  fingers  together  answer  best,  or  in 
light  percussion  the  middle  finger  alone.  Thirdly.  The  force  employed 
must  vary  according  to  circumstances,  but  usually  it  should  only  be 
moderate.  Fourthly.  The  stroke  should  be  made  perpendicularly  to 
the  surface ;  from  the  wrist ;  quickly  and  sharply ;  the  fingers  not  being 
allowed  to  remain  on  too  long. 

The  objects  of  percussion  are  to  elicit — i.  Certain  sounds.  2.  Dif- 
ferent sensations  as  regards  amount  of  resistance,  elasticity,  fluctuation, 
&c.     These  will  be  considered  in  detail  later  on. 

V.  Auscultation. — This  signifies  the  "act  of  listening,"  which  may 
xilso  be  performed  in  two  ways.  The  ear  may  be  applied  to  the  chest 
either  directly  or  >vith  only  the  intervention  of  a  handkerchief  or  towel, 
which  is  termed  imnudiate  or  direct  auscultation  ;  or  the  "  stethoscope  " 
may  be  employed  as  a  medium  of  communication  between  the  part  to  be 
examined  and  the  ear  of  the  operator,  this  constituting  mediate  or  indi- 
rect auscultation.  For  many  reasons  the  latter  method  should  be  prac- 
tised as  a  rule ;  but  the  former  is  often  advantageously  adopted,  espe- 
cially in  the  examination  of  children,  and  when  listening  over  the  back. 
It  is  impossible  to  enter  here  into  any  discussion  with  regard  to  the  innu- 
merable stethoscopes  recommended.  A  great  deal  more  depends  on 
the  ability  to  auscult  and  the  knowledge  of  what  is  to  be  heard  than 
on  the  kind  of  instrument  employed  ;  and  any  simple  ordinary  stetho- 
scope answers  perfectly  well  if  the  auscultator  is  competent.  A  conve- 
nient instrument  is  one  made  of  a  single  piece  of  wood,  such  as  deal  or 
cedar,  with  a  moderate-sized  hollow  stem,  a  well-fitting  slightly  hollowed 
ear-piece,  and  rather  a  small  chest-extremity,  such  as  will  fit  into  the 
intercostal  spaces.  In  using  it  care  must  be  taken  that  the  chest-end  is 
applied  in  its  whole  circumference,  without  undue  pressure ;  and  also 
that  the  ear  is  properly  placed  on  the  ear-piece.  During  auscultation 
the  stethoscope  must  not  be  held  by  the  fingers ;  and  care  must  be  taken 
that  it  is  not  touched  by  clothing  or  any  other  article  which  might  occa- 
sion abnormal  sounds. 

So  far  as  the  respiratory  organs  are  concerned,  the  object  of  auscul- 
tation is  to  investigate  sounds,  viz. : — i.  The  respiratory  or  breath^ 
sounds.  2.  Rales  or  rhonchi,  which  are  adventitious  sounds  originating 
in  the  lungs  from  certain  abnormal  physical  conditions.  3.  Friction 
sounds,  due  to  the  rubbing  together  of  roughened  surfaces  of  the  pleura. 
4.  Certain  peculiar  sounds,  viz.,  fnetallic  tinkling,  amphoric  ec/Wy  and  the 
bell-sound,  met  with  in  rare  conditions  of  the  lungs  or  pleune.  5.  Vocal 
resonance,  or  the  sound  produced  during  the  act  of  speaking  or  crying; 
and  tussive  resonance,  or  that  elicited  by  the  act  of  coughing. 

VI.  SuccussiON.  — Rarely  required,  this  mode  of  examination  simply 
means  "  shaking  the  patient,"  when  a  splashing  sensation  is  felt,  or  a 
splashing  sound  heard  in  exceptional  cases  where  a  mixture  of  air  and 
fluid  exists  in  the  pleural  cavity. 

VII.  Determination    of   the    position*  of   organs,   with   the 
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VIEW  OF  DETECTING  DISPLACEMENT  IS  Ordinarily  ranked  as  a  special 
method  of  examination,  but  in  reality  it  is  merely  a  conclusion  founded 
on  the  information  derived  from  some  of  the  other  modes  already  con- 
sidered. At  the  same  time  displacement  of  organs,  both  thoracic  and 
abdominal,  does  often  give  most  valuable  aid  in  the  diagnosis  of  abnor- 
mal conditions. 

VIII.  The  use  of  the  Aspirateur  or  Trochar  may  be  classed  as  a 
mode  of  examination,  as  these  instruments  sometimes  afford  most  im- 
portant aid  in  the  diagnosis  of  morbid  conditions  within  the  chest. 

Certain  other  modes  of  examination  have  been  described,  but  at 
present  they  are  not  of  sufficient  practical  value  to  call  for  notice  in  this 
work. 

I.  Shape  and  Size  of  the  Chest. 

The  size  and  shape  of  the  chest  are  ascertained  by  inspection,  palpation^ 
and  measurement.  They  may  be  considered  together,  as  they  generally 
bear  a  close  relation  to  each  other,  the  thorax  being  larger  the  more  it 
approaches  the  circular  form  ;  while  both  the  capacity  and  shape  depend 
considerably  on  the  direction  of  the  ribs  and  their  relation  to  eacM  other. 
In  healthy  children  the  thorax  is  comparatively  large  and  nearly  circular; 
in  adults  it  is  usually  more  or  less  elliptical  during  ordinary  breathing, 
the  long  diameter  being  transverse.  However,  many  diversities  of  form 
may  be  observed  within  the  range  of  health,  and  though  there  ought  to  be 
no  obvious  want  of  symmetry  between  the  two  sides,  slight  differences 
can  generally  be  detected. 

(i.)  Deviations  from  the  normal  not  due  to  existing  disease. 

1 .  The  thorax  may  be  small  and  contracted  in  its  capacity,  this  con- 
dition being  either  congenital  or  acquired.  Two  forms  of  small  chest 
are  met  with,  viz. : — a.  That  in  which  the  ribs  are  very  oblique  and 
the  spaces  wide ;  the  chest  is  long  and  narrow  in  all  its  diameters  ;  the 
costal  angles  are  very  acute ;  whilst  the  scapulae  are  often  tilted  up  behind 
like  wings,  this  form  of  chest  having  on  this  account  been  termed  alar 
or  winged,  b.  That  in  which  the  front  of  the  chest  is  flattened,  so  that 
the  antero-posterior  diameter  is  very  small. 

2.  Some  important  deformities  of  the  chest  are  originated  during  the 
])eriod  of  infancy  and  childhood,  as  the  result  of  an  insufficient  amount 
of  air  entering  the  lungs  during  the  act  of  breathing.  This  is  due  either 
to  some  obstruction  in  the  air-passages ;  to  a  weak  condition  of  the 
muscles  which  expand  the  chest ;  or  to  both  these  causes  combined ; 
and  the  deformities  are  more  liable  to  occur  in  proportion  to  the  yield- 
ing nature  of  the  thoracic  walls.  When  these  conditions  exist,  sufficient 
air  does  not  reach  the  lungs  during  inspiration  to  enable  them  to  fill  up 
the  vacuum  produced  by  the  descent  of  the  diaphragm,  and  hence  the 
chest  is  driven  in  to  a  greater  or  less  degree  by  external  atmospheric 
pressure,  being  also  partly  drawn  in  by  the  action  of  the  diaphragm, 
and  possibly  of  other  muscles.  The  chief  causes  originating  obstruc- 
tion are  bronchitis ;  hooping-cough  ;  laryngismus  stridulus ;  croup ;  and 
chronic  enlargement  of  the  tonsils. 

Four  special  deformities  of  the  chest  may  be  described. 

a.  Transversely-constricted.   This  is  a  very  frequent  deviatiou  from  the 
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normal;  the  front  of  the  lower  part  of  the  chest  presenting  a  more  or 
less  deep  groove  or  depression,  passing  obliquely  outwards  and  down- 
wards from  the  ensiform  cartilage. 

b.  Pigeon-breast.  Here  there  is  a  falling  in  of  the  true  ribs  on  each 
side,  so  that  they  become  more  or  less  straight  in  front  of  their  angles, 
while  the  sternum  is  projected  forwards.  Hence  a  transverse  section  of 
the  chest  would  be  triangular,  with  the  base  behind  and  the  apex  in 
front  The  ensiform  cartilage  is  also  frequently  bent  sharply  back- 
wards at  its  junction  with  the  sternum,  where  there  is  therefore  an 
angular  prominence.  More  or  less  transverse  constriction  is  aliiays 
observed. 

c.  Anteriorly-depressed,  Occasionally  the  part  of  the  sternum  below 
the  third  cartilages  is  considerably  depressed,  so  as  to  present  a  con- 
cavity of  variable  depth,  carrying  with  it  the  contiguous  portions  of  the 
rib-cartilages.  In  some  instances  this  deformity  is  congenital,  but  by  no 
means  always. 

d.  Riikcty.  The  true  rickety  thorax  is  very  characteristic.  It  is  flat 
posteriorly  as  far  as  the  angles  of  the  ribs,  where  there  is  a  marked 
bend ;  on  each  side  a  groove  runs  obliquely  downwards  and  outwards, 
which  may  extend  from  the  first  to  the  ninth  or  tenth  ribs,  but  is  most 
marked  about  opposite  the  fifth,  sixth,  and  seventh  ;  this  corresponds 
mainly  to  the  line  of  junction  of  the  ribs  with  their  cartilages,  which  is 
indicated  by  a  series  of  nodular  swellings,  but  the  bottom  of  the  groove 
is  formed  more  by  the  ribs  than  the  cartilages.  In  front  of  it  the  carti- 
lages are  more  or  less  curved,  and  the  sternum  is  somewhat  prominent, 
so  that  the  antero-posterior  diameter  is  increased.  The  greatest  lateral 
diameter  is  opposite  the  angle  of  junction  between  the  dorsal  and  lateral 
regions  ;  and  the  shortest  corresponds  to  the  bottom  of  the  lateral  de- 
pressions. The  solid  organs  underneath  will  influence  the  form  of  the 
rickety  chest. 

3.  The  thorax  may  be  deformed  as  the  result  of  occupation  ;  the 
pressure  of  stiys  or  belts  ;  or  previous  injury  to  or  disease  of  the  ribs  or 
spine. 

(ii.)  Changes  in  shape  and  size  due  to  existing  disease. 

1.  General  enlargement.  In  this  condition  the  chest  is  more  or  less 
expanded,  api)roaching  to  the  form  and  size  it  presents  after  a  deep  in- 
spiration, or  even  going  beyond  this,  so  as  to  become  "  barrel-shaped." 
The  enlargement  may  involve  the  whole  length  of  the  thorax,  or  only 
its  upper  part.  Causes,  a.  Emphysema  usually,  b.  Extreme  double 
pleuritic  eflusion  vcr>^  rarely. 

2.  General  diminution.  This  is  the  opposite  of  enlargement,  and  the 
thorax  may  assume  either  the  alar  or  flattened  form.  It  may  result 
from  phthisic,  l.iit  the  two  sides  are  rarely  contracted  to  an  equal  extent, 
while  local  depressions  are  usually  observed  in  this  disease. 

3.  Enlargement  0/  one  side.  Whenever  any  difterence  in  the  two  sides 
is  supposed  to  exist,  it  is  well  always  to  take  an  accurate  outline  by 
means  of  the  ( yrtometer.  An  enlarged  side  is  usually  more  rounded 
and  appears  short,  with  a  lonp;  anten)-posterior  diameter  and  a  large 
costal  angle.  The  shoulder  is  raised,  and  tne  spine  curved  to  the 
opposite  side.      Causes,     a.  In  connection  with  the  pleura,     (i.)  Pleuritic 
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fiiiston  in  the  great  majority  of  cases,  (li.)  Occasionally  pneumo- 
horax  or  hydro-pneumothorax.  (iii.)  Very  rarely  haemothorax.  b.  In 
mtuctum  with  the  lung,  (L)  Hj^rtrophy  or  distension  of  one  lung, 
li)  SecondaTy  cancer. 

4.  Dimmution  of  one  side  or  detraction.  The  characters  are  the 
cverse  'of  those  observed  in  enlargement,  the  entire  side  appearing 
Doall  and  cramped,  with  the  ribs  aggregated  together.  Causes,  a.  In 
lost  instances  pleuritic  adhesions  and  thickenings,  binding  down  the 
mg  so  that  it  cannot  expand.  In  all  cases  of  retracted  side  pleuritic 
dtesions  are  formed  after  a  while,  b.  Collapse  of  the  lung  from  any 
anse.  c.  Changes  in  the  lung-structure,  diminishing  its  volume  and 
ower  of  expansion,  viz. : — phthisis  ;  chronic  or  interstitial  pneumonia ; 
rimary  cancer. 

5.  Local  enlargement  or  bulging.  This  necessarily  varies  much  in  its 
ite,  extent,  and  form,  and  accurate  measurement  may  be  required  to 
etermine  it  Causes,  The  most  frequent  and  important  causes  of 
olging  of  the  chest  are  enlargements  of  the  heart ;  pericardial  effusion ; 
nd  aneurisms  of  the  great  vessels,  to  which  attention  will  be  directed 
ereafter.  The  remaining  causes,  which  are  very  uncommon,  may  be 
numerated  here,  viz. :— a.  Conditions  of  the  pleura,  (i.)  Empyaema 
ointing  on  the  smface.  (ii.)  Localised  or  basic  pleuritic  effusion. 
iL)  Localised  pneumothorax,  b.  Conditions  of  the  lung,  (i.)  Pneu- 
lonia  at  the  base  or  apex,  (ii.)  A  large  phthisical  cavity  at  the  apex. 
iL)  Localised   emphysema,      (iv.)   Very    rarely  hernial  protrusions. 

Mediastinal  tumours ;  or  occasionally  enlarged  glands  growing  down 
tjm  the  neck,  d.  Enlargements  of  the  liver  or  spleen,  e.  Disease  of 
le  sternum  or  ribs,  or  of  their  investing  periosteum  ;  as  well  as  super- 
dal  abscesses  and  growths. 

6.  Local  diminution  or  depression.  Causes,  (i.)  Phthisis,  owing  to  the 
xal  changes  in  the  lung  and  the  accompanying  pleurisy,  especially  in 
tie  supra-  and  infraclavicular  regions,    (ii.)  Load  pleuritic  adhesions. 

7.  The  costal  angles  and  intercostal  spaces  are  often  altered  in  size,  and 
be  latter  are  frequently  abnormally  bulged  or  depressed,  as  the  result  of 
3orbid  conditions  of  the  pleura.  Anything  that  affects  the  size  of  the 
hest  generally  or  unilaterally  will  necessarily  influence  that  of  the  costal 
ngle  and  intercostal  spaces ;  and  the  latter  will  also  be  altered  locally 
long  with  any  local  bulging  or  depression. 


II.  Movements  of  Respiration. 

The  respiratory  movements  are  also  studied  by  inspection^  palpation, 
nd  mensuration.  When  examining  for  disease  it  is  necessary  to  observe 
hem  during  ordinary  and  forced  respiration. 

Without  entering  into  the  physiology  of  the  respiratory  movements  at 
ny  length,  it  will  be  advisable  to  call  attention  to  the  following  practical 
•oints  : — i.  They  are  partly  costal  or  thoracic  ;  partly  diaphragmatic  or 
bdominal.  The  thoracic  movements  are  made  up  during  inspiration  of 
leiation  and  expansion ;  during  expiration  of  depression  and  retraction. 
.  In  health  there  is  no  obvious  difference  in  the  movements  of  the  two 
ides.     3.  In  males  and  children  the  diaphragm  and  lower  ribs  chiefly 
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act  during  breathing,  the  movements  being  abdominal ;  while  in  females 
the  upper  part  of  the  chest  moves  most,  and  breathing  is  upper  costal 
During  forced  respiration  the  movements  are  mainly  upper  costal  in  all 
persons.  4.  The  ordinary  number  of  respirations  ranges  from  16  to  20 
per  minute.  5.  Expiration  is  slightly  longer  than  inspiration,  in  the 
ratio  of  about  12  to  10  in  males,  14  to  10  in  females.  6.  The  inter- 
costal spaces  in  most  parts  become  rather  more  hollow  during  inspin- 
tion;  as  well  as  the  supra-clavicular  fossae.  This  is  especially  seen 
when  a  deep  breath  is  drawn,  and  the  sinking  of  the  spaces  is  best  ob- 
served towards  the  lower  and  lateral  part  of  the  chest  7.  InspiiatioQ 
is  entirely  effected  by  muscular  action ;  expiration  chiefly  by  the  elas- 
ticity of  the  lungs  and  chest-walls,  aided  somewhat  by  muscular  force, 
which  is  much  more  called  into  play  during  forced  expiration. 

Abnormal  respiratory  movements. 

The  deviations  from  the  normal  which  the  respiratory  movements 
present,  may  be  arranged  in  the  following  manner : — 

A.  Alterations  affecting  the  general  movements. 

1.  Alterations  in  frequency.  The  respirations  may  be  counted  either 
by  watching  the  movements,  or  by  applying  the  hand  quietly  over  the 
the  epigastrium.  Their  frequency  may  be  : — (i.)  Increased,  Causes, 
a.  Most  conditions  which  interfere  with  the  action  of  the  lungs  in  any 
way,  and  give  rise  to  any  form  of  dyspnoea,  b.  Many  cardiac  affec- 
tions, c.  Certain  nervous  disorders,  e.g.,  hysteria,  d.  An  unhealthy 
state  of  the  blood,  such  as  that  present  in  anaemia  or  fevers,  (il) 
Diminished.  A  slow  rate  of  breathing  is  often  noticed  in  apoplexy, 
narcotic  poisoning,  and  some  nervous  derangements,  e.g.,  trance. 

2.  General  movetnents  in  excess.  The  patient  breathes  deeply  and  with 
unusual  force,  the  extraordinary  muscles  being  brought  into  play ;  the 
range  of  movement  is   greater;    and  more   air  is   changed.     Causes. 

a.  Anything  that  interferes  with  the  functions  of  die  lower  part  of 
the  lungs,  such  as  disease  in  itself,  e.g.,  pneumonia,  congestion,  oedema, 
bronchitis  ;  accumulations  in  the  pleurae ;  or  abdominal  enlargements 
(ascites,  enlarged  liver),  b.  Cardiac  diseases  which  impede  the  circu- 
lation of  the  blood,  and  hence  interfere  with  its  proper  aeration. 
c.  Certain  abnormal  conditions  of  the  blood  itself,  such  as  anaemia  and 
chlorosis. 

3.  General  movetnents  deficient.  This  deviation  may  be  associated 
either  with  increased,  normal,  or  diminished  frequency.  Causes,  a. 
Anything  that  extensively  obstructs  the  functions  of  the  lungs,  e.g.y 
capillary  bronchitis,  double  pneumonia,  or  effusion   into  both  pleurae. 

b.  Painful  chest-affections,  e.g.,  acute  pleurisy  or  pneumonia,  pleurody- 
nia, intercostal  neuralgia,  c.  Rarely  interference  >\ath  the  action  of  the 
respiratory  muscles  from  spasm  or  paralysis,  d.  Certain  conditions  of 
the  central  nervous  system,  e.g.,  narcotic  poisoning  and  trance,  e.  Very 
rarely  infiltration  of  the  chest-walls  with  cancer. 

4.  Altered  relation  bctn'cen  the  thoracic  and  abdominal  mo7'ements.  (i.) 
Thoracic  rnovements  in  excess  from  diminished  action  of  the  diaphragm. 
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\uses.  a.  Usually  some  accumulation  in  the  abdomen,  mechanically 
erfering  with  the  descent  of  the  diaphragm,  such  as  ascites,  flatus,  or 
nours.  b.  Conditions  which  render  movement  of  the  diaphragm  or 
dominal  walls  painful,  especially  peritonitis,  but  also  diaphragmatic 
*urisy,  rheumatism,  and  inflammation  of  the  diaphragm  or  abdominal 
Us.  r.  Extreme  pericardial  effusion,  d.  Paralysis  of  the  diaphragm 
•m  any  cause,  (ii.)  Diaphragmatic  and  abdominal  mm^ements  in  excess. 
xuses.  a.  Any  condition  which  is  attended  with  pain  on  bringing  the 
est-walls  into  play,  cg,^  pleurisy,  pleurodynia,  b.  Paralysis  or  spasm 
the  chest  muscles,  c.  Obstruction  in  connection  with  the  air- 
ssages,  preventing  the  entrance  of  a  sufficient  amount  of  air. 

5.  AltercUion  in  the  ratio  between  the  expansion  and  elevation-movements 
the  ribs.  The  only  important  deviation  in  this  respect  is  a  diminu- 
n  in  the  expansion-movement,  which  may  amount  to  its  complete 
sence.  It  is  especially  observed  during  forced  breathing,  when  there 
ly  appear  to  be  considerable  movement,  but  none  of  the  expansile 
id.  Causes,  a.  General  emphysema,  the  lungs  being  already  dis- 
ided  and  the  chest  expanded  to  its  utmost  extent,  b.  Rigidity  of  the 
?st-walls.  c.  Anything  within  or  external  to  the  lungs,  which  either 
jvents  them  from  acting,  or  interferes  with  the  entrance  of  air,  e.g.y  con- 
idadons,  pleuritic  accumulations  or  adhesions,  pressure  on  the  air- 

6.  A  iterations  in  the  rhythm  0/  the  respiratory  act.  Unequal  and  jerky 
^thing  is  often  noticed  in  some  nervous  disorders,  such  as  chorea  and 
steria.  The  most  important  change  in  rhythm,  however,  is  that  in  which 
I  relative  length  of  itispiration  and  expiration  becomes  disturbed^  the  for- 
ar  being  more  or  less  short  and  quick ;  and  the  latter  prolonged,  slowly 
rfonned,  and  often  laboured  {expiratory  dyspnoea).  Causes,  a.  Dimi- 
lion  in  the  elasticity  of  the  lung-tissue  and  chest-walls,  which  is  par- 
ularly  observed  in  emphysema  with  rigid  chest.  Expiration  becomes 
ni  either  entirely  muscular,  or  far  more  so  than  in  the  normal  con- 
ion,  b.  Some  obstruction  to  the  passage  of  air  through  the  principal 
-passages. 

7.  Depression  of  the  chest-walls.  Inspiratory  dyspncea.  Instead  of 
panding  during  inspiration,  the  chest  may  fall  in  to  a  greater  or  less 
tent,  especially  at  its  lower  part,  producing  either  temporarily  or  per- 
uiently  one  of  the  forms  of  deformed  thorax  already  described.  This 
viation  is  chiefly  observed  in  children.  Causes,  a.  Almost  invari- 
ly  some  obstruction  to  the  entrance  of  air  into  the  lungs.  The  con- 
tions  to  which  such  obstruction  is  mainly  due  are — (i.)  Bronchitis. 
.)  Hooping-cough,  (iii.)  Anything  tending  to  occlude  the  larynx  or 
ichea,   e.g.^  croup,   oedema  glottidis,  laryngismus  stridulus,   pressure 

a  tumour  or  aneurism,  (iv.)  Enlarged  tonsils  or  other  impediment 
out  the  pharynx,  b.  Occasionally,  it  is  said,  very  rapid  oedema  of 
e  lung  or  hydrothorax. 

B.  Alterations  affecting  unilateral  movements. 

I.  Inequality  of  the  respiratory  movements  on  opposite  sides.  This  is 
ually  due  to  deficient  expansion  of  one  side,  which  may  become  quite 
otionless.     Causes,    a.  Accumulations  in  one  pleural  cavity  *,  or  ad- 
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hesions  compressing  the  lung.  b.  Changes  in  the  lung-tissue  0 
side,  interfering  with  its  inflation,  e^.,  acute  or  chronic  pno* 
phthisis,  cancer,  c.  Pressure  on  either  chief  bronchus  by  a  B 
air  being  thus  prevented  from  passing  into  the  lung.  d.  Piiiw 
lions  of  one  side.  e.  Unilateral  paralysis  of  the  muscles  octai 
When  the  movements  of  one  side  are  interfered  with,  those 
opposite  side  frequently  become  excessive,  owing  to  the  \w^ 
to  perform  extra  work. 

I.  Altered  relation  of  i/te  abdominal  to  ike  thorarif  mmvuuiitt 
siilf.  This  is  certainly  observed  occasionally,  but  it  is  not  of  tat 
sequence. 

3.  Unilateral  insfiiratory  dyspnma.  TTte  chest-wall  may  faliiB 
side  during  inspiration,  owing  to  obstruction  of  a  main  bronchsi 

c.  Local  changes  in  mtnvment. 

1 .  The  common  deviation  met  with  is  a  local  dr^ficieruy.  in  ■^ 
expansion  and  elevation  are  involved,  but  especially  the  foraifll 
usual  causes  of  this  change  arc  phthisis,  and  localised  plan 
hesions.  ' 

2.  Occasionally  a  limited falUng-in  during  inspiration  is  obsen 
to  obstruction  of  one  of  the  smaller  bronchial  divisions. 


J 


D.  Abnormal  mirpements  of  the  intercoslcU  spaca. 

In  pleuritic  effiision,  pneumonia,  and  other  conditions  whi 
the  movements  of  the  chest,  the  intercostal  spaces  frequentlj 
exhibit  iheir  usual  changes  of  form  during  the  act  of  breathing 
some  instances  of  extreme  pleuritic  effusion  an  undulaloij' i» 
perceptible.  They  are  often  motionless  over  the  seat  of  local  de 
in  movement 

III.  Examination  of  various  kinds  of  Fremitus. 

A.  Vocal  and  Cry-fremitus.  Vocal  fremitus  is  investig 
applying  the  hand  to  the  surface  while  the  patient  repeats  tb 
"  ninety-nine,"  or  counts  from  one  to  ten.  As  already  renuH 
cry  answers  the  same  purpose  in  children.  The  normal  variati 
to  the  quality  of  the  voice ;  age  and  sex  of  the  individual ;  su* 
chest-walls ;  and  the  part  of  the  chest  over  which  the  examil 
made,  must  be  borne  in  mind.  As  a  rule  vocal  fremitus  is  more 
on  the  right  than  on  the  left  side,  especially  over  the  apex  in  to 

The  changes  which  may  be  observed  in  disease  are : — 

1.  Changes  in  area.  This  may  be— (i.)  Increased  m  distenao 
lungs  from  emphysema  or  hypertrophy,  (ii.)  Diminished,  wi 
lung  is  retracted  by  adhesions ;  or  pushed  aside  by  some  sc£ 
such  as  an  enlarged  heart. 

2.  Changes  in  intensity,  (i.)  Increased.  Causes,  a.  Con* 
of  the  lung  from  any  cause,  provided  that  the  consolidating  U 
not  too  abundant,  or  too  hard  or  pulpy,  and  that  it  encloses  tn 
taining  air.     Voc^  fremitus  is  especially  marked  if  at  die  W 


EXAMINATION   OF  THE  CHEST.  309 

the  faroncfaial  tubes  are  dilated,  or  if  cavities  of  certain  characters  exist 
7  in  tbe  lungs.  Hence  increased  vocal  fremitus  is  an  important  sign  of 
^  poeumonia,  phthisis^  chronic  pneumonia  with  dilated  bronchi,  some 

1'  cases  of  cancer,  and  similar  conditions,  d.  Condensation  of  the  lung 
from  compression  or  collapse,  c.  Bronchitis,  congestion  or  oedema  of 
the  lungs,  and  pulmonary  apoplexy,  but  the  fremitus  is  by  no  means 
constantly  incr^ised  in  these  affections,  and  is  of  little  importance. 
^^  Diminished  or  suppressed.  Causes,  a.  Separation  of  the  lung  from 
tte  chest-wall  by  some  intervening  imperfectly-conducting  material, 
/^.,  fluid  or  air  in  a  pleural  cavity ;  enlarged  organs  or  morbid  growths 
avading  upon  the  cavity  of  the  thorax,  b.  Very  extensive  and  dense 
or  pulpy  consolidation  of  the  lungs,  with  obliteration  of  the  tubes,  so 
that  no  air  can  enter,  e.g,^  extensive  soft  cancer,  certain  cases  of  phthisis, 
and  pneumonia  with  rapid  and  abundant  exudation,  r.  Distension  of 
the  lungs  in  emphysema. 

These  alterations  in  the  intensity  of  the  vocal  fremitus  may  be  ob- 
served over  a  very  limited  region,  or  over  a  considerable  part  of  the 
chest  It  is  at  the  base  and  apex  of  the  lung  that  they  are  chiefly  im- 
portant, in  distinguishing  between  fluid  effusion  and  pneumonic  consoli- 
dation at  the  base,  and  aiding  in  detecting  phthisical  consolidation  at 
the  apex.  Increase  and  deficiency  may  be  noticed  in  different  parts  on 
the  same  side ;  eg,^  in  cases  of  pleuritic  effusion  the  fremitus  is  oflen 
absent  below,  but  in  excess  above,  on  account  of  the  compressed  state 
of  the  lung. 

B.  Tussive  fremitus. — This  is  affected  in  much  the  same  way  as 
vocal  finemitus,  but  is  of  little  importance,  except  when  the  voice  is  very 


C  Rhonchal  fremitus. — Due  to  the  passage  of  air  through  the 
bronchial  tubes  containing  fluid,  rhonchal  fremitus  becomes  an  im- 
portant sign  of  bronchitis  or  oedema,  especially  in  the  case  of  young 
children. 

D.  Pleuritic  friction  fremitus. — Not  often  met  with,  this  fre- 
mitus indicates  the  presence  of  much  firm  material  in  connection  with 
the  pleura.  It  is  most  frequently  observed  during  the  later  stages 
of  acute  pleurisy,  but  may  be  very  marked  in  cases  of  chronic  dry 
pleurisy. 

IV.  Physical  signs  obtained  by  Percussion. 

A.  Percussion-Sounds. 

Sounds  in  health. — Five  distinct  sounds  may  be  obtained  by  per- 
cussion in  a  healthy  subject,  which  differ  in  their  degree  of  resonance, 
length,  fulness,  pitch,  and  clearness. 

1.  Tympanitic  or  drum-like.  In  this  country  the  term  "  tympanitic  " 
is  applied  to  the  sound  which  is  elicited  by  percussing  over  the  abdo- 
men, being  dependent  upon  accumulation  of  gas  within  the  stomach 
and  intestines.  It  has  considerable  resonance,  is  of  prolonged  dura- 
tion, low  in  pitch,  full,  and  may  be  either  more  or  less  muffled  or  clear, 
according  to  the  degree  of  distension. 

2.  Pulmonary  or  sub4ympanitic.    This  is  the  sound  brought  out  by 
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percussing  over  healthy  lungs,  and  which  is  therefore  present 
greater  part  of  the  chest  Possessing  a  fair  amount  of  resona 
shorter,  less  full,  and  higher-pitched  than  the  t)'Tnpanitic  soi 
ordinarily  is  muffled.  It  has  been  likened  to  the  sound  eli 
striking  over  a  "  muffled  drum." 

2.  Laryngtal,  tracheal,  or  tubular.  As  the  names  indicate,  t}: 
is  produced  over  the  wind-pipe.  Much  less  resonant  than  thos 
described,  it  is  also  considerably  shorter  and  of  higher  pitch,  a 
tubular  quality ;  as  a  rule  it  is  not  clear,  on  account  of  the  s' 
which  cover  the  air-tube. 

4.  Bony  or  osteal.  It  is  not  always  possible  to  get  the  osie 
distinctly  over  the  healthy  chest,  but  it  imparts  its  characters 
sounds,  especially  over  the  siemum  and  clavicles.  It  can  be  1 
over  any  of  the  bony  prominences  of  the  body.  With  ha.' 
resonance,    this    is    a    very    short,   high-pitched,  and    loleiat 

5.  Doll  or  mm-rtsonant.  When  percussion  is  made  over  soli 
and  structures,  the  sound  elicited  is  more  or  less  dull,  short,  and 
it  is  supposed  that  each  organ  gives  rise  to  a  peculiar  pitch  of 
but  certainly  very  few  are  able  to  appreciate  this. 


Changes  affecting  the  Percussion-soi^nds. 

When  percussing  the  chest  with  the  view  of  obtaining  evidem 
ease  in  connection  with  the  lungs  by  the  aid  of  the  sounds  eli< 
points  to  be  noUCL'd  arc— 1.  Whu-thcr  there  is  any  .iciual  dwn 
characters  of  the  pulmonary  sound  elicited  over  the  chest  as 
or  over  any  part  of  it.  1.  If  there  is  any  increase  or  diminutit 
extent  over  which  the  normal  pulmonary  sound  is  heard.  3.  Iftt 
difference  is  noticed  between  the  sounds  produced  after  a  fill 
tion  and  after  a  deep  expiration  respectively,  either  generally  0 
both  as  regards  characters  and  area.  4.  If  superficial  and  dee| 
sion  yield  diiferent  results. 

1.  Changes  in  the  characters  of  the  Pulmonary  sc 
I.  The  permssion  sound  may  become  extra-resonant  or  actuall_ 
nitic. — Causes,  (i.)  Pneumothorax  or  hydro-pneumothorax, 
the  amount  of  air  in  the  pleura  is  not  so  great  as  to  stretch  ll 
walls  very  immoderately,  when  it  is  found  that  the  sound  becoi 
(ii.)  Certain  states  of  the  lungs,  in  which  there  is  excess  of  ai 
portion  to  the  solid  tissues,  often  with  more  or  less  distens 
emphysema,  hypertrophy,  atrophy,  extreme  blood lessness. 
conuiiions  the  sound  is  too  resonant,  but  rarely  actually  t)-mpai 

2.  Without  any  marked  alteration  in  quality,  the  pulmonary  f 
sound  may  become  unusually  clear,  eg.,  in  some  cases  of  bronch 
gestion,  oedema  of  the  lungs,  or  the  early  period  of  pneumonia, 
due  to  "  liquid  or  solid  being  mixed  intimately  with  air-o 
tissues,"  and  the  sound  under  these  conditions  may  even  assum 
lar  quality. 

3.  Resonance  may  be  more  or  less  diminished  to  absolute  dubtrsi 
this  deviation  from  the  normal  exists,  it  is  necessary  to  note  t) 
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of  the  change,  which  may  vaiy  from  a  slight  deficiency  in  resonance  to 
the  most  complete  dulness ;  its  situation  and  extent ;  the  pitch  of  the 
sound  elicited ;  the  form  of  the  dulness ;  and,  in  some  cases,  whether 
alteration  in  posture  has  any  effect  upon  it     There  are  two  dull  per 
cussion-sounds  which  call  for  special  mention : — i.  The  hard  wooden 
sounds  which  is  very  short  and  abrupt,  almost  non-resonant,  exceedingly 
high-pitched,  and  accompanied  with  a  sensation  of  much  resistance. 
2.  Putty-iike^  this  being,  as  its  name  suggests,  an  absolutely  non- reso- 
nant,   dull,   heavy,  and   dead   sound.     Causes,     It  may  be  useful  to 
enumerate  all  the  causes  which  are  capable  of  giving  rise  to  abnormal 
dulness  in  various  parts  of  the  chest     (i.)  Certain  affections  of  the 
chest-walls,  such  as  infiltrated  cancer,  diseased  or  inflamed  bone  and 
its  consequences,  periostitis,     (ii.)  Accumulations  in  the  pleural  sac, 
of  serum,  pus,  or  blood  ;  or  its  extreme  distension  with  air.     (iii.)  Ex- 
cessive solid  or  liquid  matt^rials  in  the  bronchi,  air-vesicles,  or  tissues 
of  the  lungs,  e.g.^  pneumonia,   phthisis,  great   congestion   or  oedema, 
abscess,  extensive  bronchitis,  thickening  and  dilatation  of  the  bronchi, 
cancer,     (iv.)  Considerable  collapse  or  compression  of  the  lungs ;  or, 
on  the  other  hand,  extreme  distension,     (v.)  Enlargements  in  connec- 
tion with  the  heart,  or  solid  or  fluid  accumulations  in  the  pericardmm. 
(vL)  Mediastinal  enlargements  of  all  kinds,  such  as  various  tumours, 
enlarged  glands,  abscess,  aneurism,     (vii.)  Enlarged  or  displaced  abdo- 
minal organs,  especially  liver  or  spleen ;  or,  rarely,  tumours  extending 
upwards  from  the  abdomen. 

4.  Peculiar  sounds,  a.  Tubular.  This  sound  is  not  uncommonly  met 
with  in  some  part  of  the  chest,  but  never  over  any  great  extent.  It 
resembles  that  produced  over  the  trachea,  varying  somewhat  in  its 
pitch,  and  usuaUy  being  quite  clear.  Causes,  (i.)  Cavities  in  the  lungs, 
not  too  large,  superficial  or  having  some  firm,  well-conducting  tissue 
between  them  and  the  chest-walls,  and  containing  little  or  no  fluid. 
Such  cavities  are  generally  associated  with  phthisis,  but  may  be  due  to 
enlarged  bronchL  (ii.)  The  presence  of  some  solid  material  between 
the  trachea  or  one  of  the  main  bronchi  and  the  surface,  forming  a  well- 
conducting  medium,  e,g,y  any  mediastinal  tumour,  but  especially 
enlarged  gknds  in  the  posterior  mediastinum,  the  tubular  sound  being 
then  heard  in  the  interscapular  regions,  particularly  in  children. 
(iii.)  Certain  conditions  in  which  the  lower  part  of  the  chest  is  invaded 
upon,  so  that  the  lung  is  pushed  or  floated  upwards,  some  believing  it 
to  be  in  a  relaxed,  others  in  a  condensed  condition  ;  a  tubular  sound  is 
then  perceptible  under  the  clavicle.  This  is  often  observed  in  cases  of 
pleuritic  efltision  ;  occasionally  in  connection  with  tumours  in  the  chest 
or  enlarged  abdominal  organs,  and  consolidation  of  the  lung  itself,  e.g.^ 
pneumonia. 

b.  Amphoric,  This  is  a  peculiar  resonant  sound,  of  a  hollow,  metallic 
character,  and  of  very  rare  occurrence.  Causes,  (i.)  A  very  large 
phthisical  cavity  in  the  lungs,  situated  near  the  surface,  usually  adherent, 
having  smooth,  thin,  but  firm  walls,  and  containing  chiefly  air,  with  but 
little  fluid,     (ii.)  Pneumothorax  occasionally. 

c.  Metallic.  This  is  a  high-pitched  sound,  of  distinctly  metallic 
quality,  not  unfrequently  tinkling  or  splashing.  It  is  not  always  easy  to 
distinguish  it  from  the  crcuk-jfot  sound,  and  both  may  De  elieiled  \tv  xVvvi 


THEORY  AND  PR.\CTICE  OF  MEDICINE. 

sime  case,  according  to  the  force  used  in  percussion,  as  they  d 
upon  similar  physical  conditions,  viz.,  a  cavity  containing  air, 

A  Crads-pol  or  crtuked-metal  igtmd,  "  brail  de  pot  /tU."  Alsw 
metallic  quality,  it  has  further  a  cracked  character,  as  its  name  indite 
and  gives  the  impression  of  air  being  driven  out  through  a  chint 
small  aperture.  It  may  be  imitated  somewhat  by  clasping  the  hx. 
loosely  together,  and  striking  the  back  of  either  of  them  over  the  kr 
so  as  to  drive  out  the  enclosed  air.  Causes.  In  the  chest  the  oadt- 
sound  is  caused  by  air  enclosed  between  two  suifeces,  the  antHior 
which  is  yielding,  being  suddenly  expelled  through  an  oriiioe,  anc 
may  be  met  with  under  the  following  conditions,  (i.)  It  is  most  i 
portant  as  a  sign  of  a  cavity  in  the  lung,  of  good  size,  aipelfie 
containing  air,  having  one  or  more  bronchi  opening  into  it,  and  in  &* 
wall  being  more  or  less  yielding.  These  conditions  are  best  fuldlkd 
phthisical  cavities  at  the  apices  of  the  lungs,  hence  the  sign  is  in 
commonly  observed  in  one  or  other  infra-clavicular  region.  In  on 
to  elicit  it,  the  patient  should  open. his  mouth  and  turn  towards  " 
operator,  and  percussion  must  be  made  firmly  but  rapidly  and  ibnuw 
during  the  act  of  expiration,  (ii.)  In  children  affected  with  tironcu 
or  even  when  very  young  infants  merely  cry,  a  sound  reseinblitM 
crack-pot  sound  may  be  brought  out  in  many  parts  of  the  ches^  J 
there  is  no  difiicuity  in  distinguishing  this  from  that  due  to  a  oM 
(iii.)  In  rare  instances  this  sign  is  observed  over  the  from  of  the  til 
in  cases  of  pleuritic  effusion,  or  consolidation  of  the  posterior  yB^ 
a  lung.  J 

II.  Changes  in  the  extent  of  pulmonary  resonanck.— n 
area  of  pulmonary  resonance  may  be  .—a.  Jmrfased^  when  the  Iflj 
are  distended  with  air,  especially  in  emphysema,  but  also  as  the'^ 
of  hypertrophy  or  temporary  inflation,  b.  Diminished.  It  is  nol^ 
to  separate  iJiis  deviation  from  ordinary  dulness,  still  it  .iffoiAl 
important  sign  of  the  lung  being  contracted  within  its  usual  limiis.   J 

III.  Effects  of  inspiration  and  expiration  upon  thi  M 
CUSSION  soi;nd. — a-.  There  may  be  no  extension  in  area  or  incrtcn 
amount  of  resonance  after  a  fuli  inspiration,  either  generaJlv  or  on  oMS^ 
and  no  diminution  in  the  same  after  a  deep  expiratiou.  fli^ 
(i.)  Extreme  distension  with  loss  of  elasticity  of  the  lungs,  ill 
emphysema,  (ii.)  Some  obstruction  to  the  passage  of  air  thiw^fl 
air-tubes,  e.g.,  bronchitis,  spasmodic  asthma,  (iii.)  Interference  wAl 
expansion  of  the  lung,  either  from  external  pressure,  such  as  th# 
pleuritic  effusion  or  adhesions ;  or  from  extensive  disease  in  itselt  " 
only  affects  the  results  of  inspiration,  (iv,).  Air  in  the  pleural  n 
which  cannot  be  increased  or  diminished  in  quantity. 

b.  In  cases  of  suspected  consolidation  at  the  apex  of  a  lung,  "b 
the  signs  are  not  marked,  it  is  very  important  to  norice  whether  ibrt 
a  proper  difference  in  the  percussion-sounds  after  a  deep  tnspiraboal 
expiration  respectively,  as  regards  amount  and  area  of  resonance,  I 
alteration  in  pitch. 

IV.  Difference  between  superficial  and  deep  percussM 
This  may  be  of  much  use  in  determining  the  precise  physical  cooitti 
present  in  a  phthisical  lung.  Superficial  percussion  may  give  OM 
hard  dulness,  showing  the  presence  of  much  consolidation  ^  but  on  ^ 
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percussion  a  crack-pot  sound  may  be  elicited,  indicating  the  existence 
of  a  cavity  within  the  consolidation. 

R  Sense  of  Resistance  or  Elasticity. 

When  percussing,  the  sensation  which  is  conveyed  to  the  fingers 
should  alwa^  be  noted.  The  information  thus  obtained  is  mainly  useful 
—a.  In  making  out  the  state  of  the  chest-walls  as  to  rigidity,  elasticity, 
distension  by  air,  &c  b.  In  distinguishing  between  dulness  due  to 
fiuid  or  some  solid  mass.  c.  In  determining  the  amount  and  actual 
density  of  any  solid  accumulation. 


V.  Physical  Signs  obtained  by  Auscultation. 
A.  Respiratory  Sounds. 

Sounds  in  health. — In  health  three  typical  sounds  may  be  heard 
during  the  act  of  breathing,  on  listening  over  different  parts  of  the  res- 
piratory apparatus. 

I-  Tracheal  or  Laryngeal,  Heard  on  applying  the  stethoscope  imme- 
diately over  the  windpipe  in  the  neck,  this  sound  has  the  following 
characters  : — It  is  very  lond,  hollow,  and  high-pitched ;  begins  simul- 
taneously with  the  act  of  inspiration,  and  continues  of  the  same  inten- 
sity throughout;  there  is  a  marked  interval  between  the  inspiratory 
and  expiratory  sounds ;  and  the  latter  is  well  heard,  being  rather  the 
longer,  louder,  and  higher  pitched.  This  sound  is  laryngeal  in  its 
origin. 

2.  Bronchial.  This  differs  from  the  former  in  the  following  particu- 
lars. It  is  not  hollow,  or  so  loud  or  high-pitched  ;  has  a  harsh  quality  ; 
is  not  quite  so  rapidly  evolved  ;  does  not  present  such  a  distinct  interval 
between  inspiration  and  expiration ;  and  the  latter  is  shorter  than  in  the 
tracheal  soimd.  Bronchial  breathing  may  often  be  heard  normally  in 
the  interscapular  regions,  and  over  the  upper  part  of  the  sternum 
and  contiguous  end  of  the  clavicle.  It  is  the  laryngeal  sound  modified 
by  conduction  along  the  larger  bronchi. 

3.  Pulmonary  or  Vesicular.  On  listening  over  the  greater  part  of  the 
chest,  a  soft,  breezy  sound  is  heard  during  inspiration,  gradually  de- 
veloped but  continuous ;  no  interval  can  be  observed  between  it  and  the 
expiratory  sound,  which,  when  present,  is  very  much  shorter  and  more 
feeble,  though  rather  harsher  and  lower  pitched,  but  not  infrequently  it 
is  quite  inaudible.  Some  believe  that  the  pulmonary  sound  is  actually 
originated  in  the  air-vesicles  ;  others  that  it  is  either  entirely  or  in  part 
the  laryngeal  sound  conducted  and  modified. 

Several  conditions  influence  the  breath-sounds  in  health,  but  only  age 
and  sex  can  be  here  alluded  to.  In  children  they  are  very  loud,  and 
expiration  is  prolonged,  this  breathing  being  termed  "  puerile."  In  aged 
persons  the  sounds  are  weak,  but  expiration  is  usually  lengthened.  In 
females  they  are  usually  loud,  and  often  jerky. 
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Changes  in  the  breath-sounds  over  the  chest  due  to 

DISEASE. 

1.  Changes  in  intensity. — i.  The  breath-sounds  may  be  weakened 
in  various  degrees,  or  completely  suppressed,  either  over  a  limited  region; 
over  one  side ;  or  over  the  greater  part  or  whole  of  the  chest.  In  some 
conditions  they  seem  to  be  deep  and  distant.  Causes,  a.  Anything  inter- 
fering with  the  entrance  of  air  through  the  air-passages  into  the  lungs, 
whether  due  to  spasmodic  constriction,  internal  obstruction,  or  external 
pressure,  b.  Imperfect  respiratory  movements,  on  account  of  pain, 
paralysis  or  spasm  of  the  muscles,  or  any  other  cause,  c.  Permanent 
distension  of  the  lungs,  so  that  little  or  no  air  can  enter  them,  as  in 
emphysema,  d.  Any  condition  which,  by  pressing  upon  the  lungs  pre- 
vents them  from  expanding,  or  interferes  with  the  transmission  of  sound, 
e.g.,  pleuritic  accumulations  of  all  kinds,  extensive  adhesions,  abdominal 
enlargements  invading  upon  the  chest,  intra-thoracic  tumours,  e.  Very 
extensive  or  very  dense  consolidation  of  the  lungs,  e,g.y  extensive  cancer, 
certain  cases  of  phthisical  or  pneumonic  consolidation,  f.  Conditions 
in  which  the  respiratory  sounds  are  obscured  by  riles,  e,g.,  capillary 
bronchitis  or  pulmonary  oedema. 

2.  The  respiratory  sounds  may  be  ^^ puerile ^^  being  increased  in  intensity, 
the  expiratory  portion  becoming  then  unusually  distinct.  Causes,  a.  If 
one  lung  or  any  portion  of  one  or  both  is  called  upon  to  do  extra  work, 
in  consequence  of  interference  with  the  functions  of  the  other  lung  or 
parts,  the  respiratory  sounds  become  puerile  over  the  corresponding 
regions.  This  is  observed,  for  instance,  in  cases  of  pleuritic  effusion  or 
adhesions,  consolidation  of  parts  of  the  lungs,  or  obstruction  of  a 
bronchus,  b.  When  a  bronchus  is  suddenly  relieved  of  spasm,  the 
breathing  becomes  exaggerated  over  the  portion  of  lung  to  which  its 
ramifications  pass. 

II.  Changes  in  rhythm. — Many  deviations  in  rhythm  are  described, 
but  only  two  can  be  readily  appreciated,  so  as  to  be  practically  useful. 

1.  The  breath-sounds  may  become  more  or  less  Jerky  or  ivavy,  so  as  some- 
times to  hare  a  cogged-wheel  rhythm,  especially  the  inspiratory  soutid.  This 
is  by  no  means  a  reliable  sign  of  disease,  especially  in  females,  in  whom 
it  is  often  met  with  if  they  are  at  all  nervous  or  hysterical,  while  it 
frequently  depends  upon  excited  cardiac  action.  It  may  be  observed 
— a,  in  painful  affections  of  the  chest,  such  as  early  pleurisy  or  pleuro- 
viynia,  when  the  patient  often  breathes  in  a  jerky  manner ;  b,  in  the 
early  stage  of  phthisis ;  c,  in  connection  with  the  old  pleuritic  adhe- 
sions. 

2.  The  mast  important  change  in  rhythm  is  a  prolongation  of  t/ic  expira- 
tory sound,  so  that  it  may  become  twice  or  a^cn  three  or  four  times  the  length 
of  that  of  inspiration,  jvhich  often  becomes  actually  shoftcned.  Prolonged 
expiration  generally  attends  certain  alterations  in  the  breath-sounds  to 
be  immediately  noticed,  but  it  may  be  the  main  or  the  only  alteration 
observed.  Causes,  a.  Emphysema,  the  elasticity  of  the  lungs  being 
more  or  less  diminished,  b.  Obstruction  to  the  exit  of  air  through  the 
respiratory  passages. 

III.  Change   in    the    extent   over  which  the  breath-sounds 
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[EARD. — ^This  may  be : — i.  Increased^  from  distension  of  the  lung. 
imimsfud,  owing  to  retraction. 

.  Changes   in   quality,    along    with    other   characters. — 
very  important  abnormal  breath-sounds  are  met  with,  which  differ 
tly  from  those  ordinarily  heard  over  the  chest,  in  their  quality,  pitch, 
m,  and  other  particulars. 

Harsh  or  rough  breathing.  As  its  name  indicates,  this  merely 
es  a  harshness  of  the  sound,  the  soft,  breezy  character  being 
ng,  which  is  specially  marked  during  expiration,  this  being  unduly 
liened.  It  is  not  very  reliable  as  evidence  of  disease,  but  is  fre- 
tly  observed  in  connection  with  slight  consolidations,  bronchial 
rh,  emphysema,  the  early  period  of  pneumonia,  and  various  other 
id  conditions. 

Bronchial,  In  its  character  this  corresponds  with  the  normal 
1  thus  named,  but  it  is  heard  in  unusual  regions,  or  is  unusually 
ed.  Causes,  a.  All  forms  of  consolidation  of  the  lungs,  if  mode- 
in  amount  and  contiguous  to  the  surface,  e,g,,  phthisis,  cancer, 
lie  pneumonia,  some  cases  of  acute  pneumonia.  Even  when  the 
enclose  small  cavities  or  dilated  bronchi,  the  breathing  is  often 
:hial,  provided  sufficient  solid  material  intervenes  between  them 
he  surface,  b.  Condensation  of  the  lung  from  pressure. 
Blowing.  Though  approaching  on  the  one  hand  to  bronchial 
hing,  and  on  the  other  to  tubular,  this  sound  has  sufficiently  dis- 
ve  characters  to  merit  recognition.  It  differs  from  the  former  in 
arkedly  "  blowing"  quality,  being  clearer  and  higher-pitched ;  from 
atter  in  being  diffused,  and  not  hollow  or  as  if  originated  in  a 
zed  tube.  Causes,  a.  Diffused  consolidation,  not  too  abundant, 
phthisis,  pneumonia,  b.  Small  cavities  or  dilated  bronchi  sur- 
ied  by  solid  material. 

Tubular. — A  high-pitched,  concentrated,  somewhat  hollow  and 
llic  sound,  this  much  resembles  the  normal  tubular  breathing  heard 
the  trachea,  and  gives  the  impression  of  being  directly  conveyed 
a  tube.  Causes,  a.  Acute  pneumonia,  in  which  disease  it  is  often 
e  most  typical  kind.  b.  Certain  cavities  in  the  lungs,  c.  A  solid 
of  moderate  size  intervening  between  the  trachea  or  a  main  bron- 
and  the  chest-wall,  so  as  merely  to  form  a  medium  of  communica- 
between  them. 

Cavernous.  This  is  a  clear,  distinctly  hollow  sound,  varying  in  its 
,  which  tends  to  be  low,  especially  during  expiration.  It  is  usually 
perceived  over  a  limited  area,  and  strikes  the  ear  as  being  produced 
hollow  space,  its  exact  characters  varying  according  to  the  dimen- 
and  other  characters  of  this  space.  Causes,  a.  A  cavity  in  the 
of  some  size,  tolerably  superficial,  and  not  containing  much  fluid. 
I  rare  instances,  it  is  said,  consolidation  around  an  ordinary-sized 
::hus. 

Amphoric. — A  still  more  hollow  sound,  and  of  peculiar  metallic 
ty,  amphoric  breathing  resembles  the  sound  heard  on  blowing 
a  large  empty  glass  bottle.  Causes.  For  its  production  it  is  neces- 
to  have  an  extensive  empty  cavity,  with  firm  and  smooth  walls, 
which  air  enters  more  or  less  freely.  These  conditions  are  found 
a.  Pneumothorax  most  frequently,  air  entering  the  pleura  lYvtou^ 
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an  opening  in  the  lung.     b.  Phthisical  excavation  in  the 
having  one  or  more  bronchi  communicating  witli  it 

The  morbid  sounds  just  described  may  be  heard  in  diffei 
the  same  chest,  or  may  be  observed  in  succession  over  the 
as  the  physical  conditions  change,  there  being  no  maiked  bi 
between  them,  but  a  gradual  transition  Trom  one  to  anolh 
stance,  in  phthisis  the  breathing,  which  is  at  first  bronchial,  i 
blowing,  especially  in  certain  regions,  and  then  in  succes; 
<2ivemous,  or  even  amphoric,  as  cavities  form  and  increase  it 
hollow  sounds,  though  usually  present  during  inspiration 
tion,  may  only  be  heard  during  the  former  act.  A  deep  bi 
causes  iJiem  to  become  much  louder,  and  frequently  a  i 
enables  them  to  be  heard  where  they  did  not  exist  before,  i 
displacement  of  some  obstructing  secretion,  or  the  emptying 
They  may  appear  to  be  superficial  and  strong  ;  or  more  i 
-and  feeble.  Care  must  be  taken  not  to  mistake  a  com 
ryngeal  sound  for  cavernous  respiration. 

7.  In  exceptional  instROces  peatiiar  nspirafory  saumis  ai 
In  connection  with  some  cavities  they  may  have  a  siuriii 
character.  Sometimes  the  air  appears  to  be  drawn  away  du 
tion,  and  puffed  back  during  expiration ;  this  is  termed  ' 
veiled  puff. 

B.  RXles  or  Rhonchi. 

These  terms  are  applied  to  certain  adventitious  sounds  ( 
the  lungs  or  air-tubes.  Before  proceeding  to  their  consid' 
necessary  to  mention  that  they  may  be  simulated  by  sounds 
ing  contraction  of  the  muscles  of  the  chest-walls ;  subcutanei 
hairs  on  the  surface  of  the  thorax;  fluid  in  the  mediast 
tissue  ;  or  the  opening  up  of  healthy  lung  tissue  during  a  ( 

Rales  or  rhonchi  are  generally  produced  by  the  passage  ( 
the  act  of  breathing  : — (i.)  Through  bronchial  tubes  narrow 
ening  of  the  mucous  membrane  ;  by  various  deposits  upoi 
such  as  thick  secretion  or  exudation ;  or  by  spasm  of  tl 
fibres,  (ii,)  Through  fluids  of  variable  consistence,  either  ■ 
normal  or  enlarged  air-tubes  or  vesicles,  or  in  cavities  i 
{iii.)  Through  substances  originally  solid,  which  have  coi 
soften,  (iv.)  Into  air-vesicles,  either  of  normal  size  or  ei 
walls  of  which  are  collapsed  or  stuck  together,  thus  caus 
open  up.  In  rare  instances  the  action  of  the  heart  caus 
sounds,  when  there  is  much  fluid  in  contiguous  tubes  or  cai 

The  following  points  must  be  noticed  with  regard  to 
titious  sounds  : — i.  Their  characters,  viz.,  whether  dry  or  I 
or  small ;  peculiar  quality,  such  as  musical,  crackling,  bubbli 
whistling,  &c. ;  pitch  j  whether  at  all  hollow  or  metallic,  am 
to  which  this  character  is  present.  2.  If  they  are  heard 
inspiration  or  expiration,  or  only  during  one  of  these  act 
situation  and  extent.  4.  Their  amount.  5.  Whether  they 
or  only  heard  at  intervals ;  and  if  they  are  affected  by  a  ful 
or  coiigh. 
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Classihcation  and  special  causes  of  Rales  or  Rhonchl 

So  many  different  classifications  of  riles  or  rhonchi  have  been  in- 
vented, and  such  confusion  has  prevailed  with  regard  to  the  meaning  of 
the  various  terms  employed,  that  it  is  by  no  means  easy  to  fix  upon  any 
classification.     I  have,  however,  adopted  the  following : — 

I.  Vibratory  or  Dry  Musical  Rhonchl— These  sounds  are  pro- 
duced by  air  traversing  air-tubes  narrowed  in  some  of  the  ways  men- 
tioned above.  They  vary  in  their  precise  characters  according  to  the 
size  of  the  tube  affected,  and  the  immediate  cause  of  the  narrowing. 
They  are  grouped  as  follows : — i.  Sonorous.  This  is  a  deep-toned, 
low-pitched  sound,  varying  much  in  its  exact  quality,  which  may  be 
snoring,  growling,  humming,  cooing,  &c.  *  it  appears  superficial,  is  often 
extensively  heard,  and  generally  accompanies  both  inspiration  and  ex- 
piration, but  may  be  limited  to  either  act,  especially  the  latter.  2.  Sibi- 
lant, This  is  of  much  higher  pitch,  often  whistling,  hissing,  or  musical ; 
not  so  extensively  heard ;  and  as  a  rule  accompanies  both  inspiration 
and  expiration.  Both  these  classes  of  rhonchi  are  liable  to  much 
irregularity,  disappearing  from  time  to  time,  especially  after  a  cough, 
and  they  often  occur  together.  Causes,  a.  Bronchitis,  especially  chronic, 
but  also  the  acute  form  in  its  early  stage,  and  the  plastic  variety. 
b.  Spasmodic  contraction  of  the  bronchial  tubes  in  cases  of  asthma. 

II.  Crepitant  Rhonchl — i.  True  crepitant  rhonchus.  This  is  a  sound 
only  met  with  in  the  early  stage  of  acute  pneumonia,  and  is  therefore 
observed  usually  towards  the  base  of  the  lung,  but  may  be  heard  in  any 
part  where  the  inflammatory  process  is  commencing.  It  consists  of  a 
great  number  of  extremely  minute,  sharp,  crepitant  or  crackling  sounds ; 
equal  in  size ;  perfecdy  dry ;  heard  in  short  puffs  during  inspiration 
alone  in  most  cases,  and  often  only  towards  its  termination  ;  increased 
in  amount  by  a  deep  breath.  It  has  been  aptly  compared  to  the  sound 
produced  by  rubbing  a  lock  of  hair  firmly  between  the  finger  and 
thumb  close  to  the  ear ;  or  to  the  burning  of  salt  in  the  fire.  The 
theories  as  to  the  production  of  the  true  crepitant  rale  are,  that  it  is  due 
to  the  opening  up  of  air-vesicles  stuck  together,  which  is  the  most  pro- 
bable ;  to  air  passing  through  thick  secretion ;  or  to  minute  lacerations 
of  lung  tissue.  2.  Redux  crepitant  rale.  Heard  in  the  advanced  stage 
of  acute  pneumonia,  when  resolution  is  taking  place,  this  differs  from 
the  former  in  the  crepiti  being  much  less  abundant ;  larger  and  of 
unequal  size;  less  dry;  and  perceived  during  both  inspiration  and 
expiration.  It  gives  the  impression  of  air  passing  through  a  thick 
material,  which  is  the  pneumonic  exudation  undergoing  softening.  A 
sound  of  similar  characters  is  sometimes  noticed  in  phthisis.  3.  A  large 
dry  crepitant  rdlt  is  said  to  be  observed  in  some  cases  of  emphysema, 
not  abundant,  and  resembling  the  sound  produced  by  inflating  a 
bladder.  It  is  supposed  to  be  due  to  the  opening-up  of  enlarged 
vesicles.  4.  Compression  or  collapse  rhonchus.  When  the  lung  is  com- 
pressed or  collapsed  from  any  cause,  a  rile  consisting  of  a  number 
of  small  dry  crepitations  may  be  slowly  evolved  at  the  close  of  or  im- 
mediately after  a  deep  inspiration. 

III.  Crackling  or  Clicking  Rhonchi. — During  the  process  of 
softening  which  the  consolidation  oi  phthisis  undergoes,  certavn  ra.\^^  o^^ 
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a  crackling  character  are  developed,  such  as  would  be  expecl 
the  passage  of  air  through  such  a  materiai.  These  are  na 
1 .  Dry  craeklmg  or  dry  crtpitation^  which  consists  of  some  three 
crackles  or  dicks,  shaip,  abrupt,  and  Avj,  only  heard  usually 
inspiration.  It  indicates  the  commenceffient  of  softening,  a.  • 
humid  crackiing  or  crepitation.  Crackling  in  character,  ttiis 
abundant  than  the  dry  rhonchus,  though  the  crackles  are  not 
numerous,  but  they  are  more  moist,  as  if  air  were  passing  tlirmij 
consistent  substance,  and  occur  both  during  inspiration  and  ei; 
being  most  marked  usually  in  the  former.  It  accompanies  a  n 
vanced  condition  of  softening.  These  rdles  are  chiefly  mel  wil 
apices  of  the  lungs. 

IV.  Mucous,  Submucous,  and  Subcrepitant  Rales.— Th 
stitute  a  very  common  class  of  rhonchal  sounds,  the  characters  i 
are  easily  appreciated.  They  result  ftom  the  transmission  of  air 
fluid  contained  in  the  air-tubes ;  and  the  varieties  observed 
upon  the  nature  and  quantity  of  the  fluid,  and  the  size  of  the 
which  it  exists.  Generally  they  consist  of  a  number  of 
"  bubbles,"  but  may  have  a  "  crackling."  "  ratding,"  or  « 
''gurgling"  character.  The  bubbles  ^-ary  in  size  considerably 
as  in  number  and  pitch.  If  they  are  of  large  or  medium 
rhonchus  is  called  mtuous;  if  small,  submucous ;  and  if  vay 
subcrepilant,  because  it  then  somewhat  resembles  a  crepitant  so 
accompanies  both  inspiration  and  expiration,  being  gena^ 
marked  with  the  former,  and  it  may  be  so  abundant  as  com{ 
obscure  the  breath-sounds.  A  cough  often  influences  these  rala 
both  as  to  their  amount  and  site,  somctimt-s  removing  them  coi 
They  are  most  common  and  most  marked  at  the  bases  of  the  li 
may  be  heard  universally  over  the  chesL  In  children,  and  wl 
originate  in  the  larger  tubes,  they  are  apt  to  have  a  somewhat 
character.  Causes,  (i.)  Bronchitis,  (li.)  (Edema  of  the  lunj 
Hsemonhage  into  the  bronchial  lubes,  (iv.)  Rarely  fluid  fron 
the  lung  emptying  itself  through  the  bronchi,  such  as  pleuritic  £ 

V.  HuLLOw  Rhonchi,  —The  essential  character  of  these  ; 
sounds  is  that  they  are  all  more  or  less  hollow  in  quality,  am 
the  impression  of  being  originated  in  a  cavity.  For  their  prot 
cavity  must  exist,  containing  fluid,  through  which  air  passes  ; 
size  and  other  conditions  of  the  cavity  will  influence  their  i 
hollowness  and  pitch,  while  the  amount  and  consistence  of 
will  affect  the  actual  quality  and  abundance  of  the  rhonchus. 
may  be  "  bubbling,"  "  crackling,"  or  "  gurgling ;"  very  variabi 
and  amount ;  and  much  subject  to  change.  According  to  the 
of  hollowness  and  pitch  these  rdles  have  been  subdivided  i 
varieties  as  "  cavernulous,"  "cavernous,"  "  amphoric,"  " 
"  metallic,"  &c.  They  are  heard  generally  with  inspiration  an 
tion,  but  may  be  limited  to  either.  A  cough  often  makes  t 
appear  or  become  more  distinct.  Ordinary  mucous  rales  oct 
assume  a  hollow  character,  if  produced  near  a  large  cavity.  Tl 
action  sometimes  causes  cavernous  r^les  by  agitating  the  fluid 
tiguous  cavity.  Phthisis  is  the  disease  in  which  these  diles  a 
observed. 
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C.  Friction  or  Attrition  Sounds. 

y  the  rubbing  together  of  the  adjacent  surfaces  of  either  pleura, 
n  this  is  the  seat  of  certain  morbid  changes,  adventitious  sounds  are 
ited  during  the  act  of  breathing,  usually  \,^rme6,  friction-sounds.  In 
mining  for  these  it  is  essential  to  investigate  every  part  of  the  chest, 
espeaally  its  lower  portion  laterally  and  behind,  as  they  may  be 
sent  over  but  a  very  small  area ;  and  also  to  make  the  patient 
EUhe  deeply,  otherwise  the  requisite  rubbing  together  of  the  surfaces 
f  not  be  brought  about 

.  Characters,  As  a  rule  friction-sounds  are  more  or  less  rubbing  in 
ility,  varying  from  a  slight  graze  to  a  loud  grating  sound.  They  may 
creakingj  crcukling,  clicking  or  rumbling.  In  not  a  few  cases  they 
ch  resemble  crackling  or  even  small  raucous  rliles,  but  are  dis- 
^ished  from  these  by  being  unaffected  by  a  cough.  Superficial ness 
L  prominent  character  of  all  these  sounds.  2.  Site  and  extent.  The 
rer  part  of  the  chest  is  generally  the  seat  of  friction-sounds,  especially 
Hit  the  angle  of  the  scapula,  and  towards  the  infra-axillary  region. 
ey  are  generally  limited  in  extent,  sometimes  not  covering  an  area 
more  than  an  inch,  but  friction  may  be  heard  all  over  one  or  even 
h  sides.  3.  Intensity,  This  varies  from  a  scarcely  perceptible  rub 
a  sound  audible  at  a  distance  from  the  chest  Generally  it  is  mode- 
sly  loud.  4.  Rhythm.  Friction  is  usually  most  perceptible  during 
piration,  but  often  accompanies  expiration  also ;  it  may  only  be  heard 
the  end  of  a  deep  inspiration.  It  is  frequently  irregular  and  jerky. 
Causes,  The  pathological  conditions  in  connection  with  the  pleura 
ich  give  rise  to  friction-sounds  are — a.  Increased  vascularity  with 
eminence  of  the  vessels,  which  may  cause  a  slight  grazing,  b.  De- 
nt of  exudation  and  proliferation  of  cellular  tissue  associated  with 
urisy,  the  characters  of  the  sound  depending  upon  the  thickness  and 
isity  of  the  material  formed,  and  the  amount  of  fluid  mixed  with  it 
Tubercular  and  cancerous  deposits  rarely.  It  may  be  mentioned 
Lt  a  cirrhotic  liver  may  cause  a  sound  simulating  friction. 


D.  Vocal  and  Cry  Resonance. 

The  chief  points  to  notice  with  regard  to  the  voccU  resonance  are- 
Its  intensity  and  degree  of  clearness.  2.  Its  quality  and  pitch.  3. 
le  area  over  which  it  can  be  heard.  The  following  are  the  deviations 
m  the  normal  state  which  are  met  with  : — 

1.  TTie  resonance  may  be  more  or  less  weakened  to  complete  extinction  over 
riable  extent  of  surf  cue, — Causes,  (i.)  Air  or  fluid  in  the  pleura,  sepa- 
ing  the  lung  from  the  chest-wall,  (ii.)  Very  extensive  or  dense  con- 
idation  of  the  lung,  such  as  cancer  or  some  cases  of  phthisis,  (iii.) 
aphysema  in  many  cases,  (iv.)  Intra-thoracic  tumours ;  or  enlarged 
dominal  organs  encroaching  upon  the  chest,  (v.)  Obstruction  of  the 
^nchL 

2.  It  may  be  increased  in  intensity  or  clearness,  this  being  often  asso- 
ted  with  alterations  in  quality  and  pitch.  Four  varieties  are  recognised 
this  abnormal  condition. 


tinctly  understood.  It  is  not  uncommonly  veiy  intense,  and 
pleasant  sensatioQ  to  the  listener.  Causes,  a.  Certain  i 
lungs  in  the  great  majority  of  cases.  The  conditions  re< 
the  cavity  is  of  good  size,  but  not  too  large ;  tolerabl) 
containing  much  fluid  ;  with  firm  but  not  too  thick  walls  ; 
adherent  to  the  chest-walls  ;  and  having  one  or  more  bioi 
eating  with  it,  so  that  air  may  enter,  b.  Very  rarely 
between  a  large  bronchus  and  the  chest-wall.  c.  Occasio 
thorax. 

A  variety  of  pectoriloquy  is  described  under  the  tenn  i 
toriloquy,  in  which  a  whisper  is  clearly  heard,  and  ofler 
tvords  can  be  distinguished.  This,  however,  is  not  an  alt 
voice,  but  merely  a  modified  expiratory  sound.  It  is  o 
connection  with  large  and  superficial  cavities,  and  is 
pneumo- thorax,  but  is  not  unfirequently  noticed  in  co 
phthisical  cavities. 

(iii.)  ffi^qOAwy.— The  vocal  resonance  has  a  peculiar  A 
quality  in  some  cases  of  pleuritic  efliision,  to  which  the  a 
been  applied.  As  a  rule  it  is  best  heard  about  the  angle  < 
but  may  vary  with  a  change  in  the  position  of  the  patient. 
rities  think  that  it  is  due  to  the  presence  of  a  thin  layer  ol 
the  lung  and  the  chest-wall :  others  that  it  is  caused  by  flat 
of  the  bronchial  tubes,  from  superficial  collapse  of  the 
quence  of  pressure. 

(iv.)  Amphoric  resonana. — In  certain  laige  cavities  wi 
the  voice  may  have  the  characteristic  hollow,  metallic  ch: 
as  amphoric.  This  is  only  very  rarely  noticed  in  coonec 
phthisical  cavities  or  pneumothorax. 

3.  The  area  over  which  vocal  resonance  can  be  hean 
enced  by  the  same  conditions  as  those  which  affect  tlu 
fremifus. 
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to  practical  account  are  these — i.  During  the  act  various  rhonchi 
?  efcitcd,  which  are  not  heard  during  the  mere  act  of  breathing, 
Uy  in  connection  with  cavities.  2.  Various  fluid  substances 
lave  accumulated  in  bronchial  tubes  or  cavities  may  be  dispersed 
)ellcd,  rales  being  thus  done  away  with  and  the  breath-sound 
)ader,  so  that  its  characters  may  be  better  observed.  Thus 
lay  be  the  means  of  distinguishing  between  friction-sounds  and 
reduced  within  the  lung ;  and,  in  connection  with  cavities, 
IS  or  some  other  breath-sound  may  be  heard  after  a  cough, 
eviously  respiration  has  been  quite  inaudible. 

LIAR   SOUNDS    HEARD   IN   CONNECTION   WITH    LARGE   CAVITIES. 

aJ/ic  tinkling.  Resembling  the  sound  produced  by  striking  a 
el  with  a  pin,  this  is  a  single,  clear,  high-pitched,  ringing  sound, 
connection  with  large  air-containing  spaces,  in  which  there  is  a 
L  It  is  supposed  to  be  produced  by  the  bursting  of  a  bubble, 
ng  of  fluid  from  the  top  of  the  cavity,  and  may  be  originated 
e  act  of  breathing,  speaking,  or  coughing ;  or,  rarely,  by  the 
the  heart  Phthisis  and  hydro-pneumothorax  are  the  diseases 
it  occurs. 

^horic  echo.  An  echo  of  amphoric  character  may  attend  the 
y  sounds,  voice,  cough,  rhonchi,  the  heart  sounds,  or  even  the 
dlowing.  There  must  be  a  large  cavity,  smooth,  and  contain- 
such  as   is  met  with  in  pneumothorax,  and  occasionally  in 

'sound.  In  some  cases  of  pneumothorax,  when  a  coin  is  placed 
est  and  struck  with  another,  a  clear  sound,  like  that  elicited  by 
I  bell,  may  be  heard  on  listening  over  another  part  of  the 

VI.   SUCCUSSION. 

i  a  mode  of  examination  very  seldom  required,   and  merely 
presence  of  air  and  fluid  in  a  large  cavity.     The  signs  pro- 
shaking  a  patient  are : — i.  A  splashing  sensation  felt  hy  the 
A  splashing  sound.     They  are  occasionally  present  in  hydro- 
orax  ;  and  extremely  rarely  in  connection  with  large  phthisical 


Chapter  V. 

sent  chapter  the  more  important  symptoms  associated  with 
tory  organs  will  be  briefly  considered. 

I.    DVSPNCEA. — ApNCEA. 

I  ox  difficulty  of  breathing  is  a  symptom  requiring  careful 
»n  as  it  may  be  made  up  of  several  elements  which  it  is  im- 
iistinguish,  as  well  as  to  localise  the  cause  of  the  disturbance, 
t  necessarily  situated  in  the  respirator}-  organs. 

21 
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Etiology. — The  conditions  which  give  rise  to  dyspnoea  may  be  tfaos 
arranged  : — i.  Some  impediment  to  the  entrance  of  air  through  the  at 
passages,  owing  to  internal  obstruction,  spasmodic  or  other  stricture,  or 
external  pressure.  This  may  exist  in  any  part  of  the  respiratory  passage^ 
from  the  mouth  to  the  bronchi.  2.  Mechanical  interference  with  the 
expansion  of  the  chest-walls,  from  pressure  or  rigidity ;  or  with  the 
movements  of  the  diaphragm.  3.  Loss  of  the  muscular  inspiratoij 
force,  owing  to  paralysis  or  spasm.  4.  Deficient  expiratory  force,  as 
the  result  of  loss  of  elasticity  of  the  lungs,  or  rigidity  of  the  chest-waUi 

5.  Diminution  in  the  working  portion  of  the  lungs,  from  actual  destmc- 
tion,  consolidation,  liquid  accumulation  in  the  air-cells  and  minute 
bronchi,  collapse,  compression,  or  obliteration  of  its  minute  vessek 

6.  Affections  of  the  chest  or  abdomen  which  render  the  movements  of 
respiration  painful.  7.  Improper  conditions  of  the  air  inspired,  such  as 
its  being  too  rarefied,  or  containing  irrespirable  gases.  8.  Excessive  or 
deficient  supply  of  blood  to  the  lungs,  due  to  some  organic  or  functional 
derangement  of  the  heart,  obstruction  in  the  pulmonary  vessels,  actual 
loss  of  blood,  or  violent  exercise.  9.  Altered  quality  of  the  blood, 
associated  with  anaemia,  imperfect  aeration,  or  the  presence  of  ix>isoiious 
elements  in  fevers,  renal  diseases,  pyaemia,  diabetes,  and  other  con- 
ditions. 10.  Nervous  disturbance  in  connection  with  hysteria,  strong 
emotion,  cerebral  disease,  brain-poisoning,  pressure  on  the  vagus  nerves 
or  some  of  their  branches,  or  reflex  disturbance. 

Characters  of  Dyspncea. — In  studying  any  case  in  which  there  is 
apparent  dyspnoea,  it  is  requisite  to  observe  the  following  points : — 
I.  Whether  any  subjective  sensation  of  want  of  air  is  experienced,  as 
well  as  its  degree,  which  may  amount  to  a  feeling  of  impending  suffo- 
cation. 2.  The  rapidity  of  the  breathing.  3.  Whether  respiration  is 
increased  in  depth  and  force.  4.  If  the  relative  lengths  of  inspiration, 
expiration,  and  the  interval  are  disturbed.  5.  If  there  are  objective 
signs  of  great  want  of  breath,  indicated  by  the  posture  of  the  jxitient : 
by  the  extraordinary  muscles  being  brought  into  play ;  by  working  of 
the  alee  nasi ;  or  by  inability  to  hold  the  breath  or  speak.  6.  Whether 
any  noise  accompanies  the  act  of  breathing,  eg.,  stridor   or  rattling. 

7.  If  air  enters  freely  into  the  lungs  or  not.  Deficient  entrance  of  air  is 
indicated  by  more  or  less  sinking  in  of  the  lower  part  of  the  chest, 
epigastrium,  and  supra-sternal  fossa  during  inspiration.  8.  If  there  arc 
any  signs  of  imperfect  blood-aeration,  with  their  degree.  9.  WTiethcr 
the  dyspncea  is  constant,  paroxysmal,  or  subject  to  exacerbations ; 
and  if  paroxysms  are  traceable  to  any  evident  cause,  such  as  effort, 
emotion,  taking  food,  or  inhalation  of  cold  air. 

Signs  of  Apxcka. — The  phenomena  which  accompany  interference 
with  the  respiratory  functions  are  due  partly  to  over-loading  of  the 
venous  portion  of  the  circulatory  system,  and  deficient  supply  of  bloo<l 
to  the  arterial  portion  ;  but  chiefly  to  the  blood  being  imi)crfectly  aerated, 
and  therefore  overcharged  with  carbonic  acid,  which  acts  as  a  jwison. 
especially  ui)on  the  brain  and  spinal  cord.  At  first  efforts  are  made  to 
breathe,  more  or  less  violent  according  to  the  cause  of  the  dyspnoea,  but 
these  diminish  and  finally  cease  as  the  central  nervous  system  becomes 
[>oisoned.  The  face  is  turgid,  at  first  flushed,  but  soon  purple  or  li\'id. 
or  under  some  conditions  it  is  deadly  pale  or  mottled,  with  lividity 
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ps,  nose,  and  eyes.  Other  parts  are  also  blue  or  livid,  espe- 
ils  and  other  distant  parts.  Distension  of  the  veins  is  ol> 
the  eyes  tend  to  be  prominent,  suffiised,  and  watery.  The 
becomes  reduced,  while  cold  clammy  sweats  break  out. 
iptoms  soon  set  in,  viz.,  at  first  vertigo,  disturbance  of  the 
il  wandering,  twitchings  and  tremors  ;  followed  by  drowsi- 
ipor  ending  in  complete  coma,  convulsions  and  then  re- 
le  muscles,  including  the  sphincters.  The  pulse  is  feeble, 
small,  but  it  continues  to  beat  after  respiration  has  stopped, 
t  may  be  still  acting  when  the  pulse  has  ceased  to  be  per- 
illy  this  oigan  also  fails  if  the  termination  is  fatal. 
n  examination  reveals  distension  of  the  right  side  of  the 
he  veins  with  dark  blood ;  with  intense  venous  congestion 
^uences  affecting  all  the  organs  and  tissues, 
r.— The  main  indications  are  : — i.  To  remove  the  cause 
if  possible.  2.  To  attend  to  the  posture  of  the  patient, 
in  which  breathing  is  most  easily  performed.  3.  To  avoid 
ffort,  as  well  as  other  causes  which  are  liable  to  bring  on 
spnoea.  4.  To  assist  the  patient  by  mechanical  means, 
ire  available  to  make  up  for  impaired  respiratory  forces, 
t  the  supply  of  air  is  sufficient,  as  well  as  that  this  is  pure 
i  suitable  to  the  conditions  of  the  patient.  6.  To  ad- 
er  internally  or  by  means  of  inhalation  or  subcutaneous 
ledies  which  tend  to  relieve  dyspnoea,  especially  depres- 
Lsmodics,  or  stimulants.  7.  To  employ  local  measures, 
)plication  of  sinapisms,  fomentations  of  different  kinds  or 
ipes,  free  dry-cupping  over  the  chest,  &c.  8.  To  treat 
this  puq)ose  the  most  reliable  means  are  sinapisms  over 
other  [OLTts ;  a  warm  bath,  with  free  cold  affusion  over  the 
)uiders  while  in  it ;  slapping  the  chest  with  a  wet  towel  ; 
ration  ;  galvanism  along  the  vagus  nerves  ;  and,  when 
jKjrfomiance  of  laryngotomy  or  tracheotomy. 

II.  Cough. 

-The  causes  of  cough  may  be  summed  up  under  the  fol- 
—  I .  An  irritable  condition  of  the  mucous  membrane  in 
he  air  passages,  but  especially  in  the  throat  and  larynx, 
larly  observed  in  connection  with  inflammatory  affections, 
l>eing  then  much  exalted.  2.  Some  source  of  direct 
noyance  in  the  throat,  larynx,  trachea,  or  bronchi.  This 
,0    morbid  conditions  of  normal  structures,  such  as  th(; 

epiglottis,  or  vocal  cords  ;  the  presence  of  irritating 
•ger  foreign  bodies  introduced  during  inspiration  ;  certain 
he  air  inhaled,  such  as  a  very  low  temperature,  or  impreg- 
ritating  gases  :  or  the  collection  of  secretion  or  morbid 
jeruin,   mucus,  pus,  blood,  croupous  or  diphtheritic  de- 

.same  time  there  is  frequently  increased  irritability  of  the 
r.  Cough  from  this  cause  may  be  voluntarily  excited,  but 
luntary  and  irrepressible,  especially  when  the  irritation  is 
irhood  of  the  glottis.     3.  Reflex  cough.     In  many  cases 

21 — 2 
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cough  depends  upon  reflex  imtation,  but  before  deciding  Lhat  s^ 
origin,  it  is  always  well  to  look  carefully  for  some  more  immediai 
The  source  of  iuitation  may  be  in  the  lungs  or  pleune;  heait 
cajdium;  alimentary  canal  (e.g..  dyqKpsia,  dentition,  wonw] 
pentoneum  ;  ear  ;  female  generative  organs  ;  or  external  suifea 
unhealthy  conditian  of  the  blood.  This  is  supposed  lo  give 
cough  by  iis  effect  on  the  nervous  system,  f^.,  the  state  <rf  tJ 
associated  with  goul  or  rheumatism,  hlosi  commonly,  howew 
locsH  cause  can  be  detected  in  these  cases,  s-  NeT\-ous  di&iuit 
connection  with  hysteria,  brain-disease,  or  irritation  of  the  re 
nerves, 

Characters  of  Couch. — This  symptom  requires  ini-esligal 
respect  to  the  following  particulars  i—i.  The  frequency  of  rt 
rence,  and  whether  it  is  constant  or  paroxysmal.  *.  The  sew 
duration  of  the  fits.  j.  The  mode  of  onset,  whether  the  cot 
voluntary  act,  or  involuntary  and  irrepressible,  preceded  by« 
irritation  in  :uiy  part ;  or  if  !c  is  brought  on  by  some  obvious  CK 
as  exertion,  change  of  posture,  inhalation  of  cold  ^r.  4.  lis  eh 
and  the  sounds  which  are  produced  during  the  act,  both  in  iusfaa 
expiration.  The  chief  varieties  are  hacking,  hoarse,  wheeunc 
ringing,  metallic,  croupy,  hooping,  crepitous,  and  aphonic  5.  W 
is  dry  or  aliended  with  expectoration,  in  the  latter  case  it  i»  n 
to  ascertain  whether  expectoration  is  effected  easily  or  with  & 
and  also  to  make  a  peisonal  examination  of  the  sputa.  dbtCl 
a.  Their  quantity,  i.  General  characters  as  to  colour ;  odow; 
in  one  mnss  or  in  separate  lumps,  wilh  llie  si/e  and  shape  of  lb 
transparency  or  opacity  ;  amount  of  frorhinL'ss  ;  consistence  am 
of  adhesiveness,  c.  If  any  special  substances  are  evident  to  th 
eye,  such  as  blood,  fibrinous  casts,  or  calcareous  particles,  d. 
Kcopic  characters,  f.  Chemical  composition  in  some  cases,  ( 
cough  termiiiales  in  vomiting  ;  or  is  folltiwcd  hy  relief  of  any 
unpleasant  sj-mptoms. 

Treatment. — It  is  not  always  desirable  to  check  cough,  pn 
is  not  excessive,  and  that  it  serves  some  useful  purpose  in  th 
getting  rid  of  materials  accumulating  in  the  lungs ;  indeed  in  9 
stances  it  has  rather  to  be  encouraged.  In  order  to  put  a  D 
relieve  cough  the  chief  indications  arc: — 1.  To  instruct  tlw 
voluntarily  to  suppress  the  act  as  much  as  po.ssible.  s.  To  ra 
cause  of  cough  if  practicable,  and  avoid  everything  which  is 
excite  it.  3.  To  administer  sedatives  and  other  remedies,  iriud 
pointed  out  under  the  several  diseases.  4.  To  employ  anodyn 
tions,  which  are  very  valuable  in  some  cases.  5.  To  apF 
remedies  to  the  throat  or  larynx,  when  these  parts  are  in  a  rot* 
dition.  6.  To  limit  or  check  the  formation  of  secretion  in  the 
air-tubes,  and  thus  prevent  the  necessity  for  the  act  of  coughin 
alter  its  characters,  so  that  it  may  be  more  easily  dischaigoL 
Ijatient  is  obliged  to  cough,  the  act  may  often  lie  assisted  by  m 
means,  such  as  applying  a  bandage  awund  the  lower  part  of  th 
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III.    HiEMOPTYSIS. 

noptjsis  or  "  spitting  of  blood  "  signifies  the  discharge  of  blood 
I  the  mouth  from  any  part  of  the  respiratory  organs  below  the 
pening  of  the  larynx.  It  may  come  on  without  any  warning,  or  be 
d  by  premonitory  symptoms,  such  as  weight  or  fulness  about  the 
yspncea.  a  sense  of  heat,  tickling  in  the  throat,  or  a  saltish  taste, 
the  blood  is  brought  up  by  coughing,  but  it  may  rise  in  gulps 
any  effort,  or  sometimes  comes  in  a  sudden  gush,  when  it  may 
cape  through  the  nose  as  well.     Not  unfrequently  vomiting  is 

The  quantity  varies  from  a  few  streaks  in  the  sputa  to  an 
suffident  to  cause  instant  death.  The  blood  is  generally  bright 
d,  and  more  or  less  frothy  ;  but  occasionally  it  is  dark  and  non- 
especblly  when  abundant  and  suddenly  discharged.  Clots 
>bserved,  but  the  greater  portion  is  usually  liquid.  There  is  no 
n  the  blood  as  a  rule,  either  as  regards  its  general  or  microscopic 
rs.  The  duration  of  an  attack  of  haemoptysis  varies  much,  but 
:  more  urgent  s\Tnptonis  have  subsided,  the  sputa  are  generally 
or  some  time.  Recurrence  is  a  frequent  evt*nt,  and  in  some 
tting  of  blood  occurs  i)eriodically. 

blood  comes  from  either  lung  in  any  quantity,  moist  rdles  are 
r  heard  over  the  corresponding  part  of  the  chest. 
ffects  on  the  general  system  yn\\  depend  on  the  amount  of  blood 
1  the  rapidity  and  duration  of  its  discharge.  Death  does  not 
ult  immediately  from  hcemoptysis,  but  may  hapi>en  either  from 
ct  loss  of  blood,  or  from  its  causing  suffocation.  Frequently 
irile  excitement  is  associated  with  haemoptysis,  the  pulse  being 
L)Ounding,  but  soft.  Should  any  blood  remain  in  the  lungs,  it  is 
>et  u;j  inflammation,  and  there  is  strong  reason  to  believe  that 
jLV  i>hthi>is  may  be  oriijjinated. 

'J.VV. — The  sources  of  the  blood  in  haimo])tysis,  and  the  morbid 
IS  inNing  rise  to  this  sym])tom,  may  be  thus  classified  :  — i.  In 
tmces  there  is  no  obvious  local  disease.  In  this  grouj)  may  be 
h;.T?mo[>tysis  from  going  up  a  height,  severe  straining  or  cough- 
lowing  wind  instruments,  which   is  especially  apt  to   occur  in 

0  arc  delicate  and  whose  tissues  are  weak  ;  vicarious  hsemoj)- 
it  due  to  the  inhalation  of  irritating  substances  or  to  injury ; 
dependent  upon  an  unhealthy  state  of  the  blood,  e.g.,  scur\7 
•a,  2.  Diseases  of  the  larynx,  trachea,  or  bronchi,  e.g.,  congcs- 
ammation,  ulceration,  morbid  growths,  especially  cancer.  3. 
of  the  lungs,  viz..  phthisis,  cancer,  congestion,  acute  or  chronic 
ia.  abscess,  gangrene,  hydatids.  4.  Mediastinal  tumours  open- 
he  a!r-[)assage>:.  including  also  tubercular  and  cancerous  ^dands. 
c  diseases,  viz.,  mitral  disease,  hypertrophy  of  the  right  ven- 
a  weak   dilated  left   ventricle.     6.   Disease   of  the  pulmonar}' 

7.   Aneurism  opening  into   the  air-passages.      It   must   i)e   re- 

1  that  bhx)d  sometimes  enters  the  wind-pipe  from  the  throat  or 
fs  then  expectorated. 

.i,>d  in  ha^niO[)tysis  generally  comes  from  the  cai)illaries,  but 
:jently  a  considerable  branch  of  the  pulmonar\'  artery  either 
or    isjierforated    by  erosion.     In  phthisis  minute  aneurisms 
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have  been  found  upon  the  branches  of  this  vessel,  which  have 
and  thus  caused  targe  hemorrhages. 

There  may  be  no  immediate  exciting  cause  of  haemoptyss 
brought  on  by  exertion,  coughing,  or  some  other  disturbance. 

Diagnosis. — Haemoptysis  may  be  simulated  by  bleeJing 
mouth  or  throat;  or  by  epistaMs.  The  quantity  and  charad 
blood  discharged  ;  the  mode  of  ejection  ;  and,  abo»'e  all,  tho 
amination  of  ihe  nose,  mouth,  and  fauces,  as  well  as  of  the  1 
generally  indicate  the  source  of  the  bleeding.  The  part  of  ili 
tory  apparatus  from  which  the  blood  escapes  is  also  usually  a 
by  physical  examination,  and  by  the  local  symptoms  presenu 
of  a  large  branch  of  the  pulmonary  artery  is  characterise 
coughing  up  of  a  quantity  of  dark  blood.  The  diagnosis 
haemoptysis  and  hxmatemesis  will  be  pointed  out  after  the  U 
lom  has  been  considered. 

Treatment, — Hjemoptysis  must  be  treated  on  the  prind 
cable  to  hfemorrhages  in  general,  but  its  management  will  1 
vary  according  to  its  cause.  Ordinarily,  when  the  blood  esi 
the  lungs  the  chief  things  to  be  attended  to  are  to  keep  I 
entirely  at  rest  in  a  cool  room,  in  the  recumbent  piosture  witi 
rather  high ;  to  subdue  cough  as  much  as  possible ;  to  give  i> 
freely ;  and  to  administer  astringents  with  vascular  sedaiiie 
acid  in  full  doses  with  opium  every  two  or  three  hours  ;  aceta 
and  opium ;  dilute  sulphuric  acid  with  alum ;  turpentine  ;  ar 
rye,  are  the  most  useful  remedies.  At  theBrompton  HospitXi 
acid  and  opium  mixture  is  found  very  efficacious.  The  sut 
injection  of  crgotine  has  of  late  years  comt-  into  much  repute 
is  most  valuable  if  the  heart  is  acting  c\r.itcdly.  Saline  .ip( 
useful  in  plethoric  patients.  Some  practitioners  have  recoiui 
section  or  local  abstraction  of  blood,  but  this  Js  rarely  a  desi 
of  treatment.  The  application  of  ice  to  the  chest  is  often  e: 
beneficial,  but  it  must  be  done  carefully,  the  ice  being  re 
degrees.  Dry  cupping  over  the  chest  is  serviceable  in  some 
is  sometimes  useful,  when  a  case  does  not  yield  to  ordinary 
to  draw  the  blood  towards  the  limbs  by  means  of  hot  foot 
Junod's  hoot ;  or  to  apply  ligatures  around  them.  In  h; 
vicarious  of  menstruation  or  due  to  stoppage  of  bleeding  fror 
application  of  leeches  to  the  lower  extremities  or  around  the  a 
to  do  good.  In  all  cases  of  htemoptysis  of  any  moment,  it  is 
to  keep  the  patient  under  observation  until  any  irritaticm 
presence  of  the  blood  in  the  lungs  has  entirely  subsided, 
any  tendency  to  spitting  of  blood,  eveiything  likely  to  bring  01 
must  be  avoided,  while  the  condition  of  the  blood  is  improve* 
dieting  and  the  administration  of  tincture  of  steel. 
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Chapter  VI. 
DISEASES  OF  THE  LARYNX  AND  TRACHEA. 

I.  Acute  Inflammation — Acute  Laryngitis  and  Tracheitis. 

Etiology. — Predisposing  causes.  Acute  inflammation  of  the  larynx 
and  trachea  assumes  different  forms  and  degrees  of  intensity,  but  they 
are  all  predisposed  to  by  certain  conditions,  viz.,  a  lax,  weakly,  and  ill- 
nourished  condition  of  the  system ;  effeminate  habits  \  immoderate 
wrapping  up  of  the  neck ;  previous  attacks,  especially  if  repeated ;  and 
a  climate  or  season  characterised  by  a  cold  moist  atmosphere,  cold 
winds,  or  rapid  changes  of  temperature,  the  complaint  being,  therefore, 
more  prevalent  during  winter  and  spring.  Males  suffer  more  than 
females.  As  regards  age,  laryngeal  catarrh  is  most  common  among 
adults,  but  the  croupous  variety  is  essentially  a  disease  of  childhood, 
especially  from  the  first  to  the  seventh  year,  it  being  rarely  met  with 
after  ten  years  of  age.  Unfavourable  sanitary  conditions  predispose 
to  croup,  and  the  children  of  the  poorer  classes  chiefly  suffer. 

Exciting  causes.     The  causes  of  acute  laryngitis  may  be  enumerated 

as  follows : — i.  Direct  irritation,  from  breathing  very  cold  or  hot  air, 

steam,   acrid  vapours,   or  air  containing  irritating  particles;  or  from 

swallowing   boiling  or  corrosive    Hquids.     2.  Excessive   coughing,  or 

violent  exercise  of  the  voice  in  speaking,  shouting,  and  singing.     3. 

Morbid  conditions  in  the  larynx,  e.g.,  ulcers  or  growths ;  or  operations 

for  the  removal  of  the  latter.     4.  Direct  exposure  of  the  front  of  the 

neck  to  a  cold  draught     5.  General  exposure  to  cold,  the  larynx  being 

involved  either  alone  or  along  with  other  mucous  surfaces.  6.  Extension 

from  the  nose  or  pharynx,  or  occasionally  from  the  bronchi.     7.  Certain 

febrile  conditions,  of  which  it  forms  a  complication,  especially  influenza, 

erysipelas,  measles,  and  typhus  fever.     8.  Secondary  syphilis. 

The  etiology  of  certain  special  forms  of  laryngitis  demands  separate 
notice.  (EdenuUous  laryngitis  generally  follows  some  previous  laryn- 
geal disease,  but  may  be  due  to  mere  cold;  it  is  also  particularly 
liable  to  arise  from  swallowing  boiling  liquids.  This  usually  happens 
among  the  children  of  the  poor,  who  are  fond  of  attempting  to  drink  out 
of  the  spout  of  the  tea-kettle.  Laryngeal  inflammation  complicating 
erysipelas  is  prone  to  be  attended  with  oedema.  Croupous  inflammation 
has  recently  been  the  subject  of  much  discussion.  French  writers  have 
always  regarded  this  variety  as  identical  with  laryngeal  diphtheria,  and 
therefore  as  always  resulting  from  contagion  or  bad  hygienic  conditions. 
Dr.  George  Johnson  has  come  forward  in  support  of  this  view,  towards 
which  Sir  W.  Jenner  is  also  inclined.  The  general  belief,  however,  is 
that  there  is  a  distinct  form  of  croupous  laryngitis,  having  no  connection 
with  diphtheria,  but  due  to  exposure  to  cold,  especially  to  northerly  or 
north-easterly  winds,  or  to  a  general  chill.  Occasionally  it  sets  in  as  a 
secondary  complaint,  in  the  course  of  some  of  the  exanthemata,  viz., 
small-pox,  measles,  scarlatina,  typhus  or  ^hoid  fever,  or  erysipelas. 


nssues.     in  low  levers  gangrene  may  occur. 

The  special  character  of  croupous  or  plastic  laiyngids 
face  of  the  mucous  membrane  becomes  covered  to  a ' 
with  a  croupous  exudation  or  deposit,  or  so-called  "  &1 
the  epithelium  being  destroyed.  This  may  be  limited  t 
lion  of  the  surface  or  to  separate  patches,  or  it  may  covert 
larynx  and  trachea,  occasionally  extending  even  into  the  si 
Its  main  seat  is  said  to  be  the  trachea.  In  thicknes 
from  a  mere  film  to  two  or  three  lines  or  more.  The  coc 
but  it  is  generally  tolerably  tough,  compact,  and  adhere 
finally  becoming  detached.  Its  under  surface  frequently 
points  of  extravasation.  A  fresh  deposit  not  uncommo 
the  membrane  is  separated,  and  this  may  be  repeated 
Under  the  microscope  it  is  seen  to  consist  of  an  amor 
fibriUated  substance,  in  which  abundant  young  cells 
There  is  very  little  swelling  of  the  mucous  membrane  as 
structure  is  not  at  all  affected. 

When  dealh  results  from  acute  laryngitis,  especially  < 
the  following  morbid  conditions  are  generally  found,  viz.,  I 
gestion  and  cedema  of  the  lungs ;  lobular  or  lobar  pneumi 
emph)^ema  and  collapse ;  distension  of  the  heart  and 
with  dark  blood  ;  congestion  of  oi^ns ; .  and  slight  se 
The  lymphatic  glands  beneath  the  thyroid  body  on  ea 
trachea  may  be  enlarged. 

Symptoms. — The  clinical  history  of  acute  inilamniatic 
air-tube  differs-in  the  several  varieties,  and  therefore  each 
rate  consideration. 

I.  Acute  Catarrhal  Laryngitis  and  Tracheitis 
AND  Tracheal  Catarrh.  Cvnanche  Larynoea. — T 
sumes  very  different  degrees  of  severity,  but  the  foUowinj 
symptoms  ;— Unpleasant  sensations  are  experienced  ovei 
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difficulty,  this  finally  becoming  more  abunciant  and  muco-purulent. 
Respiration  is  not  much  interfered  with  in  ordinar)'  cases. 

Laryngeal  catarrh  occurring  in  young  children  is  liable  to  be  attended 
with  far  more  serious  symptoms,  owing  to  the  small  size  of  the  air-tube  ; 
to  the  edges  of  the  glottis  being  glued  together  by  viscid  secretion ;  and 
to  the  tendency  to  spasm.  There  can  be  no  doubt  but  that  this  is  the 
condition  present  in  a  large  proportion  of  cases  of  so-called  "  croup," 
constituting  what  has  been  termed  "  stridulous  laryngitis "  or  "  false 
croup."  Breathing  is  much  obstructed  and  stridulous,  and  all  the  croupy 
symptoms  to  be  presentiy  described  may  be  present. 

In  some  cases  of  catarrhal  lar3aigitis  there  are  no  general  symptoms, 
but  usually  more  or  less  pyrexia  is  observed.  In  children  there  may  be 
the  ordinary  signs  of  blood-poisoning  from  apncea. 

2.  CEDE.MAT0US  Lar\'NGITis. — (Edema  may  supervene  very  rapidly, 
and  in  the  course  of  an  apparently  slight  attack  of  laryngeal  catarrh.  It 
is  a  highly  dangerous  condition,  and  if  not  relieved  may  cause  speedy  suf- 
focation. The  characteristic  features  of  oedematous  laryngitis  are  a  sen- 
sation of  the  presence  of  a  foreign  body ;  more  marked  dysphagia ;  with 
urgent  dyspnoea  of  laryngeal  characters,  inspiration  being  whisding  or 
hissing,  but  expiration  being  comparatively  or  cjuite  easy.  Voice  is 
completely  lost,  and  cough  becomes  aphonic.  It  is  usually  believed 
that  spasm  of  the  glottis  aids  in  the  causation  of  dyspnoea,  but  some  ar<  ■ 
of  opinion  that  the  muscles  are  paralysed. 

The  general  symptoms  are  indicative  of  more  or  less  grave  intei 
ference  with  the  respiratory  functions,  and  consequent  deficient  blood- 
aeration. 

3.  Croupous  or  Plastic  Laryngitis.  Membranous  Croup. 
True  Croup.  Cvnanche  Tracheams. — An  attack  of  idiopathic  or 
prifnary  croup  is  frequently  preceded  by  some  |)remonitor)'  symptoms 
for  a  day  or  two,  such  as  slight  harsh  cough  and  hoarseness,  sore- throat. 
with  some  pyrexia  and  constitutional  disturbance.  In  some  cases,  how 
ever,  the  disease  comes  on  suddenly,  and  without  any  previous  warn- 
ing. The  attack  usually  sets  in  during  the  night,  while  the  child  is 
asleep,  and  when  established  the  symptoms  are  very  characteristic. 

Local.  The  voice  is  at  first  harsh  and  hoarse,  or  at  times  cracked  and 
shrill,  finally  becoming  whispering  or  completely  lost.  Paroxysms  of 
spasmodic,  **  croupy"  cough  come  on,  short,  sharp,  and  abrupt  hi 
character,  dry,  of  high  pitch,  and  somewhat  metallic,  clanging,  or 
brassy  quality.  The  cough  is  interrupted  by  a  shrill,  ringing,  whistling, 
or  "  crowing  "  inspiration.  Soon  it  becomes  husky  and  muffled,  and  a  I 
last  loses  all  sound.  Respiration  is  greatly  impeded,  and  presents  some- 
peculiar  characters.  The  act  is  exceedingly  laboured  and  attended  with 
violent  efforts;  it  is  also  prolonged,  and  therefore  not  frequent;  inspira- 
tion is  accompanied  with  a  high-pitched,  metallic,  sibilant,  or  wheezing; 
stridor,  which  may  be  heard  at  some  distance  off. 

These  symptoms  are  not  persistent,  but  there  are  intervals  of  complete 
or  comparative  ease,  especially  during  the  day.  In  severe  cases,  how 
ever,  or  in  the  advanced  stage  of  those  tending  towards  a  fatal  issue, 
there  may  be  scarcely  any  remissions.  The  paroxysms  of  dyspnoea  are 
commonly  believed  to  be  partly  caused  by  spasm  of  the  muscles,  but 
Niemeyer  argued  that  these  are  paralysed. 


The  child  often  grasps  its  throat  or  puts  its  hand  (o  its  n 
remove  some  obstruction,  and  if  old  enough  may  complain 
A  little  thick  viscid  mucus  is  sometimes  brought  up  by  < 
in  some  cases  flakes  or  larger  patches  or  even  a  cast 
which  may  be  followed  by  temporary  or  permanent  relleC 
is  sometimes  difficult. 

General,  hi  first  the  general  symptoms  are  febrile,  and 
ture  may  rise  to  102° — 103°  or  more,  the  pulse  being  freq 
hard.  Subsequently,  however,  the  pyrexia  abates,  and  i) 
the  prominent  signs  are  those  associated  with  imperfci 
l)lood,  which  are  intensified  during  the  paroxj-sms.  Vliii 
«3ses  gradual  or  rapid  suflbcarion  ensues,  attended  wnli  t 
of  apncea.  Pulmonary  complications  frequently  arise  ar 
danger. 

Saondary  croup  may  set  in  during  the  course  of  the  di 
mentioned,  giving  rise  to  more  or  less  severe  s>'mptoais  re 
met  witJi  in  primary  croup. 

Physical  Examination. — Examination  of  the  throat 
touch  may  reveal  the  condition  of  the  epiglottis,  should 
swollen  ;  and  also  the  presence  of  cedema.  Auscultation 
pipe  may  detect  changes  in  the  laryngeal  breath-sound,  0 
rales ;  or  sometimes  in  croup  a  peculiar  rhonchus  name 
ment,"  which  is  heard  during  inspiration  and  expiration, 
to  be  due  to  the  flapping  of  a  piece  of  false  membrane  ; 
sound  can  be  produced  by  thick  mucus.  The  laryngoso 
applicable,  especially  if  the  epiglottis  is  much  affected,  a 
croup;  when  it  can  be  em|]loyed,  il  might  reveal  brig] 
i'idity,  swelUng,  cedema,  or  alteration  in  shape  of  various 
presence  of  thick  secretion  or  croupous  dejTOsit.  E)iani 
chest  indicates  more  or  less  interference  with  the  entra 
the  lungs  in  cases  of  tedematous  or  croupous  laryngitis,  t 
children  are  affected.  The  pulmonary  sound  may  be 
loud  laryngeal  sound,  and  mucous  rales  are  sometimes 
chest.  Pulmonary  complications  give  rise  to  their  own  s 
signs. 

Course,  Duration,  and  Terminations. — The  course 
simple  larj'ngeal  catarrh  varies  considerably.  Recovery  i 
mination,  but  the  affection  is  very  liable  to  recur,  or  may  b' 
(Edematous  laryngitis  is  often  fatal,  and  death  may  take 
denly  or  with  great  rapidity.  Croup  in  children  usuall; 
tent  course,  exacerbations  occurring  during  the  night ;  ot 
<;ontinuous.  Some  cases  tenninale  within  twent)--four  hi 
tnd  within  five  days  ;  they  may  go  on,  however,  for  ten 
night  The  clinical  terminations  are  in  death  or  rec 
j^encially  results  from  apncea,  but  may  be  due  to  asthei 
is  indicated  by  the  subsidence  of  the  local  and  general 
the  same  time  the  cough  becoming  looser,  with  more  al 
purulent  expectoration,  or  sometimes  a  quantity  of  oxud 
pel  led. 

Diagnosis. — The  diagnosis  between  throat  and  laryi 
has  already  been  pointed  out  when  describing  the  fornit 
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:e  laryngeal  inflammations  have  to  be  distinguished  from  hooping- 
;h ;  bronchial  catarrh  with  a  tendency  to  spasm ;  diphtheria ;  as 

as  from  other  conditions  affecting  the  larynx  itself,  viz.,  laryngismus 
lulus;  acute  exacerbations  in  connection  with  chronic  diseases, 
1  as  morbid  growths ;  the  presence  of  foreign  bodies ;  or  external 
ry.     Only  diphtheria  and  laryngismus  can  be  specially  noticed  here, 

it  is  important  to  insist  upon  carrymg  out  a  thorough  physical  ex- 
oation  in  all  cases.  Diphtheria  extending  to  the  larynx  may  be 
erally  diagnosed  from  laryngeal  inflammation  by  the  following 
racters  : — i.  The  complaint  may  be  epidemic,  or  a  history  of  con- 
on  may  be  traced.  2.  Premonitory  general  illness  may  have  been 
for  some  days,  with  tendency  to  asthenia.  3.  Marked  throat  symp- 
s  are  usually  present,  preceding  the  laryngeal  symptoms.  4.  The 
ids  about  the  jaws  are  enlarged.  5.  Epistaxis  and  albuminuria  fre- 
ntly  occur.  6.  laryngeal  symptoms  are  not  so  urgent  7.  Exami- 
on  of  the  throat  reveals  the  diphtheritic  deposit.  Laryngismus 
lulus  is  more  sudden  as  regards  the  onset  and  cessation  of  the 
>xysms  of  dyspnoea,  and  these  are  often  brought  on  by  some  obvious 
se.  A  history  of  previous  similar  attacks  can  generally  be  obtained, 
are  may  be  signs  of  general  convulsions,  with  turning  in  of  the 
nbs.  The  characteristic  cough  of  croup  is  not  present,  but  the 
d  often  cries.  There  is  complete  restoration  between  the  paroxysms. 
sxia  is  absent 

t  is  necessary  to  distinguish  between  the  different  forms  of  laryngitis. 
fngeal  catarrh  is  most  common  in  adults ;  has  less  severe  symptoms, 

no  croupous  cough,  but  more  abundant  expectoration ;  there  is  but 
t  pyrexia ;  much  nasal  catarrh  is  often  present  (Edematous  laiyn- 
;  is  rare  in  children,  except  as  the  result  of  drinking  boiling  water, 
enerally  supervenes  upon  some  previous  disease  of  the  larynx.  Ex- 
tion  is  comparatively  easy.  Cough  soon  becomes  completely 
onic,  and  voice  is  lost  The  oedematous  parts  may  be  seen  or  felt. 
i  by  no  means  easy  in  many  cases  to  recognise  the  nature  of  an  in- 
imatory  croupy  attack  in  children.  Catarrhal  laryngitis  may,  how- 
:,  be  often  distinguished  from  true  croup  by  the  fact  that  the  patient 
ubject  to  similar  attacks  in  cold  seasons ;  while  the  symptoms  are 

severe  and  more  remittent ;  and  the  termination  is  rarely  fatal.  The 
ulsion  of  false  membrane  is  a  certain  indication  of  croui)ous  laryn- 
».  Laryngoscopic  examination  might  afford  some  aid  in  the  diagnosis 
he  several  forms  of  laryngeal  inflammation. 

Prognosis. — All  forms  of  laryngitis  are  to  be  regarded  as  serious, 
r  oedematous  variety  is  very  grave,  especially  that  form  which  is  due 
the  swallowing  of  boiling  liquids.  Croup  is  a  most  fatal  disease. 
;  prognosis  is  worse  in  young  infants  ;  and  is  more  dangerous  in  pro- 
don  to  the  severity  and  persistence  of  the  local  symptoms,  the 
ree  of  interference  with  respiration,  and  signs  of  blood-poisoning. 
ly  treatment  gives  a  better  chance  of  recovery. 
Treatment. — ^There  are  certain  general  matters  which  it  is  essential 
.ttend  to  in  the  treatment  of  all  the  varieties  of  acute  laryngeal  in- 
imatiou.  The  patient  should  remain  in  a  warm  room,  the  tempera- 
:  being  kept  uniformly  at  65  °  or  higher,  and  the  air  rendered  moist 
neans  of  steam.     In  the  case  of  chilcbren  it  is  advisable  to  make  a 
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tent  over  the  bed,  as  described  under  diphtheria  and  it  may  bt 
S3jy  to  faise  the  temperature  of  the  air  considerably.  All  e: 
must  be  avoided,  the  throat  and  chest  being  warmly  covered.  ] 
the  larynx  h  imperative,  so-far  as  it  can  be  obtained,  and  in  man 
it  is  requisite  to  urge  patients  lo  restrain  cough  as  much  as  possil 

In  the  case  of  adults  the  assiduous  employment  of  inhalai 
steam  is  one  of  the  chief  measures  to  be  adopted,  and  Dr.  '. 
Mackenzie  recommends  the  addition  of  some  tincture  of  benzol 
or  conlum  juice  to  the  boiling  water,  or  a  few  drops  of  chic 
occasionally  if  there  is  much  spasui.  If  the  attack  results  from 
it  is  desirable  lo  excite  diaphoresis  by  means  of  wann  drinks,  a 
vapour-tiaih,  and  external  warmth.  The  diligent  employment 
applications  over  the  front  of  the  neck  is  useful,  such  as  a  ■ 
dipped  in  boiling  water  and  then  squeezed  dry.  Some  prefc 
applications.  If  the  inflammation  is  advancing,  and  especially  if 
spread  from  the  thioat,  it  is  recommended  to  apply  directly  and  efii 
a  solution  of  some  astringent,  either  with  a  brush  or  sponge,  or 
aid  of  an  atomizer.  Nitrate  of  silver,  alum,  tincture  of  iron,  chlo 
zinc,  and  tannin  arc  the  substances  chiefly  employed.  In  some 
an  emetic  of  sulphate  of  zinc  at  the  outset  is  decidedly  useful,  I 
former  practice  of  giving  reijeated  depressing  emetics,  bleeding, 
ing,  and  administering  oiiomel  is  most  objectionable.  Occasioi 
might  be  advisable  in  severe  cases  to  apply  a  few  leeches  over  the 
IMirt  of  the  sternum. 

The  bowels  should  be  kept  freely  opoied,  and  a  diaphoretic 
mixture  given.  If  there  is  much  unnecessary  distressing  congh 
sedative  m.iy  he  admini'^tcred  ftnth  due  prcciutions,  ^uch  as  a  fe" 
of  tinct.  caniph.  co.  or  liq.  mori>hia;. 

The  treatment  of  children  must  he  similar,  whatever  the  natutt 
inflammation  may  be,  and  it  is  necessary  to  be  very  prompt  in  att 
to  the  first  indications  of  anything  wrong  with  the  windpipe  in  sui 
jecls,  A  warm  bath  should  be  em|)loyed  immediately,  and  the 
be  then  dried  and  wrapped  up  in  blankets,  while  hot  sponges  ai 
stantly  applied  to  the  throat.  The  jiersistent  use  of  cold  com 
has  been  advocated,  and  is  certainly  deserving  of  more  extende 
If  the  symptoms  are  at  all  severe,  unquestionably  great  relief  ofi 
lows  the  action  of  an  emetic,  though  Niemeyer  affirmed  that  "  tl 
only  indicated  where  obstructing  crouji-membranes  play  a  part . 
ducing  the  dyspncea,  and  when  the  child's  efforts  at  coughing  are 
ctent  to  expel  them."  Tartar  emetic  and  ipecacuanha  are  prefd 
many  practitioners,  and  may  be  given  to  robust  children,  but  si 
of  zinc  or  copper  answers  l>est  in  weakly  subjects. 

Bleeding  has  been  extensively  practised  in  croup,  but  it  shot 
be  had  recourse  lo  as  a  mere  routine  measure.  Leeches  are  oft 
ful  in  the  case  of  healthy  plethoric  children  at  an  early  period,  esj 
if  there  are  signs  of  local  lilood-stasis.  They  are  best  applied  o 
upper  piece  of  the  sternum,  the  number  being  regulated  accorc 
circumstances.  Notwithstanding  the  high  authority  by  whi 
regular  administration  of  calomel  is  supported,  I  have  never  st 
good  result  from  it  in  this  disease,  but  have  more  than  once  ki 
do  a  great  deal  of  harm,  and  therefore  feel  obliged  to  express  my  i 
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objection  to  its  employment  It  may  be  advantageous  to  give  one  dose 
of  this  drug  as  a  purgative  at  the  commencement  The  bowels  should 
l>e  kept  freely  open,  and  for  this  purpose  enemata  answer  best.  It  is 
difficult  to  detennine  what  internal  remedies  are  most  scmccable  in  the 
treatment  of  laryngeal  inflammation  in  children,  but  it  has  ap]>eared  to 
me  that  most  benefit  is  derived  at  first  from  salines  with  small  doses  of 
tartar  emetic  or  ipecacuanha  wine.  The  cough  must  be  rather  en- 
couraged than  checked,  unless  it  is  unduly  severe,  and  therefore 
sedatives  are-  generally  contra-indicated.  I^ter  on  stimulant  expecto- 
rants are  required,  such  as  ammonia  ^\ith  chloric  ether  and  syrup  of 
squills.  Some  recommend  the  administration  of  alkaline  carbonates  or 
chlorate  of  potash.     Dr.  Ringer  employs  tincture  of  aconite. 

Counter-irritation  is  not  attended  with  much  benefit,  but  Dr.  Squire 
considers  the  application  of  tincture  of  iodine  to  the  sides  of  the  neck  of 
some  service,  especially  if  coveted  with  water-dressing. 

The  dieting  is  often  of  much  importance.  At  first  the  food  should 
consist  chiefly  of  milk,  with  cooling  drinks,  but  nourishing  soups  or 
meat-juices  are  required  when  the  system  shows  any  signs  of  failure. 
.Alcoholic  stimulants  are  not  usually  needed  unless  there  is  some  pul- 
monary complication.  If  nourishment  cannot  be  taken,  it  may  be 
necessary  to  have  recourse  to  nutrient  enemata. 

The  question  of  tracheotomy  is  in  many  cases  one  of  the  greatest 
moment  It  seems  to  me  that  if  the  symptoms  increase  in  gravity  in 
spite  of  treatment,  and  if  signs  of  a])na2a  set  in,  the  operation  ought  to 
be  performed  without  delay,  as  affording  the  only  chance  of  recovery, 
due  care  being  taken  both  in  its  performance  and  in  the  subsequent 
treatment 

For  oedematous  laryngitis  the  remedies  are  emetics  which  act  with 
rapidity ;  the  constant  sucking  of  fragments  of  ice  ;  efficient  scarifica- 
tion ;  or,  in  case  of  need,  tracheotomy. 

Secondary  croup  calls  for  the  administration  of  stimulants  and 
abundant  nutriment  Tincture  of  steel  and  mineral  acids  are  the  most 
efficient  medicines  in  this  affection. 

Complications  must  be  treated  as  they  arise.  Signs  of  apnoea  must 
be  combatted  by  the  usual  measures.  It  is  necessary  in  cases  of 
recovery  to  exercise  great  care  during  convalescence.  As  prophylactic 
measures  in  those  subject  to  croup,  cold  washing  of  the  throat  and 
chest,  with  dry  friction  afterwards  ;  the  wearing  of  proper  clothing ;  and 
the  avoidance  of  cold  damp  winds  and  night  air,  are  the  chief  things  to 
be  attended  to. 


II.  Chronic  Laringitis. — Chronic  Laryngeal  Catarrh. 

Etiology. — ^This  afiection  may  arise  as  a  sequel  of  acute  laryngitis, 
but  its  chief  causes  are  : — i.  Excessive  use  of  the  voice,  as  in  speaking, 
shouting,  or  singing.  It  constitutes  the  chief  morbid  condition  in 
"  clcrg>'man's  sore  throat"  2.  Phthisis  and  syphilis.  3.  Irritation  ex- 
tending from  the  throat  4.  Some  local  irritation  in  the  larynx,  especi- 
ally from  ulcers  and  growths ;  and  also  external  pressure  upon  this  tube. 
5.  Irritation  of  the  recurrent  nerve.     6.  Habitual  inhalation  of  imtant 


or  follicular  laiyngids,  which  is  the  condition  present 
man's  sore-throat'  the  morbid  changes  are  chiefly  confinec 
inose  glands  of  the  larynx,  these  being  enlarged  and  red. 
the  air-tube  may  be  much  dilated  or  contracted,  particulaii 
and  syphilis,  its  various  parts  being  in  some  cases  much  alti 
Lind  appearance,  and  its  surface  uneven.  Erosions  and  ul 
common.  Sometimes  hiemorrhage  occurs.  In  phthisis  a  ch 
of  one  or  both  ary-epiglottic  folds  is  often  observed,  which 
monic.  They  look  hke  pale,  sohd,  pyriform  enlaigemen 
ends  lying  against  each  other  in  the  middle  Une,  and  thi 
directed  upwards  and  outwards. 

SvMPTOMS. — In  many  cases  unpleasant  and  irritating  s« 
experienced  in  the  laiynx,  which  are  worse  after  speaking, 
not  usually  marked.  Alterations  in  the  voice  constitute  < 
portant  and  not  uncommonly  the  only  symptom  of  this  di 
is  more  or  less  weakened  to  complete  aphonia :  often  hoars 
deep-toned,  or  cracked.  It  is  subject  to  variations,  andii 
cases  frequently  improves  if  the  patient  speaks  for  a  time, 
in  th%  voice  may  only  be  noticed  during  loud  talking.  Parox 
modic  cough  cause  much  distress  in  some  cases,  but  this  syni 
completely  absent.  Many  patients  have  a  short,  tickling  o 
hawk  frequently,  in  order  to  clear  away  viscid  secretion.  Th 
be  hoarse,  cracked,  barking,  or  aphonic,  and  is  sometimes  a 
much  expectoration.  Breathing  is  only  disturbed  when  th 
thickening  of  tissues  or  cedema,  with  consequent  naixo 
larynx,  and  then  there  may  be  considerable  dyspnoea,  wi 
inspiration.    A  little  dysphagia  is  sometimes  experienced. 

The  laryngoscope  reveals  the  precise  appearances  prea 
larynx,  and  may  show  that  the  muscles  of  the  glottis  do 
perly.     Sometimes  mucous  rSles  may  be  heard  with  the  ste 
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onic  laryngitis.  3.  Variolous,  resulting  from  small-pox  pustules. 
rs  in  connection  with  typhus  and  typhoid  fever,  which  generally 
xtensively  and  deeply.  5.  Phthisical  or  tubercular.  Laryngeal 
1  phthisis  do  not  by  any  means  always  originate  in  tubercle, 
they  are  minute  and  circular  at  first,  being  often  observed  at 
k  of  the  ventricular  bands,  and  on  the  under  surface  of  the 
s ;  by  their  union  they  give  rise  to  large  and  irregular  ulcera- 
lich  may  spread  extensively.  Sometimes  ulceration  begins  on 
.1  cords.  Generally  it  does  not  cause  deep  destruction  of  tissues, 
ay  do  so.     The  epiglottis  is  often  eroded  at  its  margins,  and  its 

may  be  exposed  or  perforated.  Calcification  and  necrosis  ot 
lages  not  unfrequently  follow  phthisical  ulceration.  6.  Syphilitic, 
lally  secondary  syphilitic  ulcers  are  met  with,  which  are  limited, 
al,  and  may  occur  in  any  part.  Tertiary  ulcers  exhibit  a  special 
f  to  begin  on  the  epiglottis ;  they  spread  rapidly,  both  in  extent 
th,  causing  great  destruction  of  tissues,  and  presenting  irregular 
dges.  In  some  cases  the  ulceration  invades  upon  the  larynx 
;  throat ;  it  may  originate  in  the  breaking-down  of  gummata. 
les  it  extends  at  one  part,  while  cicatrizing  at  another.  The 
ve  a  great  tendency  to  contract  and  narrow  the  calibre  of  the 
>r  cause  adhesion  and  distortion  of  structures.  7.  Cancerous, 
re  very  rare. 

roMS. — In  the  slighter  cases  there  are  often  no  special  symptoms  ; 
same  remark  applies  to  those  ulcerations  which  are  associated 

acute  fevers. 

il  sensations  may  be  felt  in  the  larynx,  of  a  burning,  smarting, 
ing  character,  increased  by  coughing  or  speaking ;  with  tender- 
pressure.  Deglutition  is  difficult  or  painful  if  the  epiglottis  is 
C  especially  as  regards  liquids.  The  voice  is  oflen  altered  in 
being  harsh,  hoarse,  or  cracked,  as  well  as  weak.  Suffocating  fits 
I  are  common,  and  pus,  blood,  or  lar3aigeal  tissues  may  be  expec- 
Breathing  is  frequently  noisy  and  of  laryngeal  characters,  and 
ly  be  lu-gent  dyspnoea.  In  many  cases  the  throat  is  simultane- 
STected.  Cicatrization  of  an  ulcer  may  give  rise  to  signs  of 
;nt  stricture. 

IV.     Morbid  Growths  in  the  Larynx. 

bnormal  growths  and  tumours  which  may  be  found  in  the  larynx 
er  malignant  or  non-malignant  The  malignant  growths  in- 
-I.  Epithelial.  2.  Encephaloid.  3.  Scirrhus.  All  are  very 
thelial  being  the  most  common,  and  they  usually  extend  to  the 
•om  other  parts.  The  non-malignant  comprise  : — i.  Syphilitic 
mata  and  mucous  tubercles.  2.  Papillomata.  3.  Mucous  polypi 
cellular  tumours,  either  pedunculated  or  not.  4.  Fibrous  tumours 
>i.  5.  Cystic  growths.  6.  Lipomata.  7.  Erectile  vascular 
8.  Enchondromata.  9.  Hydatids.  Those  last-mentioned 
xtremely  rare  occurrence. 

roMS. — The  size,  situation,  number,  and  nature  of  the  morbid 
,  as  well  as  the  size  of  the  larynx,  will  necessarily  influence  the 
nptoms.     Rarely  is  there  any  pain,  but  occasionally  a  feeling  of 
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severity,  but  tend  to  become  more  frequent,  longer,  and  more  intense  as 
the  case  progresses.  Ultimately  death  from  sufTocation  not  un&^ 
quently  occurs  during  one  of  the  attacks. 

The  spasmodic  affections  in  adults  do  not  call  for  particular  remaik. 
Hysterical  cough  is  believed  to  be  sometimes  due  to  a  spasmodic  ten- 
dency in  the  adductors  of  the  cords  during  expiration  ;  and  the  shaq> 
ringing  cough  which  occasionally  affects  children  is  supposed  to  ha?e 
the  same  cause,  the  spasm  being  reflex  (Morell-Mackenzie). 

Diagnosis. — ^The  only  affection  likely  to  be  mistaken  for  laryngismus 
is  inflammatory  croup,  and  the  diagnosis  between  them  has  already  been 
pointed  out. 

Prognosis. — Most  reflex  cases  recover,  but  those  due  to  other  causes 
are  very  serious.  Much  will  depend  upon  the  state  of  health  of  the 
child,  and  the  severity  and  frequency  of  the  fits. 

Treatment. — During  a  paroxysm  of  larjmgismus  in  children,  mea- 
sures must  be  immediately  adopted  for  the  relief  of  the  spasm.  Slapping 
or  rubbing  the  back  ;  shaking  the  child ;  dashing  cold  water  in  the  fiice; 
fanning ;  tickling  the  throat  so  as  to  excite  vomiting  ;  a  warm  bath  alone 
or  with  cold  douching  while  in  it ;  and  holding  ammonia  to  the  nostrils, 
are  the  most  effectual  measures.  A  rapid  emetic  is  useful  if  it  can  be 
taken ;  and  if  the  attack  persists,  enemata  of  assafcetida  or  valerian  naay 
be  employed,  sinapisms  being  also  applied  to  the  chest  Artificial  res- 
piration is  sometimes  serviceable.  At  the  same  time  it  is  most  essential 
lo  seek  for  any  source  of  reflex  irritation  and  remove  this ;  for  instance, 
lancing  the  gums  often  gives  speedy  relief.  In  prolonged  cases  inha- 
lation of  chloroform  may  be  carefully  tried,  and  sometimes  it  is  neces- 
sary to  have  recourse  to  tracheotomy,  which  may  be  performed  even 
after  apparent  death. 

During  the  intervals  it  is  important  to  look  to  the  diet ;  to  the  state  of 
the  alimentary  canal ;  and  to  the  general  health ;  improving  these  if 
required.  Tonics,  change  of  air,  and  salt-water  bathing  often  do  much 
good. 

In  adults  the  main  indications  are  to  remove  the  cause  of  any  spasm; 
and  to  use  sedative  inhalations. 

3.  Laryngkal  Paralysis.  Paralysis  of  the  muscles  of  the 
VOCAL  cords. — Paralysis  of  the  muscles  of  the  larynx  may  arise : — 
I.  As  the  result  of  some  local  organic  mischief,  past  or  present  2.  From 
pressure  upon  or  traction  of  the  pneumogastric  or  recurrent  ner\es, 
one  or  both,  by  tumours,  enlarged  glands,  &c.  3.  After  diphtheria ; 
and,  rarely,  after  typhus  or  intermittent  fever.  4.  In  connection  with 
hysteria,  especially  if  there  is  much  debility.  5.  From  chronic  poison- 
ing by  lead  or  arsenic.  6.  Very  rarely  from  centric  disease  in  the  brain 
or  upper  portion  of  the  s])inal  cord.  7.  As  a  consequence  of  atrophy 
and  degeneration  of  the  muscles. 

Varieties  and  Symptoms. — Four  chief  varieties  of  lar>Tigeal  para- 
lysis are  described,  viz.  : — 

(i.)  Bilateral  paralysis  of  adiluctors — Hysterical  ox  functional  aphonia. 
Voice  is  lost,  but  cough  is  usually  attended  with  sound.  The  patient 
sometimes  speaks  in  a  scarcely  audible  whisper.  The  lar>ngoscope 
shows  that  the  vocal  cords  remain  apart,  either  partially  or  entirely, 
during  attempted  phonation  ;  and  they  may  be  perfectly  motionless. 
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Unilateral  paralysis  of  adductors.  Voice  is  altered,  and  there 
>e  a  permanent  faisetto.  The  sound  produced  during  cotighing, 
ng,  or  laughing,  is  usually  much  changed  and  weakened.  The 
;oscope  reveals  that  one  cord  does  not  act  when  the  patient  attempts 
eak  or  cough,  and  that  it  is  generally  congested.  This  form  of 
'sis  is  usually  due  to  some  direct  cause  acting  upon  the  supplying 

)  Bilateral  paralysis  of  abductors. — Here  the  prominent  symptom  is 
loea,  with  noisy,  stridulous  inspiration,  always  present  more  or  less, 
ibject  to  severe  exacerbatiofis,  especially  after  exertion  or  on  making 
p  inspiration.  Voice  is  not  much  affected,  but  may  be  harsh, 
igoscopy  discloses  that  the  cords  lie  close  together  near  the  median 
ind  do  not  separate  when  an  inspiration  is  made.  Some  consider 
his  is  the  pathological  condition  in  laryngismus  stridulus,  and  not 
I. 

)  Unilateral  paralysis  of  the  abductors  is  attended  with  some 
loea  and  noisy  breathing ;  and  the  affected  cord  does  not  move 
5  breathing,  but  remains  near  the  median  line. 
some  cases  both  sets  of  muscles  are  involved,  there  being  a  com- 
on  of  the  S3inptoms  and  signs  described  above,  which  is  usually 
ise  in  connection  with  pressure  on  the  recurrent  nerves.  In  rare 
ices,  only  a  single  muscle  is  paralysed,  and  then  the  voice  may 
y  be  somewhat  altered,  being  mono-toned,  or  some  notes  not 
capable  of  production. 


General  Diagnosis,  Prognosis,  and  Treatment  of  Chronic 

Laryngeal  Affections. 

AGNOSis. — When  symptoms  indicate  some  chronic  disorder  in  con- 
)n  with  the  larynx,  the  diagnosis  has  to  be  made  between  : — i. 

functional  disturbance.  2.  Pressure  or  irritation  affecting  the  air- 
directly  or  its  nerves.  3.  Organic  disease,  of  which,  if  present,  it 
[uisite  to  determine  as  accurately  as  possible  the  nature,  seat,  and 
t  The  chief  points  to  be  taken  into  consideration  are  : — i.  The 
nal  and  family  history  of  the  patient,  as  revealing  any  constitu- 
l  diathesis.  2.  The  existing  evidence  of  constitutional  disease, 
ially  phthisis,  syphilis,  or  cancer;  or  of  a  hysterical  condition.  3.  The 

local  symptoms  present,  particularly  as  regards  respiration  and 
4.  Whether  any  signs  of  phthisical  disease  of  the  lungs  can  be 
vered  on  careful  physical  examination,  or  if  such  examination 
Is  any  morbid  condition  which  might  affect  the  windpipe  or  its 
s.  5.  The  results  of  laryngoscopic  examination.  Of  course  it  is 
by  the  employment  of  this  instrument  in  a  satisfactory  manner  that 
ve  and  accurate  information  can  be  obtained. 
OGNOSis. — All  organic  laryngeal  affections  are  troublesome,  and  some 
;no  highly  dangerous,  especially  extensive  ulceration  ;  great  thicken- 
f  tissues;  destruction  of  the  cartilages  ;  and  certain  morbid  growths, 
ich  as  cannot  be  removed.  The  danger  is  in  proportion  to  the 
«  of  interference  with  breathing,  and  the  liability  to  spasm.  In 
'  cases  there  is  no  fear  of  a  fatal  resulty  but  the  progrvo^i^  ;xs 
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regards  the  restoration  of  the  functions  of  the  laiynit  is  unbv 
Much  will  depend  upon  the  constitutional  condition.  Svphilidc 
may  often  be  rapidly  cured  under  proper  treatment.  LMyngeil 
is  very  serious  and  intractable  as  a  rule.  Cancer  is  necessan 
With  respect  to  the  functional  disorders,  paralysis  of  the  iddi 
favourable  as  a  rule ;  that  of  the  abductors  very  unfavoun) 
patient  being  in  great  danger.  The  cause  of  the  paralysis  wi 
sarily  inBuence  the  prognosis. 

Treatment.— Rest  to  the  larynx  as  far  as  possible  ;  a  dry  ami 
of  (varm  and  uniform  temperature;  ih 'removal  of  aU  cauKs 
irritation  ;  the  stoppage  of  any  injurious  habit,  such  as  excessii 
ing ;  and  the  wearing  of  sufficient  warm  clothing  over  the  n 
chest,  are  the  principal  general  matters  requiring  attention  in  I 
ment  of  any  organic  laryngeal  disease.  In  some  cases  a  C 
climate  is  imperative,  if  it  can  be  obtained  ;  but  if  not,  a  i 
should  be  worn,  at  the  same  time  damp,  cold,  and  especially 
lieing  avoided. 

Constitutional  treatment  is  often  of  great  importance,  esp< 
syphilitic  and  phthisical  aHections.  In  many  cases  of  chronic 
tonics  are  useful,  or  treatment  directed  to  the  alimentary  canal 
German  waters  and  those  of  the  Pyrenees  are  recommended  in 
cases.  Sometimes  deglutition  is  much  affected,  owing  to  ihe 
of  the  epiglottis,  especially  in  laryngeal  phthisis,  and  then 
attention  is  required  as  regards  the  feeding  of  the  patient,  c 
taken  that  a  sullicient  quantity  of  nutriment  is  consumed.  Il 
in  those  cases  to  thicken  litjuids  with  corn-flour  or  arrow-rooi 
times  the  food  must  be  administered  ihrou^'h  an  ojsophagtal  r 

Local  treatment  is,  however,  in  most  cases  that  requiring  ihi 
tention  in  laryngeal  diseases.  Remedies  are  best  applied  by 
a  camel's  hair  brush  attached  to  a  bent  handle  ;  inhalation  or 
inhaler;  or  by  blowing  in  powders.  J.ozenges  are  very  use 
throat  is  affected  at  the  same  time.  The  applications  should 
effectually,  regularly,  and  as  frequently  as  each  individual 
require,  the  laryngoscope  mirror  being  made  use  of  to  give  lij 
chief  substances  employed  are — i.  Mineral  astringents  and 
viz.,  nitrate  of  silver ;  chloride,  sulphate,  or  acetate  of  zinc  ; 
chloride  of  aluminium ;  perchioridc  of  iron ;  sulphate  ol 
2.  Vegetable  astringents,  such  as  tannin  or  kino.  3.  Volal 
lating  liquids  in  inhalations,  viz.,  creosote,  carbolic  acid,  oil  0 
juniper.  4.  Sedatives  in  inhalations,  especially  conium,  tii 
benzoin,  ether,  or  chloroform.  Glycerine  is  the  best  solvent 
remedy  is  applied  with  the  brush.  Different  applications  are 
in  different  cases,  but  Dr.  Morell-Mackenzie  finds  chloride  of 
of  the  most  useful  mineral  astringents  in  jrhronic  laryngitis. 
very  valuable  in  phthisis  ;  and  nitrate  of  silver  In  syphilitic  uk 

As  regards  growths,  these  necessarily  require  removal  by ' 
Evulsion  is  the  chief  method  of  operation  usually  ;  but  it  is  » 
enter  into  any  descri|)tion,  as  only  those  who  have  had  ca 
practical  experience  would  be  likely  10  undertake  it.  Even  a 
sometimes  be  removed  with  temporary  benefit.     Caustic  renW 
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value,  except  for  the  destruction  of  condylomata.     The  galvanic 
has  been  emplc^ed  in  the  treatment  of  laryngeal  growths. 
Not  uncommonly  tracheotomy  is  called  for  in  order  to  prevent  suffo- 
"^OD,  in  cases  kA  extensive  ulceration,  morbid  growths,  or  great  thicken- 
and  contraction,  and  the  results  are  sometimes  very  satisfactory. 
sequently  it  may  be  desirable  to  remove  a  growth  by  dividing  the 
tbyioid  cartilage. 

In  all  cases  where  there  is  liability  to  laryngeal  disease,  every  pre- 
caution must  be  taken  to  guard  against  its  development  In  phthisis 
the  least  indication  of  any  laryngeal  irritation  should  lead  to  prompt 


For  laryngeal  functional  disorders  general  treatment  is  often  indi- 
All  obvious  causes  of  irritation  must  be  removed  if  possible. 
Local  Faradization  is  the  great  remedy  in  paralysis  of  the  adductors,  one 
pole  being  placed  over  the  thyroid  or  cricoid  cartilage,  and  the  other  in 
contact  wiUi  the  vocal  cords.  Paralysis  of  the  abductors  usually 
requires  tracheotomy  in  order  to  avert  suffocation. 


Chapter  VII. 
DISEASES   OF  THE  BRONCHI. 

I.  Acute  Bronchial  Catarrh.    Acute  Catarrhal  Bronchitis. 

Etiology. — Predisposing  causes.  These  are: — Early  or  advanced 
age ;  indulgence  in  relaxing  and  enervating  habits  \  immoderate  clothing 
of  children ;  debility  from  any  cause ;  the  presence  of  constitutional 
"disease,  e.g.y  rickets,  tuberculosis,  gout ;  chronic  pulmonary  affections 
or  previous  attacks  of  bronchitis ;  cardiac  affections  or  other  con- 
ditions which  induce  overloading  of  the  bronchial  vessels ;  a  cold  and 
damp  climate  or  season,  especially  if  liable  to  sudden  changes  of  tem- 
perature; occupations  involving  exposure,  rapid  changes  in  tempera- 
ture, or  die  breathing  of  irritating  particles  ;  and  residence  in  the  poorer 
and  unhealthy  districts  of  large  towns. 

Exciting  causes,  i.  In  the  great  majority  of  cases  bronchitis  results 
from  "  taking  cold  "  in  some  way  or  other,  such  as  by  exposure  to  cold 
and  wet,  sitting  in  a  draught  when  perspiring,  sudden  change  in  tem- 
perature, wearing  damp  or  insufficient  clothing,  or  sleeping  in  a  damp  bed. 
Undoubtedly  many  children  suffer  in  consequence  of  the  legs  and  lower 
parts  of  the  body  being  so  often  left  unprotected.  2.  Direct  irritation 
of  the  bronchial  mucous  membrane  is  another  frequent  cause,  by  very 
hot  or  cold  air ;  irritant  gases ;  mechanical  particles  in  the  inspired  air, 
e,g.y  cotton,  wool,  dust,  steel ;  blood ;  irritating  secretions ;  or  morbid 
growths,  e.g,y  tubercle  and  cancer.  3.  Blood-poisoning  may  induce 
bronchial  catarrh,  as  in  various  fevers,  especially  typhoid  and  measles ; 
^outy  rheumatism^  or  syphilis;  after  the  sudden  disappearance oi  ^.oilt 
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or  chiontc  skin  affections,  or  the  suppression  of  habitual  rfis 
during  the  administration  of  certain  medicines,  especially 
Bronchitis  occurs  epidemically  associated  with  influenza. 

Anatomical  Charactkrs. — The  morbid  appearances  < 
eating  bronchial  catarrh  are  redness,  varying  in  its  hue  anda.' 
swelling,  opacity,  relaxation,  and  loss  of  consistence  of 
membrane ;  at  first  dryness  of  the  surface,  soon  followed, 
excessive  secretion,  which  changes  in  its  characters  as  the  cas 
consisting  at  first  of  clear  frothy  mucus,  but  afterwards  bee 
opaque  and  viscid,  muco-purulent  or  purulent,  owing  to  th( 
of  cells ;  often  epithelial  abrasions,  or  even  slight  ulcerati 
sionally  blood  is  present  in  the  tubes ;  or  fibrinous  partidct 

The  appearances  will  necessarily  vary  considerably  acco 
extent,  severity,  and  stage  of  the  disease.  The  redness  is  r 
towards  the  upper  part  of  tlie  lungs,  and  at  the  bifurca 
bronchi,  but  is  rarely  perceptible  beyond  their  fourth  or  & 
and  it  may  disappear  afler  death,  owing  to  the  contractiou 
cular  and  elastic  fibres.  The  inflammatory  products  are  mi 
towards  the  bases,  and  in  the  depiendent  parts  of  the  lur^ ; 
cumulation  in  the  air-cells  and  minute  bronchi  they  someti 
to  yellow  spots  near  the  surface,  especially  in  childrea  B 
usually  affected,  but  to  an  unequal  degree. 

As  complications  associated  with  bronchitis  the  chief  C' 
served  are  pulmonary  congestion  and  (Edema ;  lobular  or  m 
collapse ;  acute  emphysema  or  insufflation ;  lobular  or 
pneumonia;  and  pleurisy.  The  venous  jjortion  of  the  ■ 
ovLT-loaded  with  dark  blood.  The  bronchial  gbnds  arc  o 
and  enlarged. 

Symptoms. — It  will  be  necessary  to  allude  to  certain  va 
acute  bronchitis  presents  in  its  clinical  history,  but  in  a  ge: 
local  symptoms  may  be  summed  up  as  : — unpleasant  or  [ 
tions  in  the  chest;  interference  with  breathing  ;  cough,  wi 
don  of  the  materials  formed  in  the  tubes.  More  or  le 
almost  always  present ;  and  in  some  cases  there  is  a  tend 
cation,  from  blocking  up  of  the  bronchial  tubes ;  in  others 
symptoms. 

I.  Primary  or  Idiopathic  Bronchitis. — i.  Im-ol^i 
and  medium-sized  tubes.  When  due  to  a  cold  the  conipta 
ushered  in  by  cor)'za,  sore-throat,  and  some  hoarseness  ; 
slight  shiverings,  alternating  with  a  sense  of  heat ;  genei 
languor;  drowsiness  with  restlessness;  furred  tongue,  • 
constipation.  Occasionally  shght  delirium  is  observed 
young  and  weakly  children  convulsions  may  occur.  The 
the  estabhshed  disease  are  local  and  genera!. 

Local.  Subjective  sensations  of  heat,  burning,  rawn 
tickling,  or  actual  pain  arc  experienced  to  a  greater  or  les 
the  front  of  the  chest,  but  especially  behind  the  upper 
sternum  and  in  the  supra-stemal  notch.  These  are  incre; 
inspiration,  and  a  cough  often  gives  rise  to  much  tearing 
may  be  tenderness  over  the  sternum.  Muscular  pains  ai 
the  result  of  cough,  especially  towards  the  sides  and  base 
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A  sense  of  oppression,  weight,  or  tightness  in  the  chest  is  felt,  and  respi- 
ration may  be  somewhat  hurried  and  laborious,  but  there  is  no  evident 
dyspnoea.     Cough  is  a  prominent  symptom,  being  due  at  first  to  the 
irritable  condition  of  the  membrane,  and  subsequently  to  the  secretions 
in  the  tubes.     It  is  paroxysmal,  often  irrepressible  and  violent,  espe- 
cially on  lying  down  and  waking  up  in  the  morning.     Expectoration 
soon   occurs,  the  sputa  consisting  at  first  of  a  little  clear,  thin,  frothy 
mucus;   but  afterwards   increasing  in  quantity  and  becoming  muco- 
purulent, more  or  less  opaque,  viscid,  and  scarcely  aerated.    Sometimes 
they  are  very  tenacious  and  adhesive  or  ropy,  and  may  form  distinct 
*•  nununulated  "  masses.     As  they  alter  in  their  characters  they  are  more 
easily  expelled.     Occasionally  the  expectoration  is  streaked  with  blood. 
Under  the  microscope  epithelial  cells,  numerous  young  cells,  exuda- 
tion- and  pus-corpuscles  are  the  chief  elements  observed;  with  abund- 
ant granular  and  molecular  matter  ;  and  sometimes  a  few  blood  discs, 
fibrinous  coagula,  or  crystals. 

Gfnercd,  If  the  bronchitis  is  at  all  extensive,  a  certain  degree  of 
fever  is  present,  but  it  is  never  very  marked.  The  patient  frequently 
feels  very  languid  and  weak.  Other  mucous  surfaces  are  often  the  seat 
of  catarrh. 

2.  Bronchitis  extending  into  the  minute  tubes. — Capillary  Bronchitis, 
In  most  cases  this  form  is  but  an  extension  of  that  already  described, 
being  preceded  by  its  symptoms,  but  sometimes  the  smaller  tubes  seem 
to  be  aifected  at  the  same  time  as  the  larger  or  quite  independently,  and 
then  well-marked  rigors  may  occur  at  the  outset,  with  headache  and 
vomiting.  The  peculiar  features  of  capillary  bronchitis  are  as  follows  : — 
I.  Pain  is  often  slight  or  absent,  except  the  muscular  pains  resulting 
from  cough,  which  are  very  severe.  2.  Respiration  is  always  greatly 
disturbed,  being  accelerated  sometimes  to  50  or  more  per  minute, 
wheezing  or  crepitous,  attended  with  effort  and  with  a  considerable 
sense  of  want  of  air.  The  pulse-respiration  ratio  is  altered,  being  in 
some  instances  about  2*5  to  i.  Urgent  dyspnoea  is  observed  in  severe 
cases,  either  constant  or  paroxysmal,  which  may  amount  to  orthopnoea. 
3.  Cough  is  exceedingly  frequent  and  violent,  and  during  the  act 
patients  often  sit  up  or  bend  forward  and  hold  their  sides.  4.  Expecto- 
ration is  very  difficult,  the  sputa  being  abundant,  usually  viscid  and 
tenacious,  containing  also  minute  fibrinous  casts  of  the  tubes.  5.  The 
general  symptoms  are  of  an  aggravated  character,  there  being  at  first 
considerable  fever,  the  temperature  occasionally  rising  to  103^  or  more, 
with  much  exhaustion  and  weakness.  The  urine  sometimes  contains  a 
little  albumen  or  a  trace  of  sugar.  As  the  case  advances,  the  tendency 
is  to  the  development  of  the  usual  symptoms  indicating  suffocation  and 
venous  congestion,  usually  gradual  in  their  onset,  occasionally  rapid  or 
sudden  owing  to  the  filling  up  of  the  tubes,  the  cough  diminishing,  the 
breathing  becoming  shallow,  and  the  expired  air  cool.  In  some 
instances,  however,  typhoid  symptoms  set  in ;  or  there  may  be  a  combi- 
nation of  both  classes  of  phenomena. 

It  is  necessary  to  allude  to  some  individual  peculiarities.  Children 
are  very  liable  to  show  signs  of  deficient  blood-aeration,  even  in  the 
slighter  cases,  especially  if  they  are  feeble  and  badly  nourished  or 
rickety,  because  they  cannot  expel  the  sputa.    They  usually  swaWov* 
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these,  and  therefore  in  order  to  examine  them  it  is  neoessaiy  Ki 
the  base  of  the  tongue  with  a  handterchief  after  a  cough.    I9 

adults  do  not  suffer  nearly  so  severely  as  a  rule.  In  ^ed  persca 
those  who  are  constitutionally  weak  from  any  cause,  the  fever  m 
apt  to  assume  an  adynamic  type,  even  though  the  bronchitis  : 
extensive.  The  tenn  "  peripneumonia  notha,"  formerly  much  empA 
properly  includes  cases  of  capillary  bronchitis  occurring  in  old  «  ' 
subjects  after  some  chronic  malady,  attended  with  febrile  sympiooi 
first,  but  signs  of  adynamia  and  deficient  aeration  of  blood  setting  k 
an  early  period. 

II.  Secondary    Bronchitis. — This  term    is  apphed  I 
occurring  in  connection  with  the  exanthemata  ;    blood  d 
gout,  rheuniatkm,  Bright's  disease ;  or  chronic  lung  or  heart  a 
In  nearly  all  these  conditions  it  is  apt  to  come  on  very  insidims 
out  any  of  the  usual  symptoms  being  prominent,  and  is  oftenadi 
complication.     The  expectoration  is  said  sometimes  to  c 
materials  which  accumidate  in  the  blood,  e.g.,  uric  acid  ii 
deposits  usually  give  rise  to  localised  bronrJiiris.     When  acure  bi 
complicates  emphysema  and  chronic  catarrh,  especially  if  t 
with  cardiac  disease,  urgent  dyspntea  and  signs  of  apncea  are  li 
set  in  speedily,  with  general  venous  congestion  and  dropsy ; 
tion  is  ijso  very  abundant  and  frothy  at  first, 

III.  Mechanicai.    Bronchitis. — When   due   to  the 
initant  particles,  the  attacks  of  brondiitis  are  frequent  bill  o 
lively  slight,  there  being  no  pain  or  fever,  but  an  irritable  exH^4 
but   little   expectoration,   which    may   contain    some   of  the 
breathed. 

IV.  Kpiuemic  HkONL:HiTrs  has  been  already  described  in  cunwfl 
with  influenza.  ' 

It  must  be  remembered  that  the  complications  previously  mow 
may  be  present,  moditying  the  symptoms  as  well  as  the  phj-sicalflj 
which  are  now  to  be  considered. 

Phvsical  Signs. — i.  The  chest  may  be  somewhat  enlarged  I 
distension  of  the  lungs,  x.  Respiratory  movements  are  more  fit) 
quick,  frequent,  and  deep ;  expiration  is  sometimes  prolonged;* 
the  tubes  are  extensively  filled  the  upper  part  of  the  chest  motif 
duly.     In   children   signs   of  inspiratory  dyspniea  are  vcr)-  ci»H 

3.  Rhonchal  fremitus  is  frequently  present,  varying  in  its  chin<| 

4.  Percussion  may  reveal  increase  in  extent  and  degree  of  pula<i 
resonance  from  distension  ;  or  occasionally  some  deficiency  of  rtafM 
at  the  bases  is  observed,  due  to  accumulation  of  secretion,  conffl 
and  oedema,  or  collapse.  In  Infants  a  sound  resembling  the  "  Inf 
pot  fele"  may  be  frequently  elicited.  5.  Respiratory  sounds  an| 
and  harsh  with  prolonged  expiration,  where  tJie  tubes  are  fxt',  ^ 
obstructed  they  are  weak  or  absent,  or  they  maybe  completely  oW 
by  rhonchi.  6.  The  various  rhondii,  due  to  the  narrowing  of  thelj 
or  to  the  fluids  contained  within  them,  constitute  the  important  [i^ 
si^s  of  bronchitis.  They  may  be  of  sonorous,  sibilant,  inuMtt) 
mucous,  or  subcrepitant  character,  according  to  the  physical  cooat 
present,  and  these  often  co-exist  in  different  parts  of  the  chest.  Af* 
the  dry  rflles  are  only  or  chiefly  heard  ;  while  the  moist  are  pi»<^ 
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observed  towards  the  bases  of  the  lungs.  When  fluids  collect  in  the 
laiger  tubes,  rhonchal  sounds  may  be  audible  at  a  distance  from  the 
patient.  Cou^  affects  them  considerably.  Occasionally  the  heart's 
action  may  cause  riles. 

Duration  and  Terminations. — ^According  to  its  severity,  a  case  of 

bronchitis  may  end  in  three  or  four  days  or  go  on  for  two  or  three 

vreeks  or  more.     Capillary  bronchitis  generally  proves  fatal  from  the 

sixth  to  the  twelfth  day,  death  occurring  earlier  in  children  than  adults 

as  a  rule.     There  is  always  the  danger  of  a  relapse  or  extension  of  the 

inflammation.    The  terminations  are : — a.  In  recovery,  but  in  severe 

cases  convalescence  may   be  very  prolonged,  and  cough  is  liable  to 

xemain  for  some  time.     b.  In  death,  either  from  gradual  or  sudden 

apnoea,  or  adynamia,    c.  Occasionally  by  transition  into  the  chronic 

state.     As  sequels,  emphysema,  pulmonary  collapse,  deformed  thorax 

in  children,  or  acute  or  chronic  phthisis  may  remain. 

Diagnosis. — The  diagnosis  of  the  diseases  of  the  lungs  will  be  here- 
after considered  in  a  separate  chapter.  At  present  it  need  only  be  re- 
marked that  the  chief  diseases  from  which  acute  bronchitis  requires  to 
be  distinguished  are  : — hooping-cough ;  croup  and  other  forms  of  laryn- 
gitis ;  pneumonia,  especially  lobular ;  and  acute  phthisis.  It  is  of  im- 
jiortance  to  recognise  any  complication  occurring  during  the  course  of 
an  attack ;  and  also  not  to  mistake  bronchitis  associated  with  one  of  the 
exanthemata  for  the  sole  complaint 

Prognosis. — Bronchitis  is  a  very  dangerous  disease,  and  stands  high 
as  a  cause  of  death  in  this  country.  The  circumstances  which  increase 
its  gravity  are : — Very  early  or  advanced  age  ;  a  bad  state  of  health,  or 
the  existence  of  some  general  chronic  or  acute  disease ;  previous  organic 
mischief  in  the  lungs,  especially  extensive  emphysema,  or  in  the  heart ; 
extensive  implication  of  the  smaller  tubes,  with  great  difficulty  of  expec- 
toration ;  signs  of  accumulation  of  materials  in  the  tubes,  with  shallow 
breathing  and  cessation  of  cough,  or  of  their  extensive  obstruction,  the 
latter  being  especially  looked  for  in  children  ;  urgent  dyspnoea,  "with 
e\idences  of  apnoea ;  the  presence  of  adynamic  symptoms  ;  the  occur- 
rence of  complications;  neglect  of  treatment ;  and  a  low  epidemic  type. 
Treatment. — Early  attention  is  required  in  all  cases  of  bronchitis, 
but  especially  when  children  are  affected.  Confinement  to  the  house  or 
even  to  one  room  is  advisable,  and  if  the  case  is  at  all  severe  the  patient 
should  remain  in  bed,  warmly  clad  in  flannel,  avoiding  exi)osure  of  the 
chest,  the  room  being  kept  at  a  temperature  of  from  65"^  to  68*^,  and  it 
may  be  necessary  to  moisten  the  air  with  steam.  When  the  attack 
results  from  a  cold,  it  is  useful  at  the  outset  to  induce  free  j)erspiration 
by  means  of  copious  hot  drinks,  a  warm  foot-bath,  to  which  may  be 
added  a  little  mustard,  or  even  a  hot-air,  vapour,  or  Turkish  bath,  the 
patient  then  going  to  bed  and  lying  between  blankets,  covered  with 
abundant  bedclothes.  A  full  dose  of  Dover's  powder  may  be  given,  or 
a  saline  diaphoretic  draught.  A  sinapism  over  the  chest  is  useful,  and 
if  the  larynx  is  at  all  involved,  steam  inhalations  should  be  employed. 
An  emetic  at  the  outset  is  in  much  favour  with  some  practitioners  in 
severe  cases,  and  might  occasionally  be  serviceable  in  the  treatment  of 
children. 

Should  the  symptoms  not  subside  the  indications  are : — 1.  To  sviViAMt 
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the  inflammation  as  soon  as  possible.  2.  To  promote  the  disdiargc  of 
the  materials  forming  in  the  tubes,  and  diminish  their  quantity  if  exces^ 
sive.  3.  To  relieve  unnecessary  cough.  4.  To  allay  spasm  of  the 
bronchial  tubes  if  present  5.  To  pay  attention  to  the  constitutional 
condition,  and  support  the  strength  if  it  fails.  6  To  treat  apnoea,  ex- 
cessive fever,  or  adynamia,  should  either  set  in.  7.  To  attend  to  com- 
plications. 

For  fulfilling  the  first  indication,  general  or  local  bleeding,  tartar 
emetic,  tincture  of  digitalis,  and  tincture  of  aconite  are  the  chief 
remedies.  Venesection  is  very  rarely  required  or  admissible,  but 
moderate  local  bleeding,  by  means  of  leeches  or  cupping,  may  be  oca- 
sionally  beneficial,  though  much  discrimination  is  necessary  in  adopting 
this  measure.  The  front  of  the  chest  and  the  posterior  base  are  the 
sites  from  which  blood  may  best  be  taken.  The  application  of  two  or 
three  leeches  sometimes  relieves  severe  dyspnoea  in  plethoric  children 
very  satisfactorily. 

Tartar  emetic  is  decidedly  valuable  in  the  early  stage  of  severe  cases, 
provided  the  patient  is  strong  and  not  too  old.  It  may  be  given  with 
liq.  ammon.  acet.  and  a  few  drops  of  tinct  camph.  co.,  in  doses  of  gr.  \ 
to  ^  for  an  adult  Tincture  of  digitalis  and  tincture  of  aconite  have 
been  well  spoken  of,  and  are  deserving  of  more  extended  trial 

The  next  three  indications  are  carried  out  mainly  by  the  administra- 
tion, in  various  combinations  as  they  are  required,  of : — Expectorants, 
viz.,  at  first  vin.   ipecac,  tinct.  or  syrup  scillae,  tincL  camph.  co. ;  and 
later  on   carbonate  of  ammonia,  chloride  of  ammonium,    infusion  of 
senega  or  serpentary,  ammoniacum,  galbanum,  or  tincture  of  benzoin; 
sedatives  and  narcotics,  especially  opium  or  morphia,  henbane,  conium, 
hydrocyanic  acid,    or  chlorodyne ;    and   antispasmodics,   such   as  the 
various  ethers,  tincture  of  lobelia,  or  spirits  of  chloroform.      Each  case 
must  be  studied  carefully,  and  the  remedies  varied  accordingly.     They 
may  be  combined  with  demulcents  or  diaphoretics.     Should   the  tubes 
be  much  loaded  and  expectoration  be  difficult,  narcotics,  particularly 
opium,  must  be  avoided,  and  the  patient  should  lie  with  the  head  high 
and  be  encouraged  to  cough  frequently,   not  being  allowed  to  sleep  for 
too  long  a  time.     It  is  especially  necessary  to  attend  to  these  matters  in 
the  treatment  of  children.     Should  there  be  dangerous  accumulation, 
an  emetic  of  sulj)hate  of  zinc  is  very  useful.     On  the  other  hand,  if 
there  is  an  irritable  cough,  it  may  often  be  voluntarily  repressed  by  the 
patient,  and  sedatives  are  then  most  valuable.     Inhalations   are  fre- 
quently beneficial,  those  of  conium,  ether,  chloroform,  hop,  or  benzoin, 
to  relieve  cough  and  check  spasm ;  later  on  those  of  tar,  creosote,  or 
carbolic  acid,  to  diminish  or  improve  the  sputa. 

Local  treatment  is  generally  called  for.  Repeated  sinapisms,  hot  or 
turpentine  fomentations,  or  linseed-meal  poultices  are  beneficial  at  first ; 
when  the  acute  symptoms  have  subsided  blisters  may  be  useful,  or,  if 
there  is  a  tendency  to  chronic  catarrh,  some  more  powerful  application 
may  be  required,  croton-oil  liniment  being  the  best.  Free  dry  cupping 
frequently  relieves  troublesome  dyspnoea  and  oppression  about  the  chest, 
especially  when  acute  bronchitis  complicates  emphysema  with  chronic 
catarrh.  In  these  cases  flying  blisters  and  tuq^entine  stupes  are  also 
serviceable. 
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The  constitutional  conditions  chiefly  requiring  attention  are  general 

debility,  rickets,  tuberculosis,  and  gout.     Ix)wering  treatment  is  not 

borne  when  either  of  these  is  present.     It  is  quite  needless  to  keep 

patients  on  too  low  a  diet,  and  considerable  support  is  often  called  for 

in  bad  cases.     Stimulants  are  not  requisite  as  a  rule,  and  may  do  harm, 

but  they  must  be  given  if  necessary,  particularly  if  signs  of  adjuamia 

or  apncea  set  in,  their  effects  being  carefully  watched.   Excessive  pyrexia 

calls  for  full  doses  of  quinine.     Any  tendency  to  asphyxia  must  be 

combated  by  the  usual  measures. 

In  the  treatment  of  children  one  of  the  best  remedies  in  most  cases 
is  ipecacuanha  wine  in  moderate  doses  every  three  or  four  hours.  When 
bronchitis  attacks  old  people  or  those  who  are  weak  from  any  cause, 
or  when  it  occurs  as  a  secondary  complication,  wine  or  brandy  and 
abundant  nourishment  are  usually  required,  and  a  mixture  should  be 
given  containing  carbonate  or  muriate  of  ammonia,  ether  or  spirits  of 
chloroform,  and  tincture  of  squills,  with  camphor  mixture,  decoction  of 
bark,  infiision  of  senega,  or  ammoniacum  mixture.  Capillary  bronchitis 
in  the  majority  of  cases  demands  a  stimulant  and  supporting  treatment. 
Proper  precautions  must  be  taken  until  convalescence  is  established, 
especially  against  cold,  damp,  and  night  air ;  flannel  must  be  worn  next 
the  skin.  Tonics  are  often  useful  during  recovery,  such  as  quinine, 
mineral  acids,  or  iron.  Due  care  must  also  be  exercised  in  the  case  of 
those  who  are  subject  to  bronchitis,  and  for  such  a  change  to  some 
genial  climate  during  the  winter  season  is  very  desirable. 


II.  Chronic  Bronchitis — Chronic  Bronchial  Catarrh. 

Etiology. — As  a  rule  chronic  bronchitis  follows  repeated  attacks  of 
the  acute  disease,  but  occasionally  remains  after  one  attack,  or  begins 
as  a  chronic  affection.  It  is  frequently  associated  with  gout  and  other 
constitutional  complaints,  chronic  lung  diseases,  heart  affections  causing 
pulmonary  congestion,  chronic  alcoholism,  or  the  breathing  of  irritant 
particles.  Persons  advanced  in  years  are  far  most  subject,  but  even 
children  are  liable  to  suffer. 

Anatomical  Characters.— When  this  complaint  has  been  long 
established,  it  leads  to  considerable  changes  in  the  bronchial  tubes. 
Their  lining  membrane  becomes  dark-coloured,  often  of  a  venous  hue, 
or  here  and  there  greyish  or  brownish,  and  the  capillaries  are  visibly 
enlarged  and  varicose.  Thickening  of  tissues;  increased  firmness, 
which  may  amount  to  much  induration ;  and  contraction  are  observed, 
with  loss  of  elasticity  and  muscular  hypertrophy.  The  cartilages  may 
ultimately  calcify.  The  small  tubes  are  narrowed  or  closed  up ;  the 
larger  being  often  dilated  and  gaping  on  section.  The  surface  of  the 
membrane  is  uneven,  frequently  presenting  extensive  epithelial  abra- 
sions, or  occasionally  follicular  ulcers.  In  some  cases  there  is  only  a 
little  tenacious  mucus  in  the  tubes,  but  usually  they  contain  abundant 
muco-purulent  or  purulent  matter,  or  frothy  mucus. 

Symptoms. — Numerous  varieties  are  presented  in  practice  as  regards 
the  severity  and  exact  characters  of  the  symptoms  of  chronic  bronchial 
catarrh,  depending  upon  its  extent,  and  upon  its  frequent  as^od;vX.\OT\ 
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with  other  morbid  conditions  in  the  lungs,  especially  emphysema 
vitiated  bronchi  and  phthisis ;  with  cardiac  affections ;  or  widi  sa" 
constitutional  diathesis.  Cases  of  this  complaint  may,  howevw, 
classed  under  three  groups  : — 

I.  In  many  instances  patients  only  suffer  during  the  cold  sea 
having  a  "  winter-cough  ;"  but  after  a  while  the  symptoms  becoioeL 
manent  to  a  greater  or  less  d^ee,  being  liable  to  exacerbations  to  0 
and  damp  weather.  A  little  uneasiness  or  soreness  is  often  ftit  '-■"^* 
the  sternum,  increased  by  coughing,  but  there  may  be  none  at 
sense  of  oppression  about  the  chest,  with  shortness  of  breath  on 
tion,  is  usually  present  in  severe  cases.  Cough  ts  the  main 
occurring  chiefly  in  paroxysms,  varying  greatly  in  severity  and  ' 
it  is  often  very  annoying  on  first  going  to  bed  and  early  in  li 
It  is  attended  with  expectoration,  the  sputa  being  frequently  diffii 
■expel  and  abundant,  consisting  of  greyish  mucus,  yellowish  or  j 
muco-pumlent  or  purulent  matter,  or  a  mixture  of  these,  usually 
into  one  mass,  but  occasionally  remaining  in  separate  lumps,  which  I 
be  "  numraulated."  Being  but  slightly  aerated  the  masses  not  il 
quently  sink  in  water.  Occasionally  blood-streaks  are  observed.  Si 
times  a  most  offensive  or  gangrenous  odour  is  given  off,  supposed  H 
due  to  decomposition  of  the  sputa  or  to  microscopic  sloughs.  ' 
microscope  reveals  much  granular  matter,  with  imperfect  cpilbdi)l< 
pus-cells,  and  often  blood-corpuscles. 

Severe  cases  may  be  attended  with  considerable  wasting  and  ddj 
as  well  as  slight  evening  pyrexia  and  night-sweats. 

z.  Dry  catarrh.  Dry  bronchial  irritaiion. — This  variety  is  paiticd 
observed  in  connection  with  gout,  emphysema,  or  irritant  inhalilK 
and  in  sea*3ide  places.  More  or  less  dyspnoea  with  tightness  across 
chest  is  felt,  and  very  distressing  paroxysms  of  irritable  cough  con 
either  quite  dry  or  only  followed  by  the  expectoration  of  a  small 
of  greyish,  pearl-like,  tough  mucus,  compared  to  boiled  starch,  or< 
little  watery  fluid. 

3.  Bronchorriiaa.  Most  frequent  in  old  people,  especially 
nection  with  cardiac  diseases,  this  form  is  characterised  by  the  e 
ration  being  very  considerable  in  amount,  sometimes  as  much  asfoofi 
five  pints  in  the  twenty-four  hours  ;  either  watery  and  transpueni^ 
glutinous  and  ropy,  resembling  a  mixture  of  white  of  egg  mid  ~^ 
and  scarcely  at  all  frothy.  The  cough  is  paroxysmal  and  often 
but  may  be  insignificant  compared  with  the  quantity  of  fluid  dii 
Patients  frequently  obtain  relief  from  dyspncea  and  other  ur, 
sensations  after  a  spell  of  coughing.  In  severe  cases  there  may  be 
of  flesh  and  proportionate  weakness. 

Physical  Signs. — The  only  signs  directly  due  to  chronic  bn» 
catarrh  are  ; — i.  Rhonchal  fremitus.  2,  Harsh  respiratory  sounds.^ 
weak,  with  prolonged  expiration.  3.  Sonorous  and  sibilani  r&lcs, 
some  large  mucous  xv\e.%  towards  the  l)ases,  the  latter  rarely  abui 
and  varying  in  characters  according  to  the  consistence  of  the  ca 
of  the  tubes.  Other  signs  are  generally  present  in  cases  of  long 
tion,  but  they  are  dependent  upon  emphysema  and  other  morbid  cbffl^l 
accompanying  the  catarrh, 

Pkog.vosis,^ — ^When  chronic  bronchitis  is  confirmed,  only  rardj 
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it  be  tfaorou^y  cured.  The  chief  dangers  are  that  it  will  become  more 
extensive  or  induce  emphysema,  dilated  bronchi,  collapse,  or  phthisis  > 
or  that  an  acute  attack  might  supervene,  which  is  often  highly 
dangerous. 

Treatment. — From  what  has  just  been  stated,  it  is  obvious  that  all 
cases  of  chronic  bronchitis  ought  to  be  thoroughly  attended  to  as  early 
as  possible.  The  patient  must  be  removed  from  every  probable  source 
of  irritation  and  observe  due  precautions  against  exposure,  wearing. 
warm  clothing  with  flannel  next  the  skin,  and  if  a  suitable  climate 
cannot  be  obtained,  it  will  be  well  to  keep  indoors  during  bad  weather, 
or  if  obliged  to  go  out  to  wear  a  respirator. 

It  is  very  important  to  look  to  the  state  of  the  heart,  digestive  organs, 
and  general  system.  If  cardiac  disease  is  present,  infusion  or  tincture 
of  digitalis  is  often  very  useful  By  relieving  dyspepsia  and  keeping  the 
bowels  freely  open,  much  good  may  also  frequently  be  done.  Any  con- 
stitutional diathesis  present  must  be  attended  to,  especially  gout,  rheu- 
matism, rickets,  and  tuberculosis ;  as  well  as  a  plethoric  or  anaemic  state 
of  the  blood.  A  great  many  cases  of  chronic  bronchitis  do  well  under 
a  course  of  treatment  by  tonics  and  good  diet  with  some  stimulant, 
especially  if  there  is  abundant  expectoration,  causing  debility  and  wast- 
ing. Quinine,  ferruginous  preparations,  or  mineral  acids  with  bitter 
infusions,  are  often  very  valuable,  as  well  as  cod-liver  oil.  In  some 
cases  mineral  nervine  tonics,  such  as  sulphate  or  oxide  of  zinc,  are 
beneficial 

Much  discrimination  is  requisite  in  the  employment  of  remedies  more 
immediately  directed  against  the  local  complaint.  The  main  indica- 
tions are  to  limit  excessive  secretion ;  to  assist  expectoration  if  it  is 
difficult ;  to  allay  irritable  cough ;  and  to  subdue  spasm  of  the  bronchial 
muscular  fibres.  The  first  indication  is  carried  out  by  the  internal  ad- 
ministration of  chloride  of  ammonium  ;  balsams  and  resins,  especially 
balsam  copaibae,  ammoniacum,  or  galbanum  ;  astringent  preparations  of 
iron,  acetate  of  lead,  mineral  acids,  tannic  or  gallic  acid ;  and  by  em- 
ploying inhalations  of  steam  with  tar,  creosote,  carbolic  acid,  or 
naphtha;  or  very  dilute  dry  inhalations  of  iodine,  chlorine,  balsamic 
and  resinous  vapours,  or  that  of  chloride  of  ammonium.  The  other  in- 
dications are  fulfilled  by  the  same  means  as  are  mentioned  under  acute 
bronchitis,  and  similar  precautions  must  be  observed  as  to  the  use  of 
narcotics,  should  there  be  a  tendency  to  accumulation  of  secretion.  If 
the  sputa  are  very  ^scid,  alkaline  carbonates  or  liquor  potassae  may 
prove  beneficial.  Sedative  inhalations  are  most  valuable  if  there  is 
irritable  cough.  Tincture  of  Indian  hemp  is  sometimes  useful  if  there 
is  much  tendency  to  spasm. 

The  chest  should  be  covered  in  front  with  some  warm  plaster  and 
cotton  wool.  Free  dry  cupping,  sinapisms,  blisters,  turpentine  liniment, 
croton  oil  liniment,  and  other  local  applications  are  frequently  service- 
able. 

Change  of  climate  or  a  sea  voyage  is  most  beneficial  in  many  cases.. 
All  forms  of  bronchitis  require  a  tolerably  warm  region,  which  is  not 
subject  to  rapid  changes  of  temperature  or  exposed  to  cold  winds,  and 
situated  at  a  moderate  elevation.  Dry  catarrh  needs  a  soft  and  relaxing 
atmosphere,  of  moderately  high  temperature.  If  there  is  much  eit^^cto- 
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suffer  most  frequently,  and  it  is  rathei  more  common  amt 
It  is  supposed  to  be  due  to  some  diathetic  condition,  and  is 
generally  associated  with  a  weak  constitution,  or  sometime: 
-culosis. 

Anatomical  Characters. — A  plastic  exudation  collt 
tubes,  forming  whitish  casts,  varying  in  size  according  t 
affected,  as  well  as  in  extent ;  either  hollow  or  solid  ;  ant 
presenting  concentric  layers.  It  consists  of  an  amorphous  i 
substance,  enclosing  granular  matter,  oil-globules,  and  ce 
which  are  nucleated.  Some  suppose  that  it  is  merely  all 
the  result  of  bronchial  haemorrhage,  but  this  is  not  correct 

Symptoms. — Plastic  bronchitis  is  almost  always  chronic, 
acute  exacerbations.  The  symptoms  are  fits  of  cough  an 
more  or  less  frequent,  severe,  and  prolonged,  being  sometim 
aggravated  ;  followed  and  usually  relieved  by  the  espe 
fibrinous  masses,  which  on  being  unravt-lled  under  water 
like  casts  of  the  tubes.  There  may  be  some  hemoptysis, 
exterisive  bronchial  catarrh  or  pneumonia  is  set  up,  and 
pyrexia  may  be  observed.  In  the  intervals  patients  sufferi 
complaint  often  feel  quite  well. 

The  physical  signs  indicate  obstruction  of  the  tubes,  i 
complete  and  extensive,  leading  to  emphysema  or  collapse 
are  often  present,  especially  of  a  sibilant  character,  with  a 
rilles. 

A  case  came  under  my  notice,  in  which  a  tolerably  he; 
young  man  was  affected  with  plastic  bronchitis,  bringing  u 
of  casts  almost  daily,  but  who  scarcely  suffered  any  inconvc 

Treatment.— During  the  attacks  of  dyspnoea  and  couj 
inhalations  ;  the  external  application  of  sinapisms,  tuipenti 
tions,  or  blisters  to  the  chest ;  and  the  internal  administra 
tivi^s  with  i.irl.ir  cnii'tir  or  ipecacuanh.a  wins;  mi^Iit  be  trie 
cure  of  llic  coinplauit  there  is  ni>  known  rciiiudy.     Tonics. 
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^tial  pneumonia.  Its  immediate  causes  are  supposed  to  be : — i. 
Morbid  changes  in  the  walls  of  the  bronchi,  diminishing  their  resisting 
power.  2.  Increased  pressure  of  air  during  cough  in  parts  unsupported  ; 
or  during  inspiration,  in  consequence  of  obliteration  of  a  number  of  air- 
vesicles,  being  then  compensatory.  3.  Persistent  pressure  of  stagnant 
Secretion.  4.  Contraction  of  lung-tissue  in  connection  with  chronic 
pneumonia,  the  enclosed  bronchi  becoming  dilated  in  the  process. 

Anatomical  Characters. — ^The  bronchi  may  be  extensively  dilated 
^rid  of  a  fusiform  shape  ;  or  present  one  or  more  limited  globular  en- 
ll.rgements.  Their  size  varies  considerably.  After  a  time  their  inner 
Surface  becomes  irregular,  and  occasionally  ulcerated  ;  they  contain  a 
Xtiuco-purulent  or  purulent  substance,  often  foetid  ;  and  gangrene  or 
hsemorrhage  sometimes  takes  place  in  connection  with  them.  Their 
contents  may  ultimately  dry  up  and  become  caseous  or  even  calcare- 
ous ;  and  finally  the  dilated  tubes  may  become  obliterated. 

Symptoms. — The  only  significant  symptom  of  dilated  bronchi  is  the 
occurrence  of  severe  paroxysms  of  cough,  ending  with  abundant  expec- 
toration, which  is  discharged  with  much  difficulty,  depositing  a  thick 
sediment  on  standing,  and  being  often  exceedingly  foetid  and  containing 
caseous  particles. 

Physical  Signs. — ^These  are  indicative  of  cavities,  viz. : — r.  Tubular 
percussion-sound  occasionally.  2.  Loud  bronchial,  blowing,  tubular, 
or  cavernous  breath-sound,  which  may  be  heard  after  a  cough  when 
previously  absent.  3.  Various  moist  rales,  which  may  be  of  hollow 
character.     4.  Loud  bronchophony  or  pectoriloquy. 

Treatment. — The  chief  point  requiring  attention  is  to  see  that  the 
secretions  are  not  allowed  to  stagnate  in  the  dilated  bronchi.  The  ex- 
pertoration  may  be  improved  and  limited  by  means  of  inhalations  of 
carbohc  acid  or  creosote. 


Chapter  VIII. 
PULMONARY   CONGESTION— CEDEMA— HEMORRHAGE. 

Thesk  morbid  conditions  may  be  considered  together,  as  they  are  in 

many  instances  but  stages  of  the  same  process. 
Etiology. — Hypenemia  of  the  lung  may  be  active,  mechanical,  or 

passive.  Active  congestion  results  from  : — i.  Increased  cardiac  action 
from  any  cause.  2.  Probably  hypertrophy  of  the  right  ventricle 
sometimes.  3.  Irritation  produced  by  certain  conditions  of  the  air 
inspired,  or  by  deposits  in  the  lungs.  4.  Various  pulmonary  affections 
H'hich  interfere  with  the  circulation  in  the  capillaries  in  some  parts, 
in  consequence  of  which  those  of  other  parts  become  overloaded. 
5.  Inflammatory  pulmonary  diseases,  of  which  congestion  is  the  first 
stage,  and  which  it  often  accompanies.  6.  Obstruction  to  the  entrance 
of  air  into  the  lungs  during  inspiration,  and  hence  rarefaction  of  the 
residual  air,  with  diminished  pressure  on  the  vessels.     The  causes  of 
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mechanical  hypersemia  are : — i.  Some  cardiac  disease  in  the  grett 
majority  of  cases,  interfering  with  the  passage  of  blood  ihrougfa  tlie  Id 
cavities  of  the  heart,  especially  mitral  disease,  but  probably  also  i 
feeble  dilated  condition  of  the  left  ventricle.  2.  Very  rarely  a  tumoiff 
pressing  on  the  pulmonary  veins.  Passive  congestion  is  most  frequent 
in  low  fevers  and  other  conditions  which  greatly  depress  the  acticm  of 
the  heart  and  disturb  the  capillary  circulation,  especially  in  the  agiod 
and  feeble  ;  it  is  seen  chiefly  in  dependent  parts,  usually  the  bases  and 
posterior  portions  of  the  lungs,  on  account  of  gravitation,  and  it  is  then 
termed  "  hypostatic"  Probably  it  may  also  arise  in  connection  with  a 
very  weak  dilated  right  ventricle. 

OEdema  is  as  a  rule  the  result  of  long-continued  or  intense  conges- 
tion from  any  cause,  but  especially  when  associated  with  cardiac  disuse. 
It  may  be  but  a  part  of  a  general  dropsy. 

Haemorrhage  into  the  lungs  may  occur  under  the  following  drcuni' 
stances  : — i.  As  a  result  of  congestion.  2.  From  the  lodgment  of  an 
embolus  in  one  of  the  branches  of  the  pulmonary  artery.  This 
embolus  is  usually  associated  with  cardiac  disease,  and  is  detached  from 
a  clot  in  the  right  ventricle,  but  it  may  be  conveyed  from  more  distant 
parts.  3.  From  a  diseased  condition  of  the  branches  of  the  pulmonaiy 
artery ;  this  often  materially  aids  in  the  causation  of  pulmonary  hemor- 
rhage. 4.  As  the  consequence  of  injury  to  the  lungs  or  chest  5.  From 
morbid  growths,  cavities,  or  ulcers  in  the  lungs.  6.  In  connection  with 
some  morbid  condition  of  the  blood,  such  as  that  associated  with 
scurvy,  purpura,  or  malignant  fevers. 

Anatomical  Characters. — Hyperaemia  gives  rise  to  a  more  or  less 
deep-red  colour,  which  may  become  bluish,  purple,  livid,  or  blackish- 
red.  The  part  affected  is  enlarged,  relaxed,  and  moist ;  crepitates 
imperfectly  ;  and  a  quantity  of  aerated  bloody  fluid  escapes  on  section  ; 
pieces  float  in  water.  In  extreme  cases  the  vesicular  structure  is  scarcely 
apparent,  and  the  tissue  breaks  down  very  readily,  this  condition  of 
the  lung  being  termed  splenification.  Hypostatic  congestion  may  end  in 
hypostatic  pneumonia. 

Q£dema  is  necessarily  chiefly  observed  in  dependent  parts,  and  is 
always  present,  more  or  less,  when  the  lungs  are  congested.  The  lungs 
are  enlarged,  tense,  do  not  collapse  when  the  chest  is  opened,  and  have 
a  peculiar  feel,  retaining  the  impression  of  the  finger  for  a  time.  The 
tissues  are  very  moist,  and  on  section  a  large  (juantity  of  serous  fluid 
escapes,  either  red  or  colourless  according  as  it  is  associated  with  con- 
gestion or  not,  and  it  may  or  may  not  be  frothy.  The  lungs  are  either 
congested  or  pale. 

Haemorrhage  is  described  as  occurring  under  four  forms,  viz.  : — 
I.  Circumscribed  or  nodular;  hcemorrhagic  infarction  or  pulmonary 
apoplexy.  2.  Diffuse,  or  true  pulmonary  luemorHiage.  3.  Interlobular. 
4.  Petechial,  in  connection  with  blood-diseases.  The  last  two  are  ver)' 
rare,  and  do  not  call  for  further  notice. 

Haemorrhagic  infarction  is  due  to  embolism,  and  the  blood  comes  from 
the  capillaries  of  the  pulmonar)'  artery,  collecting  within  the  alveoli  and 
minute  bronchi  as  well  as  outside  them,  but  there  is  no  lacemtion  of 
tissue.  The  size  of  an  accumulation  varies  considerably,  depending 
upon  that  of  the  branch  of  artery  obstructed,  and  it  may  measure  from 
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1^  an  inch  to  4  inches  or  more  in  diameter.  When  in  the  interior  it 
age;  near  the  surface  small  and  wedge-shaped  or  pyramidal,  with  the 
eprojectiD^  outwards  ^  little  beyond  the  surface.  The  most  frequent 
^  of  in&rction  are  the  interior  of  the  lower  lobes,  and  about  the 
of  the  Jung,  but  at  the  same  time  there  maybe  others  near  the 
icc^  and  they  are  often  numerous.  The  haemorrhages  are  circum- 
ed  and  defined*  and  may  only  correspond  to  a  single  lobule,  but 
'  is  congestion  with  oedema  around.  They  feel  very  firm  and  hard ; 
^'on  appearing  solid,  airless,  slightly  granulated,  dark-red  or 
ishy  while  coagulated  blood  can  often  be  scraped  away,  and  then 
tnicture  may  be  perceptible. 

)plectic  clots  in  the  lungs  are  liable  to  the  usual  changes,  and  the 
may  ultimately  be  completely  removed,  the  tissues  being  restored 
ir  normal  condition.  In  many  cases  a  permanent  blackish,  pig- 
i  knot  is  left  Pneumonia  or  abscess  is  sometimes  excited,  the 
•Aening  in  the  centre ;  or  it  may  undergo  caseous  or  calcareous 
nation  and  become  encapsuled. 

he  diffuse  form  of  haemorrhage  a  vessel  of  some  size  gives  way, 

ig-tissue  being  lacerated,  and  an  irregular  potential  cavity  being 

L  var}'ing  in  size,  and  containing  a  mixture  of  fluid  and  clotted 

The  pleura  may  give  way,  the  blood  then  escaping  into  its 

few  remarks  may  be  made  here  with  reference  to  a  condition 
as  "  broH-n  induration  of  the  lung."  This  follows  long-continued 
tion.  esiHrcially  that  due  to  mitral  disease,  and  it  is  characterised  by 
.-umulation  of  granular  yellowish  pigment,  probably  of  the  nature 
natoidine.  in  enlarged  epithelial  and  granular  cells,  which  collect 
ahcoli  :  with  varicose  dilatation  of  the  capillaries;  and  probably 
linii  of  the  alveolar  walls.  The  pigment  may  become  black,  and 
nr»li\  1  »c  found  free.  The  lungs  are  increased  in  bulk  and  do  not 
c  :  feci  heavy,  compact,  and  inelastic ;  and  jjrescnt  a  yellowish 
bsing  into  brown  or  reddish-brown.  On  section,  in  addition  to 
leral  change  of  colour,  red  spots  are  seen,  shading  into  black,  and 
nish  fluid  may  be  expressed.  Various  degrees  of  the  change  are 
rd.  and  the  extent  of  tissue  affected  differs  much,  while  infarctions 
:T\  present  at  the  same  time. 

fnoM-^. — 'I'hese  are  not  easy  to  define,  as  they  are  usually  only 
j:kiit)n>  of  j>reviously  existing  symptoms.  One  of  the  most  obvious 
ms  resulting  from  pulmonary  congestion  and  its  consequences 
in«jL;a,  either  coming  on  for  the  first  time  or  being  more  intense 
lore,  sometimes  amounting  to  orthopncea.  A  fecHng  of  tightness 
•cs-ion  is  often  experienced  across  the  chest,  but  [)ain  is  generally 
'Ihere  is  cough,  which  in  oedema  is  attended  with  very  profuse 
trxi^ectonition  ;  and  when  haemorrhage  exists,  more  or  less  blood 
Iv  «li<-c barged,  which  may  have  a  dull-brownish  or  bister-colour, 
Irnost  black.  If  a  clot  excites  inflammation,  there  will  be  pyrexia 
cr  symptoms  indicating  this  complication. 

-iCAL  Signs. — i.  Movements  are  often  diminished.  2.  Per- 
sound  is  at  first  abnormally  clear  in  congestion,  but  afterwards 
3  more  or  less  deficient.  There  may  be  localised  dulness  in  con- 
with  haemorrhages.     3.  Respirator}' sounds  are  weak  and  harsh; 
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over  the  seat  of  haemorrhage  they  may  be  bronchial     4.  CEdemais  ch- 
racterised  by  abundant,  small,  liquid,  bubbling  r^es ;  localised  moat 
r^les  may  also  be  perceptible  over  haemorrhages,  and  here  signsof  pn»  1 
monia  or  abscess  may  ultimately  be  set  up.     5.  Vocal  fremitus  ni 
resonance  may  be  increased  or  diminished,  but  are  quite  unreliable. 

Prognosis. — As  a  rule  these  affections  are  serious,  and  they  inereaae 
the  gravity  of  the  prognosis  considerably  when  they  complicate  oAer 
dangerous  conditions. 

Treatment. — Much  will  depend  on  the  exact  nature  and  extent  of 
the  morbid  changes,  and  the  conditions  which  cause  them  or  with  wfaidi 
they  are  associated.  Free  dry  cupping  of  the  chest  is  often  veiy  usefid, 
and  sometimes  local  removal  of  blood  is  indicated.  It  is  important  to 
attend  to  position,  and  to  keep  the  patient  at  rest.  Good  diet,  tonks, 
and  stimulants  are  frequently  necessary.  Care  must  be  taken  in  oedema 
that  the  fluid  is  not  allowed  to  accumulate  in  the  lungs.  In  difhse 
haemorrhage  astringents  are  required.  Remedies  which  act  upon  the 
heart  and  vessels  may  be  of  much  service. 


Chapter  IX. 

PNEUMONIA— INFLAMMATION  OF  THE  LUNG& 

Inflammation  of  the  tissues  of  the  lungs  occurs  under  different  forms, 
each  of  which  requires  separate  consideration. 

I.  Acute  Croupous  Pneumonia.     Lobar  Pneumonia. 

Etiology. — Predisposing  causes.  i.  Age.  Most  cases  occur  hcr 
tween  20  and  30,  but  no  age  is  exempt,  and  the  young  and  old  are  ven- 
liable  to  suffer.  2.  Sex.  More  males  are  attacked,  probably  from 
greater  exposure  to  the  exciting  causes.  3.  Social  })osition,  habits,  and 
occupation.  Poverty,  residence  in  large  towns,  intemperance,  and 
occupations  involving  exposure  or  over-exertion,  predispose  to  pneu- 
monia. 4.  State  of  health.  Pneumonia  is  very  liable  to  occur  in  those 
who  are  constitutionally  feeble,  or  who  suffer  from  any  lowering  chronic 
or  acute  disease ;  as  well  as  during  convalescence  from  the  latter. 
5.  Previous  attacks  increase  the  liability.  6.  Climate  and  season. 
Those  characterised  by  coldness,  rapid  changes  in  temj>erature,  much 
moisture,  or  the  i)revalence  of  northerly  and  easterly  winds,  greatly  pre- 
dispose to  attacks  of  pneumonia. 

Exciting  causes,  i.  Most  cases  of //7>//ar)' pneumonia  arise  from  a 
sudden  chill  when  the  body  is  heated  ;  exposure  to  cold  or  wet ;  or  a 
cold  draught.  2.  Direct  irritation  not  unfrequently  .sets  up  pneumonia, 
which  may  be  due  to  the  inhalation  of  very  hot  or  cold  air,  or  irritating 
gases  y  foreign  bodies,  such  as  food  ;  blood,  especially  apoplectic  clots ; 
or  morbid  deposits,  e.g.,  tubercle,  cancer,  diphtheritic  or  croupous  exu- 
dation.    3.   Injury  to  the  chest  often  excites  local  inflammation,  such  as 
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tusion,  fracture  of  the  ribs,  or  perforating  wounds.  Some  are  of 
aion  that  violent  exertion  is  occasionally  a  cause,  but  this  is  very 
ibtfuL  4.  Pneumonia  is  frequently  secondary  to  various  acute  affec- 
ts, especially  low  fevers  and  bloodndiseases,  e.g,^  measles,  small-pox, 
hus,  typhoid,  pyaemia,  puerperal  fever.  It  is  also  very  apt  to 
«  in  chronic  blood-diseases,  but  in  these  cases  there  is  some  other 
ating  cause,  which  may  be  undiscoverable,  acting  on  a  depraved 
tern.  5.  Epidemic  pneumonia  has  been  described.  The  complaint 
y  assume  this  character  in  connection  with  influenza  or  other  epidemic 
eases,  especially  if  there  is  much  over-crowding  with  deficient  venti- 
ion.  It  is  also  said  to  prevail  in  malarial  districts.  6.  Intense  or 
ig-continued  pulmonary  congestion  is  very  liable  to  cause  pneumonia, 
)ecially  in  connection  with  heart-disease,  or  the  "  hypostatic  conges- 
n  "  which  affects  dependent  parts  in  old  and  weak  individuals  who  are 
ofined  to  bed  from  any  cause — hypostatic  pneumonia. 
Some  authorities  regard  primary  pneumonia  as  a  "  specific  fever,"  of 
lich  the  lung  inflammation  is  but  a  local  manifestation. 
Anatomical  Characters. — Pneumonia  is  characterised  pathologi- 
liy  by  hyperaemia  and  oedema,  followed  by  the  formation  of  a  fibrinous 
udation  in  the  interior  of  the  air-vesicles  and  minute  bronchi,  which 
dergoes  various  changes.  It  is  necessar}'  to  describe  the  appearances 
isented  in  different  stages. 

Dr.  Stokes  has  described  2l  preliminary  stage^  characterized  by  brilliant 
erial  redness,  with  abnormal  dryness,  but  no  other  alterations.  Those 
lally  seen,  however,  are  as  follows  : — 

First  or  engorgement  stage.  External  characters.  Colour  is  dark-red, 
Idish-brown,  violet,  or  livid;  not  uniform,  but  mottled.  The  lung 
?ls  heavy,  and  the  affected  part  is  firmer,  more  resisting,  and  less 
istic  than  in  health,  retaining  impressions  of  the  finger,  and  not  crepi- 
ing  much.  On  section  a  quantity  of  reddish  or  brown  bloody  serum 
::apes,  more  or  less  aerated,  and  somewhat  viscid.  The  lung-texture 
still  perceprible,  and  pieces  float  in  water.  Consistence  is  diminished, 
I  tissue  being  more  easily  torn. 

Second  or  exudation  stage — Red  hepatization.  External  cliaracters, 
>lour  is  more  uniform  and  dull-reddish.  Weight  is  markedly  increased, 
d  the  lung  is  sometimes  evidently  distended,  being  marked  by  the 
«.  The  tissue  feels  solid  and  firm,  absolutely  inelastic,  and  non- 
^pitant  A  section  is  of  a  dull  reddish-brown  colour,  with  some 
jyish  variegation,  and  opaque,  but  it  becomes  brighter  after  exposure. 
Ty  little  fluid  escapes,  often  none  except  on  pressure,  this  being 
ck,  dirty,  sanguineous,  and  non-aerated.  A  characteristic  granular 
pearance  is  usually  visible,  especially  on  tearing  the  affected  part,  but 
is  less  marked  in  children,  or  when  the  exudation  is  soft,  as  in  low 
rers  and  when  the  disease  attacks  old  people.  All  trace  of  lung-tex- 
ne  has  disappeared,  and  its  tissue  is  very  brittle,  breaking  down  easily 
dcr  pressure.  Fragments  sink  in  water  instantly.  The  microscope 
^eals  amorphous  fibrin,  with  abundant  newly-formed  cells  and  some 
uiules. 

Third  or  grey  hepatization  stage.  In  this  stage  the  colour  gradually 
ies,  becoming  ultimately  grey,  with  a  greenish  or  yellowish  tint ;  the 
inular  appearance  on  section  is  less  distinct  or  lost,  and  lYv^  YMOg- 
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tissue  becomes  more  or  less  soft  or  pulpy.  A  quantity  of  dittfi  RR 
almost  puriform  fluid  escapes,  either  spontaneously  or  on  pnS 
sciaping.  This  stage  presents  all  grades,  from  slight  soflcnii^* 
is  termed  "punilent  infiltration."  There  is  excessive  celWoO 
with  fatty  degeneration  and  lique&ction  of  the  inllammatoiy  pQ 
[q  favourable  cases  these  materials  are  ultimately  either  absol 
expectotated.  and  the  lung  tissue  remains  unaltered  in  stmctuie-i 

Such  being  the  ordinary  course  of  a  case  of  pneumonia,  othd 
ii-pcal  ferminatiens  are  observed  in  rare  instances,  vii.— i.  F« 
of  oite  or  more  abscesses,  which  may  open  into  the  bronchi  and 
charged,  leaving  a  cavity  ;  or  into  the  pleura ;  or  become  end 
the  contents  tmdergoing  cheesy  or  calcareous  changes,  and  a 
closure  may  ultimately  take  place,  z.  Gangrene.  3.  CaseouS' 
ration.     4.  Chronic  induration  or  cirrhosis. 

The  ri^kt  Itrutr  lobe  is  tlie  most  frequent  seat  of  acute  pni 
but  the  inflamnnation  may  spread  through  the  entire  lung,  at 
)>oth  organs.  Sometimes  it  begins  in  the  middle  or  upper  lobe 
the  old  or  cachectic  it  often  extends  from  above  dovmwaids. 

The  parts  of  the  lungs  not  pneumonic  are  frequently  congQ 
ixdematous,  while  more  or  less  bronchitis  is  present.  Pleuritii 
tion  is  commonly  observed,  but  not  often  abundant  effusion.  1 
i^avities  of  the  heart  and  venous  system  are  overloaded,  thi 
organs  being  congested,  and  fibrinous  coagula  are  liable  to  bM 
heart  and  vessels,  the  blood  being  exceedm^y  nch  in  Abiin,  fl 
the  "  bu^  "  coat  maritedly.  J 

Symptoms. — In  some  cases  an  attack  of  pneumoob  is  piw 
J  shori  time  by  prumoniiory  signs,  indicating  general  indi? 
Primary  pneumonia  usually  sets  in  very  suddenly,  the  invasic 
attended  with  a  single,  severe,  more  or  less  prolonged  rigOT, 
may  be  great  prostration,  with  pyrexia;  vomiting;  ornen'oussy 
viz.,  headache,  delirium,  restlessness,  stupor,  or,  in  children, 
sions.     The  special  s>'mptoms  are  local  and  general. 

Local.  Pain  in  the  side  is  usually  complained  of,  being  occ 
simultaneous  with  the  rigor  or  even  preceding  it,  but  as  a  rule  1 
after  a  v.iriable  interval.  Its  seat  is  generally  about  the  n 
region,  and  though  considerable  it  is  not  very  intense,  at  all  eve 
long  period,  being  tolerably  easily  relieved.  In  character  it  is  a 
stabbing  or  piercing,  being  increased  by  a  deep  breath  am 
Tenderness  is  often  observed,  and  sometimes  hyperesthesia  of 
Dyspnosa  is  an  early  and  prominent  symptom,  as  eindence 
sensations  of  the  patient :  the  rapidity  of  the  breathing,  which, ' 
is  abmpt  and  shallow  ;  by  the  working  of  the  nostrils  ;  and  drf 
speech.  The  pulse-respiration  ratio  is  greatly  disturbed,  th< 
lions  ranging  from  30  to  Oo,  or  occasionally  even  reaching  80 
sionally  orthopncea  exists.  Cough  also  commences  very  soon. 
not  come  on  in  violent  paroxysms,  but  is  short  and  hacks 
spasmodic  and  difficult  to  repress,  especially  when  the  patind 
to  breathe  deeply  or  to  sit  up,  while  the  act  causes  much 
Expectoration  speedily  ensues,  the  sputa  presenting  peculiar  d 
They  are  scarcely  at  all  frothy,  but  exceeding  viscid  and  adi 
that  they  are  discharged  only  with  much  difficulty,  have  to 
from  the  mouth,  and  often  do  not  fall  out  when  the  vessel  whicl 


)iially  pus-cells.     Chemical  examination  3rields  mucin ;  albu- 

ma  little  sugar;  salts,  especially  chlorides;  and,  it  is  said, 

iy  a  special  acid.    The  expired  air  may  be  cool,  and  is  deficient  • 

:  anhydride.  i  ■. 

ing  the  ordinary  local  symptoms  of  acute  pneumonia,  it  must 

1  mind  that  very  considerable  deviations  may  be  noticed,  due 

ent  being  very  young  or  old,  or  feeble ;  to  the  portion  and 

jng-tissue  affected ;  the  type  and  course  of  the  pneumonia ; 

isease  being  secondary.    It  is  impossible  to  point  out  here  the 

ins  met  with,  but  it  may  be  mentioned  that  pain  and  other 

are  sometimes  veiy  slight  or  absent — Mmf  pneumonia;  and 

>uta  may  be  absent  or  merely  bronchitic ;   or  in  low  cases 

Lt  the  appearance  of  a  dark,  offensive,  thin  fluid,  resembling 

r  prune-juice.     Occasionally  they  are  tinged  with  bile.  , 

I'hese  may  be  summed  up  in  general  terms  as  high  pyrexia, 
depression  and  prostration. 

I  soon  becomes  exceedingly  hot  and  dry,  having  a  burning. 
Sometimes  perspiration  takes  place,  but  there  is  no  relief, 
rrature  rises  with  great  rapidity  to  102°,  103%  105°,  or  even 
he  maximum  is  generally  reached  on  the  second  or  third 
e  temperature  may  continue  to  ascend  until  near  the  termi- 
ie  case.  It  has  been  known  to  rise  to  107°  in  cases  which 
ered,  and  in  fatal  cases  has  attained  109*4''.  In  a  large 
instances  the  temperature  does  not  go  beyond  103°  or  104"^. 
k'ariations  are  usually  as  follows.  The  temperature  is  lowest 
loming,  and  begins  to  rise  in  the  forenoon  or  soon  after, 
s  maximum  early  in  the  evening.  It  then  falls,  but  in  some 
he  rise  is  again  observed  at  midnight,  after  which  a  gradual 
lace.  The  remission  ranges  from  f°  to  2*5°,  but  is  seldom 
r-8^.  Usually  it  ceases  altogether  a  day  or  two  before  the 
rare  instances,  when  pneumonia  is  associated  with  inter- 
er,  the  tempemture  becomes  quite  normal  in  the  mornings —  .        \ 

fifuumonia.     An  extension  of  inflammation  or  a  relapse  will  '  ^ 
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quently  becomes  weak,  small,  and  yielding,  sometimes  intermittent  orv- 
regular.    The  sphygmograph  affords  useful  indications  as  to  its  charartea 

A  prominent  symptom  in  most  instances  is  the  great  and  evident  pm- 
tration  and  feebleness  of  the  patient.  The  position  assumed  is  geneol^ 
on  the  back  with  the  head  rather  high,  and  it  is  often  only  with  diffia% 
that  the  patient  can  be  made  to  sit  up. 

The  digestive  organs  present  to  a  marked  degree  the  ordinaiy  syn^ 
toms  associated  with  pyrexia.  The  tongue .  tends  to  be  dry,  and  Ae 
lips  to  crack.  As  occasional  and  usually  unfavourable  symptoms  that 
may  be  dysphagia;  severe  vomiting;  jaundice  with  enlarged  liver;  or 
diarrhoea.  The  ordinary  cerebral  symptoms  are  headache,  sleeplessness 
and  restlessness,  often  with  slight  nocturnal  delirium.  The  urine,  in 
addition  to  being  highly  febrile,  frequently  contains  a  little  albumen,  and 
chlorides  are  very  deficient  or  entirely  absent 

In  some  cases  the  symptoms  assume  an  adynamic  character,  indi- 
cated by  a  diy  brown  tongue,  with  sordes  ;  and  low  nervous  phenomena, 
such  as  delirium,  stupor,  coma,  convulsions,  twitchings  and  tremorSr 
and  affections  of  the  senses — typhoid  pneumonia.    This  is  especially  apt 
to  occur  if  the  patient  is  old,  very  weak,  or  intemperate ;  if  the  disease  is 
secondary  to  certain  acute  and  chronic  diseases,  or  attended  with  high 
pyrexia;  or  if  it  goes  on  to  suppuration  or  gangrene,  which  causes 
extreme  prostration.    In  drunkards  the  symptoms  at  first  often  resemble 
those  of  delirium  tremens,  followed  by  collapse.     Occasionally  they 
simulate  those  of  mania  or  cerebral  inflammation.     The  formation  of 
pus  is  usually  attended  with  severe  rigors  and  increase  of  pyrexia.    If  it 
collects  in  an  abscess,  it  may  be  suddenly  discharged  along  with  frag- 
ments of  lung-tissue. 

Sometimes  distinct  signs  of  cyanosis  set  in,  with  distension  of  the 
right  side  of  the  heart  and  venous  system,  and  formation  of  coagula  in 
the  pulmonary  vessels. 

Physical  Signs. — I.  Stokes's  stage.  At  this  time  the  only  sign  is  a 
harsliness  and  roughness  of  the  breath-sounds,  these  being  usually  exag- 
gerated. I  have  had  several  opportunities  of  verifying  that  this  stage  is 
a  reality. 

II.  Engorge?nent-stage.  i.  Respiratory  movements  are  deficient, 
partly  on  account  of  pain.  2.  Vocal  fremitus  is  often  increased.  3. 
Percussion-sound  is  usually  not  much  altered,  but  may  be  abnormally 
clear,  or  slightly  deficient  in  resonance.  4.  Respiratorj'-sounds  are 
harsh  and  weak,  or  occasionally  somewhat  bronchial.  5.  The  principal 
physical  sign  is  the  true  crepitant  rhafuhus,  which  is  heard  over  the 
affected  portion  of  limg. 

III.  Red  hepatizaiion-stage.  i.  There  may  be  slight  enlargement  of 
the  side.  2.  Movements  are  greatly  impaired,  especially  expansion.  3. 
Vocal  fremitus  is  in  excess.  4.  Percussion  as  a  rule  reveals  dulness 
with  increased  resistance ;  sometimes  the  percussion-note  is  rather 
hollow,  and  of  tubular  or  even  amphoric  quality.  In  basic  pneumonia  a 
tubular  or  tympanitic  note  can  sometimes  be  elicited  over  the  front  of 
the  upper  part  of  the  chest.  5.  The  respiratory  sounds  afford  one  of 
the  most  important  signs.  Frequently  they  are  t}T)icalIy  tubular,  dnv 
high-pitched,  whiffing  or  metallic ;  sometimes  merely  blo^^ing  or 
bronchial.     6.  Crepitant  rhonchus  is  often  heard  at  the  confines  of  the 


iappear,  sometimes  with  great  rapidity,  in  other  cases  only 
gradually ;  sometimes  they  remain.     The  dulness  may  sub- 
ches.     Occasionally  slight  retraction  of  the  chest  follows  an 
neumonia.  i  i 

IS  just  described  are  commonly  observed  at  one  or  both  bases.  \  \ 

may  be  met  with,  due  to  the  consolidation  becoming  extreme, 
icing  completely  blocked  up ;  to  the  inflamed  part  lying  deep 
;  or  to  other  unusual  conditions.  Diffuse  suppuration  gives 
indant,  liquid,  bubbling  rales.  An  abscess  or  gangrene  is 
'  the  signs  of  a  cavity.  The  signs  of  bronchitis  and  pleurisy 
resent.  In  the  unaffected  parts  respiration  is  exaggerated. 
LTIONS  AND  DURATION. — I.  In  the  majority  of  cases  pneu- 
s  in  complete  recovery  by  resolutioa  Usually  a  marked 
place,  the  temperature  falling  rapidly  to  or  even  below  the 
ile  the  pulse  and  respirations  also  diminish  in  frequency,  and 
"mptoms  si)eedily  abate,  convalescence  being  soon  established, 
ns  usually  from  the  third  to  the  eleventh  day,  being  most 
x)ut  the  end  of  the  first  week,  but  not  necessarily  on  odd 
ne  suppose.  The  crisis  is  attended  with  profuse  perspiration  ; 
It  discharge  of  urine,  which  deposits  lithates,  oxalates,  and 
,  or  sometimes  contains  blood ;  or  occasionally  with  diarrhoea, 
id  other  haemorrhages,  or  the  development  of  a  skin  eruption. 
followed  by  considerable  and  even  fatal  collapse.  In  some 
rescence  takes  place  by  lysis,  convalescence  being  protracted, 
ery  may  ensue  even  after  gangrene  or  abscess.  A  relapse 
happens.  2.  Death  may  occur  either  from  asphyxia ;  or  more 
from  collapse  and  exhaustion.  This  may  take  place  even 
Tisis.  3.  Now  and  then  transition  into  chronic  pneumonia 
,  the  exudation  remaining  unabsorbed,  and  the  symptoms 
with  irregular  fever  and  loss  of  flesh.     Ultimately  a  form  of 
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adhesions  of  the  pleura  or  pericardium ;  the  disease  being  secondsj; 
both  lungs  being  involved,  or  the  whole  of  one,  or  its  central  or  upper 
part ;  the  sputa  being  very  abundant  and  watery,  or  like  prune-juice,  cr 
absent  with  signs  of  accumulation  in  the  lungs ;  the  terminatioii  ii 
diflfuse  suppuration,  abscess,  or  gangrene ;  the  development  of  tjptioid 
and  low  nervous  symptoms,  or  those  indicating  marked  collapse ;  sigDS 
of  apnoea ;  the  existence  of  serious  complications,  such  as  gastro-entenc 
catarrh  or  pericarditis ;  a  low  epidemic  type. 

Treatment. — Of  course  it  is  highly  important  in  treating  pneumooiji 
to  observe  all  the  precautions  demanded  in  the  management  of  lung 
diseases  in  general,  but  the  sick-room  must  be  well-ventilated.  Three 
main  plans  of  treatment  have  been  adopted  in  the  management  of  dos 
disease,  viz.,  i.  Expectant  2.  Antiphlogistic,  3.  Stimulant,  However, 
no  uniform  method  ought  to  be  followed,  but  it  is  essential  that  eadi 
case  should  be  carefully  considered  in  all  its  details,  and  the  treatment 
modified  accordingly. 

1.  The  expectant  plan,  in  which  the  patient  is  merely  protected 
against  injurious  influences,  and  properly  fed,  while  symptoms  arc 
relieved,  the  cure  of  the  disease  being  left  to  nature,  is  one  whidi 
unquestionably  may  be  carried  out  with  advantage  in  many  instances; 
but  to  apply  it  to  all  cases  indiscriminately  is  most  injudicious. 

2.  In  the  antiphlogistic  treatment,  the  chief  remedies  employed  arc 
venesection  or  local  removal  of  blood ;  tartar  emetic ;  calomel  and 
opium  \  digitalis,  aconite,  or  veratria.  It  has  been  satisfactorily  proved 
that  venesection  is  rarely  required,  cases  in  which  it  might  be  indicated 
doing  just  as  well  without  it,  and  in  a  great  many  instances  it  would  be 
most  injurious.  It  may  relieve  dyspnoea  and  diminish  fever,  but  only 
temporarily.  Moderate  bleeding  is  occasionally  requisite,  in  order  to 
avert  death  from  apncea.  Local  bleeding  cannot  subdue  the  inflam- 
mation, but  it  is  useful  sometimes  in  mitigating  symptoms.  Tartar 
emetic  is  decidedly  a  serviceable  drug  when  the  patient  is  strong  and 
plethoric.  It  should  not  be  given  in  large  doses ;  from  gr.  ^  to  J 
every  four  hours  being  quite  sufficient  for  an  adult,  and  it  may  be  com- 
bined with  compound  tincture  of  camphor  and  hydrocyanic  acid.  Of 
the  use  in  this  disease  of  the  other  drugs  mentioned  I  have  no  exixf- 
rience. 

3.  Many  practitioners  have  recourse  to  the  stimulant  treatment, 
giving  large  quantities  of  alcohol,  in  the  form  of  wine  or  brandy,  with 
ammonia,  chloric  ether,  camphor,  and  similar  remedies.  The  routine 
employment  of  these  remedies,  however,  is  to  be  equally  deprecated 
with  those  of  the  opposite  class,  for  they  are  often  unnecessary  and  may 
do  more  harm  than  good.  In  many  instances  they  are  most  valuable, 
the  quantity  to  be  given  depending  upon  the  nature  of  the  case,  and 
their  usefulness  or  the  reverse  being  judged  of  by  the  effects  produced 
It  is  a  good  rule  if  in  doubt  to  try  them  carefully.  The  main  indications 
for  stimulants  are  delirium,  if  not  associated  with  vascular  excitement ;  a 
very  rapid,  weak,  or  dicrotic  pulse ;  any  signs  of  adynamia  or  collapse, 
with  low  nervous  symptoms ;  the  patient  being  old  or  feeble ;  and  the 
inflammation  being  secondary.  In  all  low  forms  of  the  disease  the  only 
chance  of  recovery  lies  in  free  stimulation,  a  pint  or  more  of  brandy 
being  often  required  in  the  twenty-four  hours,  and  if  necessary  there 
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be  no  hesitation  about  giving  this  quantity.  At  the  same  time 
of  carbonate  of  ammonia  with  decoction  of  bark,  spirits  oi 

D,  ether,  camphor,  musk,  and  such  remedies  must  be  adminis- 

I  some  cases  quinine  with  iron  is  useful,  and  in  very  adynamic 
oil  of  turpentine  has  been  recommended,  which  may  be 
by  enema.     In  most  instances  it  is  advisable  to  give  a  little 

uidy  after  the  crisis,  as  there  is  often  much  exhaustion  at  this 

>n  to  diet  is  of  considerable  moment.     In  all  cases  a  good 
beef  tea  and  milk  should  be  administered  at  regular  intervals, 
int  support  is  often  needed.     Cooling  dnnks  are  useful,  or 
drink  may  be  freely  allowed. 

'eatmeni.  The  application  of  cold  to  the  chest  has  been 
either  by  means  of  wet  compresses  frequently  changed,  or 
■ered  with  muslin.  Great  caution  must  be  exercised  in  their 
L  Hot  fomentations  or  poultices,  either  alone  or  with 
tmpentine  fomentations ;  or  sinapisms  are  useful  for  the 
1.  Blisters  are  only  needed  in  the  advanced  stages  as  a  rule, 
n  then  if  absorption  is  going  on  satisfactorily. 
arc  frequently  required  to  relieve  pain,  procure  sleep,  and 
dressing  cough.  They  must  be  given  with  due  caution. 
c  injection  of  morphia  is  often  most  valuable.  Hydrate  of 
useful  substitute  in  many  cases,  as  well  as  other  sedatives 
cs.  If  there  is  high  pyrexia  flill  doses  of  quinine  may  be 
.  might  be  requisite  to  have  recourse  to  baths.  Should  ex- 
be  very  difficult,  on  account  of  excessive  viscidity  of  the 
es  are  recommended.  Chloride  of  ammonium  with  squill 
on  of  senega  are  useful  in  such  cases,  especially  during  the 

ire  is  necessary  during  convalescence,  and  the  patient  should 
ler  observation  until  thoroughly  convalescent.  Tonics  are 
at  this  time,  with  good  diet,  and  cod-liver  oil  in  some  cases. 


\tarrhal  pneumonia.     disseminated  or  lobular 
Pneumonia.     Broncho-Pneumonia. 

;y. — This  variety  of  lung-inflammation  may  assume  an  acute 
brm,  and  in  the  great  majority  of  cases  it  arises  in  the  course 
s,  being  either  the  result  of  direct  extension  of  inflammation 
inute  bronchi  to  the  air-vesicles ;  or  more  commonly  being 
Uapsed  lobules.  Acute  catarrhal  pneumonia  is  by  far  most 
nong  children,  being  particularly  observed  in  connection 
g-cough,  measles,  diphtheria,  and  influenza,  but  it  may  arise 
tJy  of  these  affections.  It  is  predisposed  to  by  debility; 
Df  impure  air;  and  a  long-continued  recumbent  posture. 
Lson  to  believe  that  the  pneumonia  occurring  in  the  aged  and 
in  tliose  dying  from  acute  or  chronic  diseases,  is  not  un- 
f  this  nature.  As  a  more  or  less  chronic  affection,  resulting 
J  extension  of  bronchial  catarrh  into  the  alveoli,  catarrhal 
is  now  looked  upon  by  many  pathologists  as  originating  a 
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large  proportion  of  cases  of  phthisis.     It  maybe  produced  in  cmiM 
with  dilated  bronchi. 

Pathology  and  Anatomical  Characters. — There  is  no 
ous  exudation,  such  as  is  characteristic  of  croupous  pncumom; 
merely  a  proliferation  of  the  cells  lining  the  alveoli,  which  becO 
abundant  as  to  fill  and  distend  the  latter.  In  favourable  cases  i 
undergo  liquefaction,  and  are  absorbed  or  discharged.  Son 
abscesses  are  formed  ;  or  cheesy  degeneration  ensues,  ultimately 
to  destruction  of  the  lung-lLssue  or  tuberculosis.  Chronic  int 
pneumonia  may  be  set  up.  When  following  collapse,  the  nvoi 
pearances  are  usually  confined  to  isolated  lobules,  but  by  Iheil 
cence  large  tracts  of  lung-tissue  may  be  involved,  especially  at  d 
and  along  the  posterior  borders.  Generally  they  are  minted  wi 
of  bronchitis;  congestion  with  OLidema;  or  merely  collapsed 
The  inJlamed  lobules  are  disseminated  irregularly  through  bol 
being  most  abundant  towards  the  bases,  along  the  lower  free  bot 
at  tile  surface.  They  vary  in  si/e  considerably,  and  when  si 
have  a  pyramidal  or  wedge-like  fotm,  with  the  base  outwards,  pi 
somewhat  beyond  the  surface.  They  feel  like  firm  solid  knots 
in  reality  friable,  breaking  down  readily  under  pressure.  A 
presents  a  more  or  less  greyish -ye  How  colour,  gradually  fading 
rounding  congestion,  with  generally  a  granular  aspect.  A 
opaque,  non-frothy  fluid  can  be  scraped  or  pressed  from  the 
containing  abundant  cells,  many  of  which  resemble  under  the  mi 
pus  and  mucus  corpuscles.  Within  the  lobules  there  arc  ofi 
dilated  bronchi,  conlaining  a  purulent  fluid.  The  affecied  f 
instantly  in  water,  ihe  appearances  just  described  are  those 
when  the  inflammatory  process  is  well-established,  but  gradu 
tions  are  observed  from  merely  colla|)sed  lobules. 

When  the  inflammation  is  independent  of  collapse,  very  n 
small,  ill-defined,  whitish -yellow  spots  are  seen  scattered  thro 
gested  and  cedematous  lung-tissue,  only  slightly  granular,  and 
an  opaque  milky  fluid  on  pressure.  In  some  parts  little  caWl 
containing  a  pus-like  matter,  but  many  are  of  opinion  that 
gravitated  into  the  minute  bronchi  or  air-vesicles,  or  has  been 
during  inspiration. 

Symptoms. — Usually  occurring  in  the  course  of  other  co 
especially  bronchitis,  the  symptoms  of  acute  catarrhal  pneum 
set  in  very  speedily,  as  in  measles,  or  gradually,  as  in  hoopii 
but  they  are  generally  modifications  of  those  previously  existin 
rarely  is  the  onset  indicated  by  any  rigors  or  other  marked  prt 
symptoms,  such  as  are  observed  in  ordinary  pneumonia.  P>' 
most  important  sij^,  the  temperature  rising  often  to  103°,  104", 
the  remissions,  however,  are  considerable,  and  irregular  as  to  ti 
renewed  exacerbations  are  liable  to  occur  after  the  temperalui 
come  normal.  The  skin  often  perspires  freely,  and  is  not  pimg 
feel.  The  pulse  increases  in  frefjuency,  but  soon  tends  to  bcco 
and  irregular.  The  chest-symptoms  when  the  complaint  follow 
tis  are  increased  dyspnoea,  the  respirations  being  exceedingly 
a  change  in  the  characters  of  the  cough,  which  often  becomes  sb 
hacking,  and  painful,  the  child  endeavouring  to  repress  it,  an 
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ng  an  expression  of  pain,  or  crying ;  and  diminished  expectoration,  the 
Kputa  being  scarcely  ever  "  rusty."  Physical  signs  are  exceedingly  un- 
certain and  ill-defined.  In  the  parts  corresponding  to  the  consolidated 
portions  there  may  be  increased  vocal  fremitus ;  dulness ;  bronchial 
breathing ;  small,  scattered,  sometimes  ringing  riles ;  and  broncho- 
phony. 

The  course  of  the  disease  may  be  exceedingly  acute  and  rapid  ;  or 
subacute.  In  the  former  class  of  cases  there  is  generally  great  restless- 
ness and  anxiety  ;  or  the  patient  may  soon  fall  into  a  stupid  and  apa- 
thetic state.  Signs  of  cyanosis  are  common.  Loss  of  strength  and 
emaciation  are  prominent  characters,  the  latter  being  especially  marked 
in  the  less  rapid  cases.  The  subsidence  of  the  disease  in  cases  of  re- 
covery is  usually  very  gradual  and  protracted,  there  being  no  crisis,  but 
an  irregular  defervescence  by  lysis.  As  already  mentioned,  catarrhal 
pneumonia  may  lead  to  permanent  lung  mischief. 

Treatment. — All  lowering  measures  are  decidedly  injurious.  Ipe- 
cacuanha wine  is  useful,  with  salines ;  or  ammonia  and  senega,  if  there 
is  much  debility.  Abundant  nourishment  is  required,  with  alcoholic 
stimulants  in  many  cases.  Emetics  are  sometimes  serviceable  to  aid  in 
unloading  the  lungs.  The  continued  application  of  cold  comi)resses  to 
the  chest  has  been  strongly  recommended.  Sinapisms  are  often  neces- 
sary. Great  care  is  required  during  convalescence,  and  tonics,  cod- 
liver  oil,  good  diet,  with  wine,  are  indicated. 

IIL  Chronic  or  Interstitial  Pneumonia.  Cirrhosis  of  Lung. 
Fibroid  Phthisis.  Fibroid  Degeneration.  Induration  with 
Dilated  Bronchi. 

Etiology  and  Pathology. — ^The  forms  of  pneumonia  already 
described  may  become  more  or  less  chronic,  but  the  condition  now 
under  consideration  is  one  in  which  the  lung  becomes  greatly  contracted 
and  indurated,  pigmented,  the  air  vesicles  being  obliterated,  and  the 
bronchial  tubes  usually  dilated.  These  changes  are  generally  considered 
as  partly  due  to  proliferatioa  of  the  interlobular  and  subpleural  connec- 
tive tissue  ;  and  partly  to  the  formation  of  a  nuclear  growth,  which  de- 
velops into  extensive  tracts  of  fibroid  tissue ;  but  some  regard  them  as 
the  result  of  a  chronic  inflammatory  process ;  or  of  a  fibroid  change 
affecting  the  walls  of  the  alveoli  themselves.  There  can  be  no  doubt 
but  that  in  the  great  majority  of  cases  this  disease  is  secondary  to  some 
previous  pulmonary  affection,  being  the  consequence  of  long-continued 
irritation.  The  conditions  of  which  it  may  thus  be  a  sequel  are  :— 
I.  Acute  croupous  pneumonia  very  rarely.  2.  Catarrhal  pneumonia 
frequently.  3.  Dilatation  of  the  bronchi,  though  Dr.  Wilson  Fox 
thinks  that  the  fibroid  change  is  then  preceded  by  catarrhal  pneumonia. 
4.  Collapse  or  compression  of  the  lung.  5.  Pleurisy,  but  it  is  doubtful 
whether  the  change  can  then  extend  to  any  depth,  unless  pneumonia 
precedes  it  6.  Bronchial  irritation  firom  inhalation  of  mineral  and 
other  particles,  such  as  steel,  coal  or  stone-dust,  cotton.  7.  Various 
deposits,  such  as  tubercle  or  cancer;  phthisical  cavities;  puhnonary 
haemorrhage  or  abscess;  or  injury.  In  these  conditions  the  morbid 
process  is  localised,  and  may  really  be  a  method  of  cure. 
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Some  pathologists,  however,  consider  that  interstitial  pneumonia  is  m 
some  instances  essentially  pn'mafy,  being,  as  some  think,  the  result  oft 
chronic  inflammatory  process  in  the  interstitial  tissues  resemblii^  tkt 
which  takes  place  in  cirrhosis  of  the  Hver ;  or,  as  others  believe,  a  direct, 
idiopathic,  fibroid  change,  degeneration,  or  substitution  in  the  waOs  oif 
the  alveoli,  not  associated  with  inflammation,  which  process  tends  to 
spread  through  the  lung.  No  cases  bearing  out  this  view  have  cfer 
come  under  my  notice. 

It  is  necessary  to  allude  to  the  relation  of  dilated  bronchi  to  chiooic 
pneumonia.  Doubtless  in  many  cases  this  dilatation  is  secondaiy  to 
the  induration  ;  but  there  is  every  reason  to  believe  that  the  former  is 
sometimes  the  original  morbid  condition,  and  gives  rise  to  the  fibrmd 
change. 

Anatomical  Characters. — In  the  early  stage  of  chronic  pneumonia, 
the  tissue  is  congested,  but  it  afterwards  becomes  paler,  and  may  exhibit 
extensive  tracts  of  a  homogeneous-looking  nucleated  substance.  When 
the  process  is  advanced,  the  appearances  are  very  characteristic  The 
lung  is  contracted  and  shrunken  ;  its  tissue  is  hard  and  dense,  cannot  be 
torn,  and  creaks  on  being  cut.  A  section  is  smooth  and  dry,  pigmented, 
often  presenting  a  marbled  grey  aspect,  while  fibrous  bands  or  masses 
may  be  seen  traversing  the  section,  some  of  the  former  being  probacy 
obUterated  and  thickened  bronchi  or  blood-vessels.  The  vesicular  tissue 
is  destroyed,  but  many  of  the  bronchi  are  usually  dilated.  The  fibrous 
^owths  may  ultimately  become  caseous. 

The  extent  of  lung  involved  varies  considerably.  The  change  may 
be  limited  at  first  to  the  bronchi  and  the  tissue  immediately  around ;  or 
it  may  only  be  visible  around  deposits  or  cavities.  A  peculiar  feature 
of  this  disease  is,  that  it  is  usually  limited  to  one  lung,  which  it  may 
affect  throughout,  or  be  confined  to  its  base,  apex,  or  middle  part 

The  pleura  is  usually  thickened,  sometimes  extremely  so,  and  ad- 
herent. Emphysema  is  common  in  unaffected  parts  of  the  lungs,  and 
other  morbid  conditions  are  frequently  seen  with  which  the  chronic 
pneumonia  is  associated  as  a  sequel. 

Symptoms. — Interstitial  pneumonia  runs  a  very  chronic  course,  and 
its  symptoms  at  first  are  not  definite,  but  when  it  is  fully  established  it 
may  present  well-marked  clinical  characters.  The  local  symptoms  are 
^^ging  pains  about  the  sides  ;  shortness  of  breath ;  and  cough,  which 
is  often  irritable,  ditficult,  and  ineffectual;  or  comes  on  in  fits,  attended 
with  the  expectoration  characteristic  of  dilated  bronchi.  The  complaint 
is  often  attended  with  general  symptoms,  viz.,  very  gradual  loss  of  flesh 
and  strength  ;  ancemia  ;  sometimes  night-sweats  ;  but  pyrexia  is  absent 
as  a  rule,  or  it  is  but  slight.  After  a  time  signs  of  obstructed  circula- 
tion may  set  in. 

Physical  Signs. — These  indicate  dense  consolidation  and  contrac- 
tion of  lung;  often  with  cavities  due  to  enlarged  bronchi,  i.  The 
whole  side  is  retracted,  often  extremely.  2.  Movement  is  deficient  or 
absent.  3.  Vocal  fremitus  may  be  increased  or  diminished.  4.  Per- 
cussion gives  a  hard,  wooden,  high-pitched  sound,  with  marked  re- 
sistance. Occasionally  the  sound  is  tubular  in  some  parts.  5.  Respi- 
ration sounds  differ  in  different  parts,  being  weak  or  absent,  bronchial, 
tubular,  or  cavernous.     After  a  cough  they  are  often  heard  where  pre- 
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^vionsly  abeent    6.  Various  rales  may  be  heard  in  the  dilated  bronchi. 

^.  Vocal  resonance  is  variable,  being  deficient,  bronchophonic,  or  pec- 

toiiloquous  sometimes.     8.  The  heart  is  often  displaced  towards  the 
affected  side ;  the  opposite  lung  encroaches  in  this  direction  ;  and  the 

JKver  is  drawn  up. 

Treatment. — ^The  management  of  this  disease  is  really  that  of  a 
certain  form  of  phthisis.  Nourishing  diet  is  necessary,  with  tonics, 
iron,  and  cod-liver  oil.  Counter-irritation  is  often  useful,  especially  by 
means  of  tincture  of  iodine.  Iodide  of  potassium  has  been  recom- 
mended internally  for  the  purpose  of  promoting  absorption,  but  it  is  of 
very  questionable  value.  Cough  must  be  alleviated,  and  expectoration 
improved  by  the  usual  remedies.  The  patient  must  be  warned  against 
unnecessary  exertion  if  the  disease  is  extensive,  as  this  is  sure  to  bring 
OD  shortness  of  breath. 


Chapter  X. 
GANGRENE  OF  THE  LUNG. 


Etiology. — ^The  conditions  under  which  gangrene  of  the  pulmonary 
tissue  may  arise  are  the  following: — i.  As  the  result  of  local  disease, 
viz.,  acute  or  chronic  pneumonia,  phthisis,  cancer,  hydatids,  bronchial 
dilatation.  2.  From  an  embolus  obstructing  one  or  more  of  the  nutrient 
vessels.  3.  In  connection  with  blood-poisoning,  as  after  low  fevers, 
pysemia  or  septicaemia,  glanders,  or  poisoning  by  venomous  animals. 
4.  In  extreme  exhaustion  from  want  of  food  and  bad  hygienic  condi- 
tions, or  from  disease.  5.  In  certain  nervous  diseases,  pulmonary  gan- 
grene being  observed  occasionally  in  cases  of  chronic  dementia,  chronic 
softening  of  the  brain,  alcoholism,  and  epilepsy. 

Anatomical  Characters. — The  gangrene  is  either  circumscribed  or 
diffuse.  The  circumscribed  variety  is  that  usually  seen,  but  it  may 
become  diffuse.  In  the  former  the  part  involved  is  distinctly  defined, 
but  its  extent  varies  much.  The  usual  size  is  from  that  of  a  hazel-nut 
to  a  walnut,  but  a  considemble  portion  of  a  lobe  may  become  gan- 
grenous. The  lower  lobes  and  the  superficial  parts  of  the  lungs  are 
most  liable  to  be  affected.  The  gangrenous  portion  soon  becomes 
moist,  softened,  pulpy,  bluish-green,  and  extremely  foetid;  or  it  may 
have  a  greenish-black  core,  with  broken-down  lung-tissue  around,  a 
stinking,  irritating  liquid  escaping  on  pressure.  The  materials  may  be 
discharged  through  a  bronchus,  leaving  a  ragged  sloughy  cavity,  often 
with  inflamed  tissue  around.  Vessels  frequently  traverse  this  space,  but 
as  coagula  have  formed  in  them  haemorrhage  does  not  take  place  as  a 
rule.  Rarely  an  opening  may  be  formed  into  the  pleural  cavity,  or  even 
into  the  subcutaneous  cellular  tissue,  in  consequence  of  adhesions  be- 
tween the  two  surfaces  of  this  membrane.  Subsequently  in  very  excep- 
tional cases  a  fibrous  capsule  may  be  developed,  the  sphacelated  portion 
is  expelled,  and  a  cavity  secreting  healthy  pus  remains,  which  ultimately 
may  close  up  and  cicatrize. 
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The  diffuse  form  does  not  present  any  line  of  demarcation,  but  nni 
into  or  is  mixed  up  with  congested,  inflamed,  or  oedematous  lung  tissot 
A  whole  lobe  or  the  greater  part  of  a  lung  may  be  implicated,  being 
■softened  sometimes  to  pulpiness,  greenish  or  brownish-black  or  blad^ 
more  or  less  saturated  with  a  dirty  greyish-black  liquid,  and,  in  short,  in 
the  condition  of  a  moist,  stinking,  putrid  slough. 

Symptoms. — The  only  two  symptoms  which  are  characteristic  of  gm- 
grene  of  the  lung  are  extremely  foetid  breath  ;  and  the  expectoratioD  of 
gangrenous  matters  with  fragments  of  lung-tissue.     The  former  naj 
precede  the  latter  sympton  for  some  days,  and  it  is  sometimes  only  ob- 
served at  intervals.     It  must  be  remembered,  however,  that  the  brealk 
may  be  very  foul  in  some  cases  of  chronic  bronchitis.     The  sputa  sub- 
sequently become  foul,  frothy,  partly  liquid,  partly  muco-purulent,  dten 
dirty,  brownish  or  blackish,  containing  gangrenous  particles  and  oocar 
sionally  fat  crystals,  while  elastic  fibres  may  be  detected  in  some  cases. 
More  or  less  blood  is  often  present,  and  death  may  result  from  haemor- 
rhage. On  standing  the  sputa  separate  into  layers,  and  a  thick  sediment 
falls.     The  general  symptoms  in  most  cases  are  those  of  extreme  de- 
pression, adynamia,  and  collapse,  with  low  nervous  phenomena,  ending 
in  speedy  death.     If  the  gangrenous  materials  are  swallowed,  sevoe 
diarrhoea  with  tympanitis  is  liable  to  set  in.     Emboli  may  be  carried 
from  the  lung  and  originate  septicaemic  abscesses  elsewhere.  Occasionally 
death  takes  place  by  a  slow  process  of  hectic ;  or  very  rarely  recovery 
may  ensue. 

Physical  Signs. — At  first  these  are  merely  indistinct  breathing,  wiA 
moist  riles  ;  followed,  if  the  gangrene  is  circumscribed,  by  more  or  less 
marked  signs  of  a  cavity  containing  thin  fluid.  Extensive  bronchitis  or 
pleurisy  is  often  set  up. 

Prognosis  is  necessarily  exceedingly  grave. 

Treatment. — The  measures  to  be  adopted  are  to  administer  abundant 
nourishment  and  large  quantities  of  alcoholic  stimulants,  with  ammonia 
and  bark,  ether,  camphor,  mineral  acids,  or  quinine  ;  to  use  frequent  in- 
halations of  creosote,  carbolic  acid,  tar-vapour,  or  turpentine;  to 
encourage  expectoration  in  every  way ;  and  to  let  the  patient  gargle 
freely  with  some  antiseptic,  especially  Condy's  fluid,  and  drink  a  solu- 
tion of  chlorate  of  potash  or  yeast.  Various  antiseptics  have  been  re- 
commended internally,  such  as  carbolic  acid  or  sulphocarbolates,  sul- 
phites, and  hypochlorites.  Should  the  disease  become  chronic,  as  well  as 
during  convalescence,  tonics  are  needed,  with  cod-liver  oil,  change  of  air, 
nutritious  diet,  and  other  measures  for  improving  the  general  health. 


Chapter  XI. 
EMPHYSEMA  OF  THE  LUNGS. 

Two  pnmary  forms  of  this  affection  are  met  with,  named  respectively 
VESICULAR  and  interlobular.  Vesicular  emphysema  is  characterised 
by  enlargement   of  the   air-vesicles,  either  from  excessive  distension, 
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n  of  their  septa,  or  from  both  causes  combined.  Inttriobuiar 
r  signifies  the  presence  of  air  in  the  subpleural  and  interlobular 
sue,  usually  the  result  of  rupture  of  vesicles. 

I.  Vesicular  Emphysema. 

Y  AND  Pathology. — ^Within  the  definition  of  this  morbid 
s  above  given,  cases  are  comprised  which  differ  considerably 
linical  aspects   and   importance.     They  nuy,    however,  be 

four  groups,  though  these  are  frequently  more  or  less  con- 
: —  I.  Acute  emphysema,  either  general  or  local.  2.  Chronic 
5US,  or  '*  large-lunged."  3.  Chronic  limited.  4.  Atrophous, 
unged."  It  will  be  convenient  to  consider  first  their  etiology 
:,  and  then  to  indicate  whatever  specially  applies  to  each 
brm. 

fr,  direct^  or  dder mining  causes. — i.  Inspiratory  theory,  Ac- 
this  \'iew,  emphysema  is  the  result  of  excessive  or  long  con- 
.'nsion  of  the  air-vesicles  during  inspiration.  Thus  it  is  sup- 
general  emphysema  may  arise  as  a  consequence  of  diminished 
force,  such  as  that  which  accompanies  the  loss  of  elasticity  in 
nd  chest- walls  in  old  age,  the  inspiratory  force  remaining 
.  Hence  the  lungs  are  kept  constantly  distended,  and  they 
pt  to  become  so  if  inspiration  is  performed  vigorously.  Again, 
ans  of  the  lungs  are  from  any  cause,  such  as  pleuritic  adhe- 
pse,  or  consolidation,  rendered  partially  or  entirely  incapable, 
in,  should  the  chest  still  enlarge  to  the  usual  extent  during 
,  the  air  which  ought  to  enter  these  unused  portions  passes 

j>arts  and  stretches  their  vesicles  unduly.  This  is  named 
nphysema.  Dr.  C.  J.  B.  Williams  believes  that  in  this  way 
1  is  originated  in  bronchitis,  the  secretions  or  thickened  mucous 
obstructing  some  of  the  bronchi,  and  preventing  the  air  from 
le  corresponding  vesicles,  while  those  which  are  adjacent, 
tubes  arc  free,  receive  an  excessive  amount  of  air.  On  the 
1,  Laennec's  view  was  that  the  vesicles  terminating  the  ob- 
•ronchi  become  themselves  dilated,  in  consecjuence  of  air 
iring  inspiration,  which  cannot  be  forced  out  during  expira- 
:e  the  emphysema  was  termed  substantive.  It  has  been  argued 
s  theory  that  expiration  is  a  more  powerful  act  than  inspira- 
hich  it  is  replied  that  a  forced  expiratory  effort  has  very  little 
n  cm[)tying  the  air-vesicles,  especially  if  the  smaller  tubes  are 

ratory  theory.  Sir  William  Jenner  strongly  advocates  the 
t  cmjihysema  is  commonly  the  result  of  violent  expiratory 
1  [>artial  closure  of  the  glottis,  such  as  are  carried  on  during 
lifting  heavy  weights,  playing  wind  instruments,  and  other 
There  are  certain  parts  of  the  lungs  which  are  much  less  sup- 
d  comjjressed  by  the  chest-walls  and  surrounding  structures 
s,  and  hence  they  yield  under  the  above  circumstances  and 
istended.  This  is  especially  true  with  regard  to  the  apices, 
►r  margins,  and  the  edges  of  the  bases,  especially  the  left  The 
o  the  development  of  emphysema  in  this  way  is  greater  in  pro- 
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portion  to  the  extent  to  which  the  lung  is  inflated  ;  to  the  obstmctknti 
the  escape   of  air;  to   the  force  which  is  exercised  in  its  attemptol 
expulsion ;  and  to  the  want  of  compression  and  support  of  the  hnf-; 
tissue. 

Niemeyer  does  not  seem  to  lay  much  stress  on  the  want  of  support  ii 
leading  to  emphysema  from  forcible  expiration,  but  rather  on  the  direc- 
tion of  the  force.     He  says,  "  In  all  these  acts  (i.e.,  coughing,  straiioi^ 
&c.)  contraction  of  the  chest  is  effected  by  vigorous  upheaval  of  te 
diaphragm.     The  result  is  the  expulsion  of  a  strong  current  of  air  fiat 
the  lower  bronchi,  the  direction  of  which  is  obliquely  upward,  and,  if 
the  air  be  prevented  from  escaping  through  the  laiynx,  a  portion  of  it, 
in  a  compressed  state,  must  be  driven  into  the  upper  bronchi,  whose 
direction  is  obliquely  downward.     By  the  centrifugal  pressure  exerted, 
by  the  air  thus  compressed,  upon  the  vesicles  of  the  upper  lobes  of  die 
lung,  and  upon  the  adjacent  thoracic  wall,  the  lalter  become  Hi^tfndfd 
as  far  as  it  is  possible  for  them  to  yield." 

3.  Some  pathologists  are  of  opinion  that  emphysema  is  due  to  piimaij 
nutritive  derangement  of  the  walls  of  the  air  vesicles.  Villemin  desaiba 
a  "  hypertrophy  of  the  elements  of  the  vesicular  membrane,  causing  ai 
extension  of  this,  and  an  increase  in  the  capacity  of  the  vesicles."    As  a 
secondary  result  of  emphysema,  nutritive  changes  in  the  walls  of  the 
vesicles  are  constantly  seen ;  and  should  these  be  impaired  in  their 
resisting  power,  they  are  far  more  liable  to  become  distended  by  anj 
force  acting  upon  their  interior.     Hence  in  old  {>ersons  one  attack  of 
winter-cough  will  often  set  up  a  considerable  amount  of  emphysema,  and 
when  chronic  bronchitis  or  congestion  has  existed  for  a  length  of  time> 
the  resulting  alterations  in  structure  render  the  vesicles   much  more 
capable  of  distension.     Atrophous  emj)hysema  is  the  consequence  of 
primary  degeneration,  the  partitions  wasting  and  disappearing,  several 
vesicles  being  thus  thrown  into  one ;  but  in  other  forms  of  the  complaint 
degenerative  changes  must  probably  be  rather  looked  upon  as  predis- 
posing or  "  permanence-securing "  causes  of  emphysema,    as   Sir  \V. 
Jenncr  terms  them,  than  as  actual  determining  causes.     What  diese 
morbid   changes   are   will   be   considered   under  the   anatomical  cha- 
racters. 

4.  Another  theory,  that  of  Freund,  is  that  in  some  cases  there  is  a 
primary  chronic  enlargement  of  the  chest,  in  consequence  of  hypertrophy 
and  rigidity  of  the  cartilages,  and  that  the  lungs  become  distended  and 
emphysematous  in  order  to  fill  up  the  increased  space.  This  must  be  a 
very  exceptional  cause. 

No  exclusive  thcor}'  as  to  the  mode  of  production  of  emphysema  can 
apply  to  all  cases ;  and  in  many  doubtless  more  than  one  of  the  causes 
mentioned  has  been  at  work. 

Excitifig  causes,  i.  Emphysema  is  liable  to  arise  in  the  course  of 
many  pulmonary  affections,  viz.,  bronchitis,  especially  chronic  dr}' 
catarrh ;  consolidation  or  destruction  of  portions  of  the  lung  from  any 
cause  ;  collapse ;  extensive  pleuritic  adhesions  or  efTusion.  2.  Hoop- 
ing cough  is  a  common  cause  in  children.  3.  Croup  and  other  affec- 
tions obstructing  the  main  windpipe  and  exciting  much  cough  at  the 
same  time,  are  often  followed  by  emphysema.  4.  Cardiac  diseases 
which  lead  to  permanent  congestion  of  the  pulmonary  capillaries  mate- 
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'  in  its  production,  by  inducing  degenerative  changes  in  the 
the  vesicles.  5.  Emphysema  may  be  directly  brought  on  by 
ind  instruments,  excessive  effort,  lifting  heavy  weights,  strain- 
ol  climbing  hills,  and  other  forms  of  exertion. 
vsin^  causa.  Hereditary  influence  has  been  supposed  to  pre- 
)  emphpema,  especially  in  those  cases  in  which  it  comes  on 
riy  life,  but  this  is  by  no  means  certain.  The  complaint  is 
ist  common  among  persons  advanced  in  years.  Children, 
rften  suffer,  in  consequence  of  their  liability  to  pulmonary 
ind  the  weakness  of  their  chest-walls.  Gouty  and  fat  subjects 
be  predisposed. 

sation  of  the  several  forms  of  emphysema  demands  brief  con- 
WTiat  is  termed  acute  general  emphysema,  which  is  common 
*  bronchitis,  is  due  to  a  want  of  power  in  expelling  the  air,  in 
e  of  obstruction,  which  therefore  accumulates  in  the  small 
id  inflates  the  lungs.  Many  object  to  this  condition  being 
i)-sema,  and  they  name  it  insufflation  or  inspiratory  expamion, 
rre  is  no  actual  disease,  but  merely  an  inflation  of  the  lungs, 
subside  if  the  obstruction  is  speedily  removed,  but  if  not  per- 
physema  is  established. 

n  difficulty  lies  in  determining  the  mode  of  production  of 
ertrophous  emphysema  following  chronic  catarrh.  It  is  re- 
nany  as  being  inspiratory  in  its  origin,  but  Sir  W.  Jenner 
\  to  be  the  result  of  forcible  expiration,  and  explains  its 
ribution  by  the  fact  that  as  the  lungs  and  chest  enlarge,  the 
ition  of  the  former  to  the  ribs  and  intercostal  spaces  becomes 
:hanged,  so  that  successive  portions  of  the  lung  arc  brought 
-ondence  with  the  spaces,  and  these  being  less  supported 
irts  opi>osite  the  ribs,  they  are  unduly  distended  during 
chu^  ultimately  the  lungs  become  more  or  less  emj)hysematous 
though  the  condition  is  at  the  same  time  most  marked  at 
nd  margins,  which  are  least  supported. 
nnphysema,  whether  acute  or  chronic,  is  probably  as  a  rule 
luring  expiration.  In  some  instances  it  is  inspirator}*,  being 
mtive  or  vicarious. 

atrophous  emphysema  is  merely  due  to  wasting  of  the  septa, 
mc  oblitemted  so  that  the  vesicles  coalesce  to  a  variable 
short  it  is  an  atrophy  of  the  lung-tissue,  usually  obser\'ed  in 
g  with  other  atrophic  and  degenerative  changes. 
*.AL  Characters. — In  acute  general  emphysema  the  lungs 
ti  throughout,  and  do  not  collapse  or  may  even  bulge  out 
icst  is  opened.  The  degree  of  expansion  varies  much.  The 
ir  pale,  the  capillaries  being  stretched  and  their  network 
The  bronchi  \\'ill  be  found  to  be  more  or  less  obstructed, 
ivpertrophous  emphysema  is  also  attended  with  enlargement 
.'and  on  opening  the  thorax  they  are  seen  to  extend  beyond 
ir>  limits,  often  covering  the  pericardium  completely,  and 
rotnide  or  collapse  only  ver)'  imperfectly,  this  necessarily 
T.on  the  extent  of  the  disease.  Though  the  morbid  condition 
los  general,  the  apices,  anterior  borders,  and  other  parts 
•-3    which   are   least   supported   present   the   most    marked 
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evidences  of  it,  as  well  as  the  surface  usually.  The  emphysemaM 
portions  have  a  peculiar  soft  feel,  compared  to  that  of  a  "  cushioii  of 
down/'  and  retain  the  impression  of  the  finger,  elasticity  being  impaini 
The  so-called  crepitant  sensation  of  healthy  lung  is  deficient  or  absefl^ 
and  on  cutting  a  dull  creaking  sound  is  often  heard.  The  tissue  is  pde^ 
bloodless,  and  dry,  but  presents  irregular  spots  of  black  pigment  deml 
from  altered  blood  in  obliterated  capillaries.  The  vesicles  are  seen  to 
be  enlarged  more  or  less,  varying  usually  from  a  hemp-seed  to  a  pea  ki* 
size,  but  often  many  of  them  are  thrown  into  one,  giving  rise  to  irregnbr 
spaces  of  considerable  size,  traversed  by  slender  bands,  the  septa  beng 
visible  as  slight  ridges  or  having  disappeared  entirely.  Contigixm 
lobules  may  freely  communicate,  and  ultimately  nothing  be  left  but  i 
coarse  network.  These  appearances  are  best  observed  after  inflating 
the  lung,  drying  it,  and  then  making  a  section. 

The  nature  of  the  changes  in  the  alveolar  walls  has  been  much  Sar 
cussed,  but  there  is  no  reason  whatever  to  suppose  that  these  shoukl  be 
identical  in  all  cases.  The  violence  of  the  pressure  may  rupture  die 
septa  and  walls  directly,  but  usually  their  destruction  is  graduaL  They 
become  stretched  and  atrophied ;  present  perforations  varying  in  sitt^ 
and  number ;  and  ultimately  only  traces  ci  them  are  seen^  or  tfac^  mq 
disappear  altogether.  The  structural  alterations  which  have  been  d» 
cribed  are  the  formation  of  an  imperfect  fibrous  tissue,  inducing  tou^ 
ness  and  thickening,  as  the  result  of  long-continued  congestion  (Jenner) ; 
or  fatty  degeneration  (Rainey).  Dr.  Waters  of  Liverpool  considers  diat 
this  is  a  primary  mal-nutrition  of  the  pulmonary  tissue,  leading  to  iti 
degeneration,  but  the  exact  nature  of  this  he  has  been  unable  to  ascer- 
tain. The  elastic  and  other  elementary  tissues  disappear.  The  capil- 
laries in  the  affected  part  become  stretched,  narrowed,  obliterated,  or 
some  of  them  even  rupture.  Ultimately  they  are  absorbed,  and  only 
pigment,  the  remains  of  the  blood-colouring  matter,  is  left  behind. 

In  the  localized  variety  of  emphysema,  the  appearances  are  confined 
to  certain  parts,  especially  the  apices  and  anterior  and  lower  edges, 
being  similar  to  those  described  as  characteristic  of  the  more  extensive 
form. 

In  true  atrophous  emphysema  the  lungs  are  diminished  in  size; 
shrink  into  a  very  small  bulk  when  the  chest  is  opened ;  and  are  very 
light.  The  divisions  between  the  lobes  are  unusually  vertical.  The 
pulmonary  tissue  is  pale  but  much  pigmented,  dry,  and  deficient  in 
elasticity.     The  vesicles  are  enlarged,  owing  to  atrophy  of  the  septa. 

Other  morbid  conditions  are  often  seen  in  emphysematous  lungs,  such 
as  bronchitis,  collapse  in  some  parts,  or,  not  uncommonly,  dilated 
bronchi.  Pleuritic  adhesions  generally  exist.  When  the  emphysema  is 
extensive,  the  contiguous  structures  are  displaced,  and  after  a  time  all 
the  organs  of  the  body  become  the  seat  of  congestion  and  the  resulting 
changes.  Different  statements  have  been  made  as  to  the  position  d" 
the  heart  My  own  observation  would  lead  me  to  agree  with  those  who 
describe  it  as  lying  with  the  right  border  horizontally  on  the  diaphragm, 
and  the  apex  too  much  down  and  to  the  left  Its  right  cavities  become 
dilated  and  hypertrophied  in  course  of  time. 

Symptoms. — It  is  only  chronic  hypertrophous  emphysema  which  leads 
to  any  prominent  symptoms,  and  these  are  chiefly  indirect.     This  con- 
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mite  attacks  of  bronchitis  are  very  liable  to  occur. 
I,  variable  in  degree,  is  the  main  symptom  directly  due  to  the 
L    At  first  there  is  merely  "  shortness  of  breath  "  on  exer- 
ally  on  going  up  a  hill  or  after  a  full  meal,  but  ultimately  {    ' 

ncpiratory  dyspnoea  is  experienced,  though  not  accompanied  ■ 

distress  ordinanly,  but  rather  with  a  sense  of  discomfort  and 
It  is  often  relieved  by  pressing  the  sides,  or  lying  on  the 
After  a  meal  it  becomes  worse,  especially  should  the  patient 
from  dys|>epsia,  and  it  is  necessarily  much  aggravated  if  bron- 
luna  should  set  in.     The  causes  of  the  dyspnoea  are  the  great 

with  the  respiratory  movements,  owing  to  the  depressed  ; 

diaphragm  and  the  rigid  state  of  the  chest-walls  ;  the  dif)i- 
elling  the  residual  air,  and  small  amount  of  pure  air  inhaled  ; 
tual  loss  of  surface  fit  for  aerating  the  blood.  Cough  is 
esent,  but  is  chiefly  the  result  of  bronchial  catarrh,  when  it 
with  expectoration ;  otherwise  it  is  dry.  There  is  no  pain  in 
:pendent  directly  upon  emphysema. 

T  s\niiptoms  observed  in  connection  with  emphysema  are 
"hose  due  to  interference  with  the  circulation  >vill  be  more 
fc-  described  when  considering  heart  diseases.  As  the  result 
ased  respiratory  efforts  the  respiratory  muscles  hypertrophy ; 
leck  often  looks  large.  The  fat  is  absorbed,  giving  rise  to 
*'ith  strongly-marked  features.  The  symptoms  due  to  imper- 
c^tion  are  similar  to  those  already  described,  only  more 
'oduced,  and  there  is  general  apathy  and  languor,  with  a 
^laxed  state  of  the  muscles  from  this  cause. 

Signs. — These  will  necessarily  differ  much  according  to 
md  variety  of  the  emphysema,  and  the  morbid  conditions 
t  is  associated,  i.  Shape  afid  size  of  the  chest.  In  general 
us  emphysema  the  chest  is  more  or  less  enlarged,  cither 
or  only  in  its  ui>per  or  lower  part.     It  may  assume  a  i)cr- 

>irator>'  form,  or  even  go  beyond  this,  becoming  "  barrel-  [        j 

1  almost  circular.     There  is  often  a  round iner  of  the  chest  in  I 
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amount  of  resonance  with  fall  in  pitch,  the  sound  approaching 

panitic  character,  but  being  usually  more  or  less  muffled.  If  i 
sion  of  the  lungs  is  extreme,  there  is  deficient  resonance  * 
resistance.  4.  Htspiratory  sounds.  The  important  change  is 
prolongation  of  the  expiratory  sound,  but  this  is  not  obsen 
atrophous  variety.  In  pure  emphysema  the  sounds  are  we 
harsh  quality.  The  extent  over  which  they  are  heard  is 
5.  A  crepitant  rhonchus,  already  alluded  to,  is  said  to  be 
heard.  RSles  due  to  bronchial  catarrh  are  often  present 
fremitus  and  resonance  are  quite  unreliable.  As  a  rule  tti 
ficient.  TTiey  may  be  observed  over  a  larger  area  than  usual 
are  signs  of  displacement  of  organs,  especially  of  the  heart. 
impulse  is  common.  8.  The  visible  veins  often  afford  signs 
tion  to  the  circulation,  but  not  in  the  atrophous  form. 

pRtxjNOSis. — Emphysema  is  serious  in  proportion  to  its 
lays  the  foundation  for  a  very  miserable  existence  in  man} 
creases  the  tendency  to  bronchial  catarrh ;  and  adds  gre: 
danger  from  an  acute  attack  of  bronchitis.  Once  it  is 
established  it  cannot  be  cured. 

TREATMENT.^This  part  of  the  subject  may  be  very  brie 
up,  not  because  it  is  unimportant,  but  because  the  prindpk 
it  must  be  conducted  need  only  be  mentioned  here,  the  me 
rying  these  out  being  described  in  other  parts  of  this  work, 
prec-iution  must  be  t^en  against  the  occurrence  of  bronc) 
not  only  on  account  of  its  danger,  but  because  each  attac 
increase  the  emphysema.  Other  knoim  causes  of  eraphysei 
avoided.  2.  It  is  verj'  important  to  look  to  tho  state  of  iht 
canal,  as  a  deranged  condition  of  its  functions  frequently  c 
increases  the  discomfort  attending  emphysema.  3.  The 
associated  with  the  emphysema  must  be  attended  to  as  they 
cially  asthma;  cardiac  diseases;  congestion  and  its  result 
tiropsy ;  and  the  complications  which  occur  in  its  course, 
bronchitis.  Narcotics  must  be  used  with  particular  cauiio 
often  requisite  to  improve  the  general  health  and  the  cond 
blood  by  the  aid  of  tonics,  iron,  and  cod-liver  oil ;  or  to 
constitutional  diathesis,  especially  gout.  5.  Whether  th 
curative  remedy  for  emphysema  is  verj*  questionable.  E 
changes  may  be  checked  by  proper  dieting.  Strj-chnine, 
breathing  compressed  air,  and  other  remedies  have  been  st 
dure  some  improvement. 

A  change  of  climate  is  often  exceedingly  beneficial   in  i 
Usually  a  mild  climate  not  too  dry  suits  best ;  but  it  is  1 
matter  of  personal  experience  as  to  which  is  most  suitable, 
recommended  to  spend  the  summer  in  pine-wood  regions, 
is  a  heavy  fall  of  dew. 

IT.  Interix>dular  or  Interstitial  Emthysev 

Etiology. — This  is  a  very  rare  condition,  resulting  i 
rupture  of  the  air-vesicles,  as  a  consequence  of  excessive  pr 
their  inierior  during  forcible  expiration,  the  glottis  being  : 
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)  nmch  contracted.  Thus  it  may  be  induced  by  violent  cough, 
^g;  or  straining  during  defaecation  or  parturition.  It  is  said  to  be 
Bcommon  in  croup ;  and  to  happen  sometimes  as  the  result  of 
swc  collapse.  Gangrene  of  the  lung  or  post-mortem  decompo- 
nuj  lead  to  the  presence  of  air  in  the  interlobular  tissue. 
MtMiiCAL  Characters. — Accumulations  of  air  are  seen  under  the 
,  y^iying  in  size  but  generally  small,  and  they  may  form  a  border 
ute  ^-esicles  around  the  lobules.  The  air  can  by  pressure  be  dis- 
aJong  the  course  of  the  boundaries  of  the  alveoli.  Superficial 
ons  occasionally  give  way,  opening  into  the  pleura  and  giving 
pneumothorax ;  or  into  the  posterior  mediastinum,  leading  to 
subcutaneous  emphysema. 

roMS. — The  only  symptom  which  might  lead  to  the  suspicion 
lorbid  state,  is  the  ocaurence  of  severe  dyspnoea  following  one 
uses.  It  is  said  that  a  &int  friciion-sdund  is  sometimes  heard. 
>neumothorax  or  general  subcutaneous  emphysema  be  produced, 
dd  be  indicated  by  the  usual  signs. 

:ment. — This  consists  in  taking  every  precaution  to  prevent 
fiief  from  extending ;  and  attending  to  its  consequences. 


Chapter  XII. 

ASTHMA. 

:  of  this  term  is  ambiguous,  but  it  may  be  employed  to  in- 
1  cases  characterised  by  the  occurrence  of  severe  paroxysmal 
>f  dyspnoea.  Four  chief  forms  may  be  mentioned,  viz. : — i. 
r/.  2.  Bronchial^  either  spasmodic  ox  paralytic,  depending  upon 
r  paralysis  "of  the  muscular  fibres  of  the  bronchial  tubes.  3. 
iue  to  an  abnormal  state  of  the  blood  or  circulation.  4.  Dla- 
//t-,  associated  with  spasm  of  the  diaphragm  and  other  respi- 
uscles.  Only  bronchial  and  diaphragmatic  asthma  need  be  di.s- 
1  the  present  chapter. 

I.  Bronchial  Asthma — Spasmodic  Asthma, 

OGY. — It  is  not  improbable  that  in  some  instances  there  is  a 

condition  of  the  bronchial  tubes  leading  to  asthmatic  nttn<:ks. 

y  be  the  effect  produced  by  certain   poisonous  gases ;  nnd  by 

oi  the  vagus  nerve.     Ordinarily,  however,  the  paroxysms  seem 

Limodic  in  their  origin,  being  due  to  spasm  of  the  muscular 

:citcd   through  the  nerves,  the  irritation  being  either  centric, 

'  reflex.     The  causes  of  spasmodic  asthma  may  be  arranged  as 

—  I.   The  complaint  may  be  idiopathic  or  primary,  there  being 

y\is    source  of  irritation,  and  it  is  then  sometimes  distinctly 

2.   Direct  inhalation  of  certain  materials  is  a  frequent  cause, 
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such  as  fog  or  smoke  ;  different  gases  and  vapours;  dust; 
emanations  from  animals,  or  from  vegetable  matters,  es) 
ipecacuanha,  and  certain  flowere.  The  conditions  of  the 
breathed  frequently  influence  the  occurrence  of  asthmatic  a 
rially,  these  being  especially  liable  to  be  brought  on  by  exec 
or  dry  air,  or  by  cold  easterly  winds.  Different  aslhin; 
present  remarkable  peculiarities  as  to  the  qualities  of  the  ai 
them  best,  but  as  a  rule  a  rather  moist  and  relaxing  atmos) 
injurious,  and  that  of  high  and  country  districts  is  worae  tba 
districts  or  of  large  towns  and  cities.  3.  Asthma  is  ve 
associated  with  bronchitis,  bronchial  irritation,  or  emphysei 
diac  diseases  may  induce  true  spasmodic  a.sihma,  by  g 
pulmonary  congestion.  5.  Asthma  may  be  gastric  in  its  c 
ing  the  taking  of  food  more  or  less  speedily.  In  some  a 
of  food  will  bring  on  a  fit ;  in  others  only  indigestible  or  sp 
such  as  stimulants  or  sweets.  Usually  this  form  of  asih 
upon  as  being  due  to  reflex  irritation,  but  Dr.  Hyde  i 
opinion  that  it  generally  depends  upon  an  "  offending  con 
blood,"  brought  about  by  the  introduction  into  the  circuli 
terious  matters  during  digestion.  6.  Various  reflex  source- 
may  induce  asthma,  e.g.,  uterine  derangements,  hardened 
rectum,  the  sudden  application  of  cold  to  the  skin,  cold 
7.  Occasionally  it  is  centric  in  its  origin,  as  when  it  accoiaj 
emotion  or  hysteria,  or,  very  rarely,  organic  disease  abou 
the  vagus  nerves.  8.  Iiritatioii  of  the  pneuihogastric  ne 
course  may  in  exceptional  instances  be  the  cause  of  asthm; 
Dr,  Bcrkhart  advocates  the  following  view  «iih  rcgjrd  to 
asthma.  He  considers  it  to  be  a  symptom  attending  all  di 
lungs  in  which  the  pulmonary  tissue  is  deficient  in  elastic 
freiiuently  accompanies  emphysema,  when  this  is  fully  dt 
dunng  its  latent  stage  of  development.  In  consequenci 
ciency  of  the  elasticity,  the  force  of  expiration  is  greatly 
obstacles  to  the  interchange  of  gases  are  overcome  only  I 
and  unusual  efforts.  Such  obstacles  are  :—i.  Hyijersmia  o 
membrane  causing  occlusion  of  the  bronchial  tubes,  from 
influences  and  the  inhalation  of  foreign  bodies,  z.  Inl 
the  mucous  membrane,  followed  by  the  production  of  th 
sputa.  3.  Compression  of  the  bronchial  tubes.  4.  Inters 
5.  Embolism  of  the  pulmonary  artery. 

,  Predisposing  causes.— A  large  number  of  cases  commen 
first  ten  years  of  life,  and  they  increase  in  frequency  fn 
(Salter).  Men  suffer  much  more  than  women.  Horedita 
tion  appears  to  have  some  influence. 

Symptoms. — In  some  cases  premonitory  indications  of 
of  a  fit  are  observed,  especially  in  connection  with  the  ne 
Occasionally  there  is  an  abundant  discharge  of  pale  watery 
may  be  gradually  increasing  dyspnaa  and  other  chest  sy 
variable  period  before  the  actual  attack.  In  many  cases, 
is  quite  sudden  in  its  onset,  coming  on  without  any  wamin 
in  the  great  majority  of  cases  early  in  the  morning,  especi 
to  three  o'clock,  but  meals,  the  recumbent  position,  effo 
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es  may  detennine  the  time  of  its  occurrence.     In  many 

distinctly  periodic  tendency  is  noticed,  which  may  be  re- 

mifomi,  ;ind   either  associated  with  some  evident  cause 

's  of  a  paroxysm, — The  patient  has' an  extreme  sense  of 
md  want  of  breath,  widi  tightness  and  oppression  across  the 
ms  eveiy  article  of  clothing ;  and  seizes  upon  every  means 
%  fresh  air.  The  position  assumed  varies  in  different  cases, 
ither  sitting,  standing,  or  kneeling,  and  fixing  the  hands  or 

some  support;  many  change  their  attitude  fi-equently. 
ratory  efforts  are  made,  every  muscle  being  called  into  action, 
s  raised,  and  the  head  thrown  back  with  the  mouth  open, 
ently  the  sweat  often  pours  off  the  upper  part  of  the  body, 
breathing  is  frequently  not  increased,  but  inspiration  is  very 
;  and  jerky,  expiration  greatly  prolonged,  often  terminatiug 
en  effort  at  expulsion,  and  being  immediately  followed  by 
y  act.  Respiration  is  noisy  and  wheezing.  Soon  there  are 
loading  of  the  venous  system  and  non-aeration  of  the  blood, 
>ecome  very  marked,  the  extremities  being  cold,  and  the 
and  quick  or  sometimes  irregular.  The  duration  of  the 
ss  greatly  in  different  cases,  and  it  may  go  on  for  a  long 
missions  or  intermissions.  The  length  of  the  fits  is  often 
uniform  in  any  particular  case.  The  attack  ends  either 
gradually,  this  depending  much  upon  its  duration,  and 
s  allowed  to  run  its  course  or  is  checked  by  some  powerful 
erally  a  cough  sets  in  towards  the  close,  followed  by  a  small 
xfKXtoration,  in  the  form  of  little  pearl-like  grey  pellets  of 
some  cases  the  expectoration  is  considerable  and  continues 
le,  especially  if  the  paroxysm  is  prolonged,  and  then  the 
-med  **  humid."  Occasionally  haemoptysis  occurs,  usually 
ometimes  abundant 

i^s. — During  a  paroxysm  of  asthma  the  physical  signs 
•acteristic,  as  evidencing  constriction  of  the  bronchial  tubes 
.*nce  with  the  passage  of  air.     i.  The  chest   is  frequently 

lungs  being  inflated.  2.  Expansile  movements  are  greatly 
ibsent,  and  the  intercostal  spaces,  supra-sternal  and  supra- 
sa?,  and  the  epigastrium  sink  in  markedly  during  inspiration. 
of  the  movements  is  altered  as  already  described.  3.  Per- 
il is  extra-resonant,  and  inspiration  or  expiration  produces 
on  it.  4.  Auscultation  discloses  feeble  or  absent  breath 
I  the  tubes  are  constricted  ;  loud  puerile  sounds  where  they 
3  dr}'  rales  in  every  conceivable  variety.  At  the  close  some 
lay  often  be  heard.  Important  characters  as  regard  these 
signs  are,  that  they  are  frequently  limited  in  their  extent, 
Jy  liable  to  change  their  place  rapidly.  Upon  the  sudden 
sjxism  an  exaggerated  breath-sound  may  be  heard  where  a 
)re  there  was  none  at  all.  Usually  both  lungs  are  affected, 
ally  only  or  chiefly  one  of  them,  and  then  breathing  is  in 
r  unaffected  side. 

he  inttrvals, — This  will  depend  upon  whether  the  asthma  is 
anic  disease  or  not     Immediately  after  an  attack  there  is 
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usually  a  feeling  of  exhaustion,  nilh  uncomfortable  sensations 
chest ;  but  when  these  pass  otf  patients  generally  feel  relieved,  anif 
an  immunity  from  further  paroxysms  for  a  time.     As  a  cas* 
the  fits  tend  to  become  more  frequent  but  less  severe. 

It  is  nece^aiy  briefly  to  allude  to  the  variety  named  "  haj-i 
or  "  hay-fever."     This  appeare  to  be  due  to  idiosyncracy,  b( 
observed  in  particular  subjects,  who  suffer  everj-  hay  sea^nn, 
out  any  evident  exposure  to  the  exdting  cause.     The  same  t 
be  produced  by  breathing  the  powder  of  ipecacuanha.     The 
are  those  of  coryza  and  bronchial  iiritation,  attended  with  severe 
short  asthmatic  attacks,  especially  at  night,  as  well  as  much  knf 
a  sense  of  depression  and  want  of  energy,  but  no  p>Texia.     "" 
speedily,  and  last  a  variable  time. 

D !  Ad tjos IS. —Bronchial  asthma  is  sufRciently  characterised 
paroxysmal  and  usually  sudden  nature  of  the  attacks;  their 
characters,  severity,  duration,  and  often  sudden  termination  ;  the- 
cal signs  of  temporary  constriction  of  the  bronchial  tubes,  bol 
fluid  in  them  ;  the  effects  of  treatment ;  and  the  complete  ur  0 
tive  absence  of  dyspntea  in  the  intervals.  It  has  chiclly  to  bl 
guished  from  emphysema,  bronchitis,  and  cardiac  dyspnn^,  Imi 
beremembered  that  asthma  may  complicate  these.  It  may  also  T( 
laryngeal  asthma. 

Prognosis. — The  immediate  prognosis  is  favourable,  dcaA 
a  fit  of  asthma  being  a  rare  event.  The  prognosis  as  to  noa 
more  hopeful  if  the  patient  is  young ;  if  the  attacks  onl^  con 
long  inter\'als,  and  are  not  severe  or  prolonged  ;  if  in  the  inter 
patient  is  well,  and  tlicri.-  is  no  organic  disciise ;  and  if  the  pan 
can  be  traced  to  some  obvious  cause,  which  may  be  avoided 
history  of  the  progress  of  the  case  will  give  some  aid  in  arrivia 
prognosis. 

Treatment. — i.  Frei'cnlms  of  an  impending  aita^i,— In  those  I 
where  there  are  premonitory  signs  of  a  fit  of  asthma,  it  may  be  p 
to  avert  this  by  drinking  strong  coffee ;  removing  evef^-  source  « 
tion ;  heating  the  body,  or  in  some  cases  applying  cold  to  the  bl 
smoking  stramonium  or  belladonna ;  and  various  other  remedies. 

a.  TrMlmenf  during  the  paroxysm. — Any  obvious  exciting  cause  I 
be  at  once  removed  ;  thus  a  loaded  stomach  or  rectum  will  teq  ' 
emetic  or  enema ;  as  much  fresh,  dry,  warm  air  as  possible  n 
obtained ;  and  everything  that  can  obstruct  the  breathing  six 
loosened.  The  position  of  the  patient  needs  to  be  studied  ;  tbeii 
or  kneeling  posture  is  usually  the  best,  with  the  elbows  supported  I 
to  raise  the  shoulders. 

The  remedies  recommended  for  asthma  are  exceedingly  ntino 
chiefly  belonging  to  the  class  of  depressants  ;  sedatives  and  aitii 
modics  ;  or  stimulants.     Different  cases  are  relieved  by  totally  c" 
treatment,  and  at  first  it  is  quite  an  experiment  as  to  what  wiiJ  sud 
but  patients  learn  by  experience  what  gives  them  most  speedy 
The  chief  remedies  which  may  be  of  service  when  given  inten 
depressing  emetics  and   nauseants,   especially    ipecacuanha  « 
emetic ;  tincture  of  belladonna,  conium,  hyoscyamus,  datura  stm 
or  tatula ;  opium  or  morphia ;  ether ;  tincture  of  lobelia  in  gi 
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]g  doses,  frequently  repeated ;  cannabis  indica ;  strong  hot 
nthout  milk  or  sugar,  taken  on  an  empty  stomach  ;  some  spirit 
ling  water  in  equal  parts ;  or  fragments  of  ice  rapidly  swallowed. 
)ns  are  most  valuable,  some  of  them  being  directly  inspired  ; 
ang  smoked,  either  in  a  pipe  or  cigarette.  The  most  import- 
dies  for  direct  inhalation  are  ether,  chlorofonn,  or  a  mixture  of 
litrite  of  amyl,  which  has  been  strongly  recommended  by 
•urd  Jones  of  Brecon,  but  must  be  very  cautiously  employed ; 
rhite  fumes  which  arise  from  ignited  nitre  paper.  The  prin- 
stances  smoked  are  tobacco,  stramonium,  belladonna,  or  a 
f  these,  and  great  relief  is  often  thus  obtained,  but  of  course 
must  be  exercised  in  conducting  this  mode  of  treatment.  Sub- 
injection  of  morphia  is  beneficial  in  some  cases, 
is  other  measures  prove  beneficial  in  some  instances,  such  as 
old  or  heat  to  the  surface  of  the  chest ;  ice  to  the  spine  ;  warm 
turpentine  fomentations ;  sinapisms  to  various  parts ;  putting 
and  arms  into  warm  water ;  a  warm  foot-bath  with  mustard  in 
.ter  being  drunk  at  the  same  time ;  or  a  weak  galvanic  current 
course  of  the  vagus  nerves. 

atment  during  the  intervals, — At  this  time  the  main  points  to 
ire  to  study  the  locality  which  suits  the  patient  best,  as  regards 
es  of  the  air  and  other  conditions ;  to  pay  strict  attention  to 
of  the  alimentary  canal  and  to  the  diet,  as  well  as  to 
ons  generally;  and  to  avoid  everything  which  is  known 
»n  an  attack  of  asthma.  In  many  cases  the  habitual  use 
f  the  remedies  already  mentioned  may  ward  off  the  fits, 
loking  tobacco  or  stramonium,  or  inhalation  of  the  fumes  of 
•  or  chloroform.  If  any  organic  disease  is  present,  this  must 
I  accordingly.  A  course  of  quinine,  strychnine,  or  some 
nic  is  very  serviceable  in  many  cases.  Galvanism  or  counter- 
long  the  vagus  nerves ;  the  inhalation  of  compressed  air  ;  and 
ler  measures  have  been  advocated. 

egard  to  hay-asthma,  it  is  necessary  to  avoid  the  cause  of  this, 
ea-side  seems  to  offer  the  best  protection,  or  if  possible  a 
>uld  be  taken.  During  the  attack  small  doses  of  hydrocyanic 
:incture  of  lobelia  or  other  antispasmodics  may  be  given  at 
itcrvals.  Weak  inhalations  of  creosote  or  chlorine  have  been 
ded  ;  and  also  injection  of  quinine  into  the  nostrils.  As  pre- 
,'asures,  the  administration  of  quinine  and  iron,  arsenic,  nux 
strychnine,  and  other  tonics  might  be  tried,  along  with  cold 
Dr.  Reynolds  found  the  systematic  inhalation  of  a  few  drops 
>rm  useful. 

II.  Diaphragmatic  Asthma. 

of  asthma  has  been  described,  supposed  to  be  due  to  spasm 
>hragm  and  other  muscles  of  respiration,  and  having  the  fol- 
racters.  The  respirations  are  diminished  in  number,  and  the 
I  breathing  is  limited  to  expiration,  which  is  greatly  prolonged, 
being  short  and  abrupt,  while  but  little  air  enters  the  lungs. 
linal  muscles  become  rigid  and  hard,  and  may  cause  expulsion 
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of  the  urine  and  feces.  There  is  much  distress,  and  signs  of  ii 
suffocation  may  appear.  Should  the  spasm  subside,  this  is  not 
by  cough  or  expectoration.  Physical  examination  repeals  distt 
tlie  lungs,  undiminished  during  expiration.  There  are  no  dcf 
such  as  are  heard  in  spasmodic  bronchial  asthma.  I  have  ^ 
toms  very  similar  to  those  described  come  on  after  an  immodt 
laughter. 


I 


Chapter  XIII. 


OS 


ATELECTASIS.    APNEUMATOSIS.    PULMONARY  COl 
PULMONARY  COMPRESSION.     CARNIFICATIOl 

These  terms  all  signify  conditions  in  which  the  lungs  are  to  a  gl 
less  extent  merely  devoid  of  air,  so  that  the  affected  portions  an 
for  respiratory  purposes.     Atdedasis  strictly  refers  only  to  lungi 
less  in  their  fcetal  condition,  not  having  expanded  properly.    T 
terms  indicate  a  return  to    this  condition,  either  from  collapse 
sequence  of  air  being  prevented  from  entering  the  vesicles  th 
bronchi ;  or  as  the  result  of  external  compression  of  the  lun^ 
Etiology. — i.  Coliafiie. — The  results  of  experiment  »ui  o) 
show  that  the  ultimate  effect  of  complete  and  continued  obstn 
narrowing  of  a  bronchial  tube  from  any  cause  is  collapse  of  the 
which  it  supplies.     The  explanation  of  this  is  as  follows  : — The 
become  smaller  as  they  divide,  and  the  air  drawn  in  during  ' 
drives  on  any  obstructing  material,  so  that  at  last  it  reaches  i 
where  it  causes  complete  closure,  and  thus  no  air  can  enter  the' 
During  expiration  the  obstructing  plug  is  forced  out  to  some  ext 
a  certain  quantity  of  air  escapes,  but  it  again  returns  with  inq 
acting  in  fact  like  a  "  ball- valve."    Thus,  as   no  new  air  em 
vesicles,  and  that  previously  contained  in  them   is  gradually  e 
they  finally  collapse  entirely.     It  is  supposed  also  that  some 
imprisoned  air  may  be  absorbed.     In   the  great  majority  of  a 
obstruction  is  associated  with  bronchitis,  either  simple  or  compb 
measles,   hooping-cough,  or  croup,  especially  if  its  products  *ie 
tenacious   and  viscid,  but  they  need  not  be  of  this   characitt 
fants  are  extremely  prone  to  suffer  from  collapse,  and  this  comjitl 
especially  frequent  during  the  first  year  of  life,  and  in  children  wfc 
ill-nourished  or  rick£ty.     Among  the  chief  predisposing  cause*  I 
yielding  condition  of  the  chest-walls  and  a  weak  state  of  their  mia 
inability  to  cough  and  expectorate  ;  distension  of  or  pressure  up« 
abdomen,  preventing  the  movements  of  the  diaphragm ;  and  ihl 
vious  existence  of  atelectasis. 

When  pressure  is  exerted  on  a  main  bronchus,  as  b)'  an  aneuii 
other  tumour,  the  whole  lun^  may  ultimately  become  collai»ed. 

2.  The  chief  onuses  of  direct  nomprtsswn  of  the  lung  are  actn 
tions  of  fiuiil  or  air  in  the  pleural  cavity,  or  agglutination  of  isl 
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at  pericardial  effusion  or  cardiac  enlargement ;  intrathoracic 
or  aneurisms ;  deformities  of  the  thorax ;  and  excessive  abdo- 
bigement,  from  ascites,  ovarian  tumours,  enlarged  liver  or 
datids,  or  other  conditions. 

MiCAL  Characters. — The  appearances  in  atelectasis  and 
ire  ver>'  similar.  Usually  distinct  lobules  are  involved,  scat- 
>ugh  different  parts  of  tfie  lungs.  The  margin  of  the  bases, 
e-like  prolongation  of  the  left  upper  lobe,  and  the  middle  lobe 
ht  lung,  present  collapsed  lobules  most  frequently ;  and  next 
of  the  upper  and  lower  lobes  on  both  sides.  Superficial 
t  much  more  commonly  affected  than  those  which  lie  deep  in 

aracters  will  vary  according  to  the  duration  of  the  collapse, 
imount  and  conditions  of  the  blood  in  the  affected  lobules. 
ere  is  congestion,  but  soon  the  blood  coagulates  in  the  vessels 
mdergoes  changes,  becoming  decolorized,  firm,  and  contracted, 
s  being  finally  obliterated.  The  walls  of  the  alveoli  after  a 
re  together,  and  catarrhal  pneumonia  is  frequently  set  up.  As 
he  surface  of  the  lung,  the  collapsed  portions  have  a  well- 
tline,  and  are  usually  sunk  below  the  surrounding  level,  but 
1.  Their  size  depends  upon  that  of  the  bronchus  obstructed, 
ir  varies  considerably,  ranging  from  deep-purple  to  light-red, 

usually  dark-red  or  of  a  somewhat  violet  hue.  Whitish 
e  evident  on  close  examination,  indicating  the  divisions  into 
>ules.     A  section  is  quite  smooth,  but  varies  in  colour,  and  it 

collapsed  part  to  be  somewhat  pyramidal  in  shape,  with  the 
ards.  The  tissue  is  quite  airless  and  non-crepitant,  usually  of 
nd  firm  consistence,  and  when  situated  in  a  thin  margin  the 
[•ortion  may  be  felt  between  the  finger  and  thumb.  Pieces 
ler.  The  affected  lobules  can  usually  be  inflated  to  a  greater 
Tree  by  means  of  a  blowpipe  introduced  into  the  communi- 
)nchus,  and  they  then  enlarge,  assume  a  light-red  colour,  and 
rscmble  normal  lung-tissue,  but  they  soon  subside  unless  the 
s  tied.  In  proportion  to  the  degree  of  congestion  will  be  the 
olour,  bulk,  firmness,  and  difficulty  of  inflating  the  collapsed 

In  course  of  time  they  become  paler,  looser  but  tough  in 
nd  cannot  be  expanded,  as  the  walls  of  the  vesicles  adhere, 
s  proceeding  to  them  will  usually  be  found  to  contain  some 
■^  secretion.  Other  parts  of  the  lungs  are  frequently  the  seat 
ema. 

ssion  drives  the  air  and  blood  out  of  the  lungs  to  a  variable 
id  the  appearances  differ  accordingly.  When  only  the  air  is 
the  blood  remaining,  the  lung-tissue  is  dark-red,  moist,  but 
md  dense,  and  this  is  the  condition  known  as  **  camification." 

becomes  grey ;  anaemic,   but   pigmented ;  dry ;  of  a  tough 
insistence ;  and  incapable  of  insufflation, 
iis. — Dyspnoea,  with  quick  and  shallow  breathing;  feeble  and 

cough  ;  signs  of  deficient  blood-aeration  ;  and  marked 
1  exhaustion  are  the  phenomena  attending  pulmonary  collapse, 
rity  being  necessarily  in  proportion  to  the  extent  of  the 
id  the  rapidity  with  which  it  is  set  up.     Death  is  a  ver>'  fre- 
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quent  tennination  in  children,  and  may  take  place  speedily  or  gnd 
The  physical  signs  are  ; — i.  Those  of  inspiratory  dyspncea,  the 
falliDg  m  more  or  less.  z.  Dulness  over  the  aRectcd  [xuts.  3. 
or  bronchial  breath-sounds.  In  nuny  cases,  however,  iheit  1 
physical  signs  whalever,  and  they  may  be  obscured  liy  cmph| 
bronchitis,  and  other  morbid  conditions. 

Considerable  compression  may  exist  without  any  symptomi, 
produced  gradually.  In  this  condition  a  few  dry  crepitant  tali 
sometimes  be  heard  at  the  close  of  a  deep  inspiration — <em} 
rAonfhus;  and  the  heart  is  often  unduly  exposed. 

Proonosis. — Extensive  collapse  is  exceedingly  dangerous  in  c 
especially  if  very  young,  feeble,  and  placed  under  bad  hygien* 
tions ;  it  adds  greatly  to  the  fatality  of  bronchitis,  hooping 
measles,  and  croup. 

Treatment. — When  collapse  is  suspected  during  an  attack  i 
chitis  in  children,  the  main  objects  in  treatment  are  to  assist  the  i 
breathing  and  the  discharge  of  the  obstructing  secretion.  Frici 
oil  over  the  chest,  as  recommended  by  Dr.  Graily  Hen-itt ; 
respiration  ;  the  application  of  sinapisms ;  an  emetic  of  sulphat 
or  ipecacuanha ;  and  the  administration  of  expectorants,  consti 
chief  measures  which  are  of  use.  A  warm  bath  is  of  service  occa 
The  diet  must  be  carefully  attended  to,  and  much  support  is  I 
quired,  adapted  to  the  age  of  the  patient ;  stimulants  are  also  fr 
useful  If  there  are  signs  of  apntca,  thewami  bath  with  the  cok 
should  be  tried.  As  regards  compression,  the  ttiuoval  of  its 
speedily  as  possible  is  the  chief  indication. 


Chapter  XIV. 

PHTHISIS— PULMONARY  CONSUMPTION. 

Unquestionably  several  distinct  affections  are  included  un 
term,  all  of  which,  however,  tend  to  produce  similar  results,  i 
solidation  followed  by  destruction  of  the  lung-texture  ;  and  n 
the  blood  and  tissues  of  the  body.  In  this  work  little  more 
done  than  to  give  an  outline  of  the  main  facts  bearing  upon 
and  of  the  principal  views  entertained,  more  especially  as  reg 
pathology  of  the  disease. 

Etiologv. — Herjiiiiary  or  family  preiiispositioit. — There  can 
doubt  as  to  the  existence  of  an  inherited  tendency  to  phthisis, 
propoition  of  cases  in  which  this  is  apparent  has  t)een  verj'  di 
stated  by  different  observers.  Further,  many  consider  that  i 
diathesis  is  thus  transmitted,  whereas  others  believe  that  it  is  1 
conslilutional  debility,  and  that  this  may  be  present  in  children 
parents  in  a  low  state  of  health  from  any  cause,  as  well  as  : 
derived  from  consumptive  parents.  Dr.  C.  T.  VVilliams  has  ai 
the  following  conclusions  on  this  subject : — i.  Family  ptedis 
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^  more  commonly  among,  and  exercises  a  more  decided  influence 

•  fiauJes  than  males ;  and  the  former  have  a  greater  power  of  trans- 
^  than  the  latter.  2.  Fathers  transmit  more  frcciuently  to  sons, 
'  mothers  to  daughters,  than  the  converse.  3.  Family  predisposition 
s  not  directly  shorten  the  duration  of  the  disease.     4.  It  precipi- 

*  the  onset  of  the  disease,  and  thus  shortens  the  duration  of  life. 
■  Most  cases  are  met  with  from  20  to  30  years  of  age.  The  disease 
ot  often  observed  during  early  childhood  or  in  advanced  age,  but 
come  on  at  any  period  of  life.  It  is  more  rapid  in  its  progress 
IIt  in  the  young.  Constitutional  condition.  Persons  who  are  feeble 
delicate  are  most  liable  to  be  affected.  Occupation,  Phthisis  is 
common  among  those  whose  employment  exposes  them  to  various 
Dt  inhalations  ;  to  causes  of  cold ;  or  to  the  influence  of  certain 
wjrat»Ie  hygienic  conditions.  Habits,  Sedentary  habits  and  want 
lercise.  intemperance,  masturbation,  excessive  sexual  indulgence, 
iebauchery  generally,  are  the  chief  causes  of  phthisis  coming  under 
lead.  Diet  and  digestion.  The  mal-nutrition  resulting  from  an 
feet  supply  of  nutriment  to  the  system  from  any  cause  has  a 
rfiil  influence  in  developing  phthisis,  especially  in  the  young.  This 
)c  associated  with  an  insufllicient  amount  or  iniproixjr  quality  of 
or  with  a  want  of  power  of  assimilation  on  account  of  dyspepsia 
arious  diseases  interfering  with  digestion.  Some  obser\'crs  have 
peat  stress  on  a  deficiency  of  fat  in  the  system  as  a  cause  of 
us,  either  from  its  not  being  supplied,  or  because  it  cannot  be 
ed.  Interference  7uith  respiratory  functions.  The  want  of  ventila- 
nd  fresh  air,  and  consequent  breathing  of  an  impure  atmosphere, 
ially  assist  in  the  production  of  phthisis  ;  hence  it  is  so  common 
;  those  whose  occupation  compels  them  to  remain  in  a  close  con- 
rryom  for  many  hours  during  the  day,  as  well  as  in  many  instances 
I  the  night,  such  as  sempstresses  or  tailors.  It  is  also  frequent 
vcntiiatL-d  institutions  where  many  persons  are  gathered  together, 
ally  chiMren,  f\^.,  orphan-asylums  and  prisons.  Whether  inter- 
c  with  the  resjnratory  movements  due  to  pressure  of  stays  or 
'e  h.i-^  any  effect  in  the  production  of  phthisis,  is  a  matter  of  dis- 

Dr.  McCormac  attaches  great  importance  to  "  rebreathed  air " 
cause  of  consumption.  Climate  and  locality.  Dampness  of  soil 
ibundant  moisture  in  the  atmosphere  have  been  proved  to  be 
■fill  predisposing  causes  of  phthisis.  It  is  most  j)revalent  in  those 
tes  characterised  by  rapid  changes  of  temperature,  or  j>rolonged 
irith  damp.  The  tnie  tubercular  fonn  is  said  to  be  favoured  by  a 
temperature.  Elevated  regions  are  remarkably  free  from  phthisis, 
th«:»se  which  arc  low  present  a  large  number  of  cases.  It  has  been 
I  that  malarial  districts  are  comparatively  free  from  the  disease. 
\l  cauyis.  Severe  mental  depression,  as  from  anxiety,  grief,  or  over 
.  certainly  seems  to  have  considerable  influence  in  some  cases, 
sis  is  nr>t  uncommon  among  the  inmates  of  lunatic  asylums. 
yus  and  cxhtin^  diseases.  Phthisis  may  follow  measles,  hooping- 
i,  croup,  typhus,  tyj)hoid,  scarlatina,  and  other  acute  diseases. 
iterl  attacks  of  bronchitis  greatly  favour  its  deveIo])nient ;  and  it 
esult  fn)m  pneumonia,  especially  catarrhal;  pleurisy  ;  and  possibly 
iris.     Under  this  head  may  be  mentioned  miscarriages,  bad  con- 


is  extremely  unsatisractory. 

Such  are  the  principal  causes  which  may  lead  to  phA 
practicable  to  divide  them  into  predisposing  and  exdtii 
them  may  under  different  circumstances  belong  to  eithc 
may  be  separated  into  two  groups  as  regards  dieir  mode 
one  tending  to  induce  a  low  unhealthy  state  of  the  coi 
other  to  cause  local  irritation  in  connection  with  the  puIi 
In  the  great  majority  of  cases  several  causes  have  been 
often  there  is  a  combination  of  both  classes.  With  regai 
diate  origin  of  phthisis,  it  may  or  may  not  be  traced  tc 
exciling  cause,  such  as  a  cold  or  any  other  source  of  pi 
tion. 

Pathoix)GY. — Until  within  the  last  few  years  phthi 
universally  looked  upon  as  essentially  a  iubtrcular  disc 
upon  the  deposit  and  ultimate  breaking  down  of  tubercle 
causing  destruction  of  tissues  with  the  formation  of  < 
importance  of  inflammatory  processes  in  the  production 
had  been  recognised  by  a  few  observers,  such  as  Addison 
others,  but  it  is  only  comparatively  recently  that  iheyhavt 
the  prominent  position  which  they  now  occupy  with  mar 
There  is  a  very  wide  difference  of  opinion,  however,  up 
at  the  present  day.  Undoubtedly  phthisis  has  different  n 
and  in  the  following  remarks  it  is  proposed  to  indicate  th 
in  which  the  consumptive  process  might  arise,  in  accor 
principal  views  entertained. 

I.  Inflammatory  forms  of  phthisis. — (i.)  A  compaiati 
of  phthisis  result  directly  from  an  attack  of  aaite  ovu/k 
especially  if  this  affect  the  apex  of  the  lur^,  the  inflanun 
undergoing  caseation  instead  of  bein£  absorbed,  and  ultin 
down,  leading  to  disintegration  of  the  pulmonary  tissue 
suggostod  by  Dr.  Williams  (hat  a  continued  high  tcnipera 
".-ct  of  hardening  the  cells  in 
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!d  Most  cases  of  acute  or  ^loping  consumption  were  attri- 
r  him  to  catarrhal  pneumonia  complicating  extensive  acute 
s.  h.  From  inflammzttion  set  up  in  collapsed  lobules  associated 
achial  catarrh,  e.g,y  after  measles  or  hooping-cough,      c.  By 

of  inflammation  due  to  the  inhalation  of  irritant  particles  in 
pupations  into  the  air-vesicles,  d.  As  the  consequence  of  the 
of  blood  poured  out  into  the  bronchial  tubes,  which,  instead 
expectorated,  has  remained,  become  coagulated,  and  set  up 
ion. 

planation  of  the  destructive  changes,  as  described  by  Niemeyer, 
JTS : — Cells,  the  products  of  inflammation,  accumulate  in  the 
i  minute  bronchi,  crowd  upon  each  other,  becoming  densely 
id  thus  by  their  mutual  pressure  they  bring  about  their  own 
well  as  that  of  the  lung-textures  by  interfering  with  their  nutri- 
Iveolar  walls  being  also  themselves  damaged  by  the  inflamma- 
ss.  The  morbid  materials  therefore  become  caseous,  and  may 
deification  or  absorption,  or  be  ultimately  discharged,  giving 
iiies. 

nt  obser\'ers  have  described  special  forms  of  pneumonia  as 
I  phthisis,  which  they  designate  albuminous,  scrofulous,  tuber- 
jous,  &c,  but  Niemeyer  denied  that  the  inflammation  has  ever 
ic  characters,  and  affirmed  that  all  varieties  may  end  in  caseous 
OD  and  consequent  phthisis.  My  own  experience  is  decidedly 
of  Niemeyei's  views  on  this  point 

Zhronic  intcrstUiol pneumonia  leads  to  destruction  of  the  lung, 
ready  mentioned,  this  morbid  condition  is  termed  "  fibroid 

It  affects  to  a  greater  or  less  extent  most  phthisical  lungs. 
*hisisfrom  nnv  growths  or  deposits.  The  usual  new  growth  or 
lich  originates  phthisis  is  tubercle,  Niemeyer  held  that  primary 
phthisis  is  rare,  and  that  when  tubercle  is  found  in  these 
lich  is  by  no  means  always  the  case  in  consumption,  it  is  as  a 
dary  to  ca«;eous  degeneration  of  some  inflammatory  products, 
ned  chietly  in  the  neighbourhood  of  these ;  or,  should  it  be 
ome  cheesy  masses  or  other  sources  of  infection  will  be  found 
arts  of  the  bixiy.  He  considered  that  acute  deposit  of  tuber- 
lungs  is  more  likely  to  occur  as  a  primary  event  than  chronic ; 
\x\  tuberculosis  is  observed  with  greater  relative  frequency  in 

are  predisposed  to  inflammation  ending  in  caseous  degene- 
lat  the  greatest  danger  for  most  consumptives  lies  in  their 
)  become  tuberculous;  and  that  though  tubercle  may  give  rise 
^nia,  this  is  far  less  extensive  than  when  the  inflammation  is 
aJ  mischief 
t  other  hand  many  eminent  authorities  will  not  accept  these 

maintain  that  the  formation  of  tubercle  is  the  first  step  in  the 
ive  process  in  most  cases,  and  that  this  morbid  product  under- 
rncrative  changes,  at  the  same  time  by  its  irritation  exciting 
ion ;  in  short,  that  as  a  rule  phthisis  is  essentially  a  consti- 
ubercular  disease. 

inot  be  doubted   but  that  many   of  the  morbid   conditions 
as  tuberculous  infiltration,  gelatinous  infiltration,  &c.,  are  not 

with  tubercle  at  all,  but  are  inflammatory  in  their  origin. 
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Under  the  class  of  new  growths  may  also  be  mentioned  tiiose 
cases  of  destruction  of  lung  which  are  apparently  associated  widii 
breaking-down  of  syphilitic  gutnmata. 

Having  thus  considered  the  etiology  and  pathology  of  phthisis 
rally,  it  will  be  expedient  in  the  subsequent  treatment  oi  the  subject  I 
give  a  separate  account  of  the  disease  as  it  occurs  in  its^zn^^and^lfMNr! 
forms. 

I.  Acute  Phthisis. — Galloping  Consumption. 

Anatomical  Characters. — Now  and  then  the  post-mortem 
nation  merely  reveals  the  remains  of  an  acute  croui>ous  pneumomi, 
which  has  ended  in  destruction  of  the  lung-tissue.     In  more  cases  there 
are  evidences  of  extensive  bronchitis  with  catarrhal  pneumonia,  wfaidi 
may  invade  large  tracts  of  lung-tissue,  the  products   being  soft  ud 
caseous  and  easily  breaking  down,  or  irregular  cavities  of  various  siki 
having  formed   here  and   there.     The  lower  lobes  are  usually  mort 
involved.     There  are  signs  of  more  or  less  pleurisy.     In  other  instanod 
the  pulmonary  affection  is  but  a  part  of  acute  tuberculosis,  the  hmgi 
in  common  with    other  organs   being  studded  throughout  with  grey 
miliary  tubercles,  at  the  same  time  being  much  congested,  especially  i& 
dependent  parts,  but  not  inflamed.     In  this  form  caseous  masses  viB 
frequently  be  found  either  in  the  lungs  or  elsewhere. 

Symptoms. — The  clinical  history  of  acute  phthisis  is  that  of  a  febrile 
disease,  attended  with  prominent  pulmonary  symptoms,  and  as  a  nile 
with  signs  of  consolidation  and  destruction  of  the  lungs.  It  may  attaidL 
a  person  previously  healthy  to  all  appearance,  but  this  is  not  usoally  the 
case.  Haemoptysis  is  sometimes  the  first  symptom.  The  course  is  in 
some  instances  extremely  rapid  and  virulent,  but  any  case  of  phthisis 
ending  within  a  few  months  would  be  considered  acute. 

When  acute  phthisis  follows  croupous  pneumonia,  it  is  indicated  by  a 
continuance  of  the  chest  symptoms  and  fever,  with  abundant  sweats  and 
wasting;  while  \h^  physical  signs  show  persistence  of  the  consolidation, 
followed  by  softening  and  the  formation  of  cavities.  WTien  associated 
with  bronchitis  and  catarrhal  pneumonia,  the  local  symptoms  are  pains 
about  the  chest ;  considerable  dyspnoea ;  frequent  cough  ;  and  abundant 
expectoration,  which  may  be  "  rusty."  There  is  considerable  p)Texia, 
especially  at  night,  with  much  sweating,  and  oflen  rigors,  rapid  wastmg, 
and  great  debility.  Physical  signs  at  first  reveal  merely  bronchitis. 
Afterwards  there  will  be  indications  of  consolidation,  softening,  or  exca- 
vation in  various  parts,  often  most  marked  towards  the  bases,  viz.,  dul- 
ness  ;  bronchial  or  hollow  breath-sounds ;  crackling,  followed  by  large, 
moist,  often  ringing  rales ;  and  increased  vocal  fremitus  and  resonance. 
Pleuritic  friction-sound  is  also  heard  in  many  cases. 

In  the  acute  tuberculous  form  the  symptoms  are  those  of  very  high 
fever,  with  intense  prostration  and  ad>Tiamia,  as  described  under  acute 
tuberculosis  ;  as  well  as  extremely  hurried  breathing  and  cough,  but  no 
marked  physical  signs,  there  being  only  rales  significant  of  pulmonary- 
catarrh,  and  subsequently  of  oedema.  There  may  be  evidences  of 
tubercle  in  other  parts. 

Diagnosis. — This  subject  will  be  again  considered;  at  present  it  is 
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xssary  to  mention  that  care  must  be  taken  to  avoid  confounding 
ithisis  with  certain  specific  fevers. 

TMENT. — ^According  to  the  nature  of  the  case,  the  treatment  of 
fithisis  will  either  be  that  of  ordinary  pneumonia;  extensive 
with  catarrhal  pneumonia  ;  or  of  acute  tuberculosis.  Lowering 
5  are  not  borne,  but  a  supporting  and  stimulating  plan  of  treat- 
indicated.  If  there  is  high  fever,  full  doses  of  quinine  may  be 
•  the  application  of  cold  cautiously  tried.  Various  symptoms, 
lain,  cough,  dyspnoea,  haemoptysis,  and  sickness,  often  need 
Local  applications  to  the  chest,  in  the  form  of  poultices, 
>,  turi>entine  fomentations,  or  blisters,  are  frequently  serviceable. 

II.  Chronic  Phthisis. 

MiCAL  Characters. — ^The  appearances  observed  in  the  lungs 
c  consumption  vary  greatly  in  different  cases,  according  to  the 

the  destructive  process ;  the  changes  which  have  taken  place 

progress ;  and  the  other  morbid  conditions  with  which  it  is 
L  As  a  rule,  but  not  always,  the  disease  begins  and  is  most 
and  advanced  at  the  apices,  the  entire  upper  lobes  becoming 
5  involved  from  above  down,  and  subsequently  the  lower,  so 
ILsease  is  seen  at  various  stages,  often  retrogradmg  in  one  part 
ending  at  another,  while  it  may  be  of  a  different  nature  in  dif- 
tions  of  the  lungs.  In  persons  who  die  of  phthisis,  both  lungs 
V  implicated  to  a  greater  or  less  extent,  though  not  equally. 
se,  however,  may  be  limited  to  one  lung,  or  even  to  a  small 
f  it,  and  may  undergo  curative  changes,  so  that  when  the 
es  from  some  other  cause,  evidences  of  former  pulmonary 
?  observed. 

marv-  morbid  condition  in  the  development  of  phthisis  is  con- 
of  ^ome  kind.  This  may  originally  present  the  characters  of 
\r\'  irrey  hepatization  of  pneumonia,  but  only  in  ver\'  ex- 
rases  ;  of,  most  commonly,  a  gelatinous-looking  infiltration, 
•mr»i;c*neous,  and  smooth  on  section,  at  first  limited  to  lobules, 
irds  involving  the  pulmonary  tissue  extensively,  and  siij)poscd 
ro  c.itarrhal  pneumonia  or  infiltrated  tubercle,  according  to 
-ntc-rt.iined  with  regard  to  its  pathology  ;  or  of  grey  miliary 
.-irhc-r  sej)arate,  or,  more  frequentiv,  in  groups.     The  forma- 

rubc-rcle  is  probably  in  the  large  majority  of  cases  u  secondary 
t  niav  be  primary,  and  it  is  produced  either  in  the  perivas- 
hs  :  in  the  walls  of  the  air-vesicles;  in  the  mucous  membrane 
f.hi  :  or  in  the  adenoid  tissue  near  these. 
Itrncv  in  all  these  morbid  products  is  to  undergo  caseation 
'T.ition    ro   a  variable  degree  and  extent,  either  rapidly  or 

As  a  result  considerable  alterations  in  aspect  and  other 
irc  observed.  The  affected  parts  become  yellow,  oikkjuo, 
d  Sivc  rise  to  the  ai)pearances  formerly  considered  charar- 
-!lo\v  tu])crcle.    When  tubercles  become  caseous  small  yellow 

-ccn,  l>i»t  these  are  frecjuently  simulated  by  a  section  of  a 
\-ision  or  of  alveoli  enclosing  caseous  matter.  There  is  no 
lat  r-oinj>Icte  licjuefaction  may  take  place  ultimately,  folloued 
>n    or   expectoration  of  the  morbid  products,  and  ultimate 
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recovery.      Frequently  calcification  ensues,  hard   calcareous 
or  masses   remaining  in   the   lungs.     The   further  course  of 
however,   is  characterised    ordinarily  by  the  continued  softenii^ 
the    morbid    materials,    which    are    finally    discharged   throu^ 
bronchi    and    expectorated,    cavities,   excavations,   or  vomicz 
thus  originated  in  the  lungs.     These  vary  greatly  in  number,  fonn, 
and  other  characters.     Often  they  are  of  wide  extent,  in  cor 
of  continued  enlargement  and  coalescence ;  or  several  may  coimmir:? 
cate  together  in  an  anfractuose  manner.    They  increase  by  an  infilt 
of  the  walls,  which  become  caseous  and  disintegrate  ;  or  by  the 
tion  and  destruction  of  secondary  tubercle.     Their  walls  are  u 
at  first,  and  they  contain  generally  a  purulent-looking  substance;  ori 
times  a  dirt>%  thin,  and  foetid  liquid.     A  variable  niunber  of  brondni 
seen  opening  abruptly  into  a  cavity,  either  directly  or  slanting,  ai 
presenting  circular  or  oval  orifices.     Obliterated  branches  of  tli  pi  rl 
monary  artery  may  be  observed  on  the  walls  or  passing  across  te 
cavit}',  but  sometimes  they  are  not  closed,  and  may  be  the  seat  of  soul 
aneurismal  dilatations  or  "  ectasias,*'  thus  greatly  increasing  the  Habifilf 
to  fatal  haemorrhage.    Obliterated  bronchi  and  thickened  fibrous  bands 
also  traverse  the  space.     Niemeyer  was  of  opinion  that  most  of  the 
cavities  seen  in  phthisical  lungs  are  due  to  dilated  bronchi,  but  it  is 
impossible  to  agree  with  this  statement 

An  important  secondary  process  set  up  in  most  cases  of  phthissis 
that  indicative  of  chronic  interstitial  pneumonia,  which  materially  aids 
in  arresting  and  repairing  the  mischief  resulting  from  the  disease.    This 
arises  in  the  neighbourhood  of  consolidations  and  caseous  substanceSi 
sometimes  forming  dense  capsules  around  them  or  indurated  masses; 
and  also  around  cavities.     The  latter  after  a  time  tend  to  become 
smooth  and  apparently  lined  by  a  membrane,  should  the  consumptive 
])rocess  cease ;  subsequently  they  may  gradually  contract  and  finally 
close  up,   leaving  only  an  indurated  ])uckered  cicatrix.     In  some  very 
chronic  cases  of  phthisis  the  lungs  may  present   nothing  but  fibroid 
induration,  with  cavities  in  various  stages  of  contraction.     It  must  be 
remembered  that   this  last  condition  originates  in  a  different  manner 
from  that  associated  with  ordinary  **  fibroid  phthisis." 

In  addition  to  the  diverse  appearances  in  the  lungs  resulting  from  the 
combination  of  conditions  already  described,  these  are  generally  further 
modified  by  signs  of  bronchitis,  often  with  ulceration  of  the  mucous 
membrane;  dilated  ])ronchi ;  emphysematous  patches;  pulmonar)*  col- 
lapse ;  extravasations  of  blood  ;  or  recent  ])neumonia.  Pleuritic  adhe- 
sions and  thickenings  are  always  evident,  especially  at  the  apices,  where 
there  is  often  a  dense  fibrous  cap,  half  an  inch  or  more  in  thickness.  In 
these  adhesions  new  vessels  form  by  extension  from  the  intercostals,  and 
thus  a  communication  is  formed  between  these  and  the  vessels  of  the 
lungs. 

Other  structures  besides  the  lungs  are  generally  involved  in  phthisis, 
as  will  be  j)ointed  out  when  considering  its  complications. 

Symfioms. — Chronic  })hthisis  presents  conjiiderable  variations  in  its 
clinical  histor}%  both  as  regards  its  mode  of  onset  and  its  subsequent 
course,  but  the  l^mptoms  bear  a  general  resemblance  in  the  different 
cases.     The  disease  may  commence  quite  suddenly,  as  by  an  attack  of 
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Hsptysis ;  or  may  remain  after  some  acute  affection ;  or  may  come  on 
^f,  afterwards  subsiding  into  a  chronic  stage;  or  may  set  in 
(liDy  and  insidiously.  In  the  latter  case  the  pulmonary  symptoms 
■it  obser\-ed  in  some  instances,  especially  those  indicating  chronic 
diial  catarrh ;  in  other  signs  of  constitutional  disturbance  or  derangc- 

of  the  digestive  organs  are  noticed  at  the  outset.  The  symptoms 
ie  described  as  /oca/  and  genera/, 

w/. — Pains  in  the  chest  and  sides  are  common,  though  not  usually 
L  Tbcy  seem  generally  to  be  either  pleuritic  or  muscular,  the 
being  often  the  result  of  cough.  Dyspnoea  is  frequently  present 
rless  from  various  causes,  but  may  be  entirely  absent.  Respira- 
re  often  increased  in  number,  rising  somewhat  towards  evx'ning. 
ess  of  breath  on  exertion  is  very  commonly  complained  ofl     Of 

iHien  the  lungs  are  extensively  diseased  breathing  is  much 
L  Cough  is  an  essential  symptom,  and  may  for  some  time  be  the 
e  complained  of  In  its  severity  and  characters  it  differs  ^ndely, 
X  by  no  means  according  to  the  extent  of  disease.  At  first  it  is 
y  and  hacking.  An  abnormal  condition  of  the  throat  or  larynx 
nequently  gives  rise  to  cough,  in  the  latter  case  it  being  generally 
ie  quality.  It  is  usually  worse  on  first  l>ing  down  at  night ;  after 
md  after  meals.  A  paroxysm  is  often  terminated  by  vomiting, 
ly  after  food  has  been  taken.  Expectoration  soon  occurs  in 
»es,  but  much  of  the  sputa  often  come  from  bronchial  tubes, 
■e  the  seat  of  catarrh.  Their  characters  and  amount  alter  during 
'se  of  a  case,  and  they  present  much  variety  in  these  respects. 
hey  consist  merely  of  clear  mucus,  or  sometimes  small  opaque 
re  discharged  ;  subsequently  they  become  muco-purulent  ;  and 
rtties  fomi,  irregular,  opacjue,  airless  masses  arc  expectorated, 

Icbs    greenish -yellow,  which  sink  in  water,  and  which  when 
hi  on  to  a  flat  surface,  spread  out  in  the  form  of  a  coin,  hence 

nummulated.*'  This  kind  of  sputum  is  not  characteristic  of 
however,  as  it  may  be  obser\'ed  in  mere  bronchitis.  The 
re  mingled  with  more  or  less  bronchial  mucus.     In  some  cases 

IS  cxj)ectorated,  and  occasionally  a  quantity  of  this  is  suddenly 
d,  owing  to  the  opening  of  a  cavity.  The  sputa  often  have  an 
It  fxiour,  and  may  be  extremely  offensive,  but  this  is  not 
In  favourable  cases,  even  after  large  cavities  have  f(;rmuc], 
rion  diminishes  and  may  ultimately  cease  altogether.  Mxanu- 
ihf  «»[>i:ta  may  reveal  caseous  or  calcareous  particles.  Micro- 
lamination  discloses  epithelium;  abundant  newly-formed 
md  i>us-cells;  blood-corpuscles;  numerous  fat-granules  and 
s  :  calcareous  granules;  vegetable  growths  not  uncommonly  : 
:>me  instances,  fragments  of  lung-tissues,  especially  elasti': 
lai^t  being  a  sign  of  great  importance.     Sugar  maybe  detected 

;^^_;^  requires  special  notice.  It  is  observed  to  a  greater  or 
:ri  rht;   great  majority  of  cases  of  phthisis,  varying,  however, 

•^*/.^^    reirirds  the  amount  and  exact  characters  of  the  blood 

'  ani-3  the  frequency  of  its  occurrence.  It  may  range  from 
-  in  the  sputa  to  a  quantity  sufticient  to  prove  immediately 

-ath  directly  due  to  haemoptysis  is  not  a  common  event  in 
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phthisis.  When  blood  is  intimately  mixed  with  muoo-pnrulent 
it  has  been  stated  to  be  pathognomonic  of  chronic  pneuinoin 
haemo](tysis  is  frequently,  but  not  necess^ly,  brought  on  by  son 
ing  cause,  such  as  violent  cou^.  In  certain  cases  it  tendl 
repeated,  and  may  be  almost  periodic.  When  not  abundant  it  t 
give  a  patient  relief  sometimes,  but  usually  the  result  of  bxnxf 
in  any  quantitj-  or  if  repeated,  is  to  induce  debility-  and  snxid 
may  increase  the  local  mischief.  , 

It  is  believed  by  some  authorities  that  tbe  blood  genetaQ] 
from  ihe  bronchial  capillaries,  but  probably  the  pulmonary  vai 
its  usual  source.  These  have  been  supposed  to  be  in  a  stale' 
degeneration,  and,  as  already  remarked,  considerable  branch 
remain  unobliterated  or  be  the  seat  of  ectasias,  and  by  theirru|i(i 
rise  to  fatal  hsemorrhage. 

Getteral. — Pyrexia  is  a  vei^'  important  sjtnptom  in  [ihlhiai,  i 
wliich  should  al»'a>-s  be  looked  for  by  the  systematic  use  of  1 
mometer.  This  instrument  is  particularly  important  in  deUf 
early  stage  of  the  disease,  and  indicating  its  degree  of  activity 
been  also  stated  to  aid  in  determining  the  nature  of  the  Jd 
process,  tubercular  phthisis  being  characterised  by  a  more  cd 
fever  than  the  other  forms.  This  is  a  very  questionable  sUienM 
ever.  As  a  rule  marked  daily  \ariations  in  temi>eratuie  are  dl 
and  it  increases  considerably  in  the  evenings.  Towaids  ihc] 
many  cases  of  phthisis  hectic  fever  in  its  most  typical  form  isa 
Night-sweats  are  complained  of  in  the  large  majori^  of  caiEv 
lend  to  come  on  especially  towards  eariy  moming,  but  not  unfii 
tliey  sl-1  in  as  mjou  as  the  patient  falls  asltep,  and  may  be  so  c 
a.s  tu  sitturalc  the  bed-clothes,  causing  much  djsire'.s  and  exh 
Loss  of  flesh  is  anpiber  prominent  symptom,  hoinj;  di.-[!<.rdc.-oi 
upon  the  pjrexia.  This  must  he  determined  by  frequent  weighing 
reliance  ought  to  be  placed  on  the  mere  statement  of  the  patieo 
emaciation  is  often  extreme,  and  it  is  a  matter  of  common  ob» 
that  it  is  more  marked  about  the  body  and  limbs,  and  esped 
chest,  than  the  face.  The  fat  disappears  and  the  muscles  fa 
and  wanting  in  tonicity.  The  chest-muscles  are  often  very  irril 
percussion.  More  or  less  anajmia  is  frequently  observed,  the 
being  pale,  and  there  may  be  redema  of  the  legs  from  this  caii 
first  the  blood  is  generally  hyperinotic.  hut  soon  it  deteiio) 
quality.  In  many  advanced  cases  the  skin  is  dry  and  scaly. 
other  external  ajjpearances  which  may  be  noticed  are  chloasma  * 
chest ;  greyness  of  the  hair  in  this  region  ;  lankiness  and  falliof 
the  hair  generally ;  bulbousness  of  the  finger  ends,  with  iocv 
cracked  nails. 

The  patient  almost  always  complains  of  debility,  varying  in  dt 
the  most  absolute  helplessness  and  e\haustion.  The  pulse  is  in 
in  frequency,  and  tends  to  be  quick,  sharp,  small,  and  wanting  B 
The  digestive  organs  are  generally  out  of  order.  I»ss  of  I 
thirst,  and  dysi^eptic  symptoms  are  often  comj>lained  of  Not 
monly  the  mouth,  tongue,  and  throat  are  red  and  irritable,  tla 
accompanied  with  signs  of  sub.acute  gastritis.  In  some  insta 
stomach  is  extremely  irritable,  retching  and  vomiting  being  inuB 
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sd  when  anything  is  taken.  The  breath  has  in  not  a  few  cases  a 
peculiar  odour,  which  has  appeared  tome  to  be  quite  characteristic, 
e  dose  thrush  is  not  infrequent.  It  has  been  stated  that  ])hthisical 
Ms  have  a  peculiar  dislike  to,  and  difficulty  in  the  digestion  of, 
nbstances,  but  there  are  many  exceptions  to  this  statement.  Con- 
ioo  is  the  rule  at  first,  but  later  on  there  is  a  great  tendency  to 
loea.  A  red  line  along  the  gums  and  transverse  cracking  of  the 
have  been  described  as  significant  of  phthisis,  but  they  are  fre- 
ly  absent  and  are  not  at  all  characteristic 

Bumptive  patients  are  inclined  to  be  irritable  and  fretful.  As  a 
ley  are  remarkably  hopeful,  and  even  when  near  the  end  cannot 

their  condition,  but  imagine  they  will  recover. 

urine  is  more  or  less  febrile  in  the  early  stage,  and  contains 
of  products  of  tissue-destruction.  Finally  it  becomes  water)'  and 
nt  in  solids.  Albumen  or  sugar  may  be  present.  The  menstrual 
OS  are  often  imperfectly  performed. 

siCAL  Signs. — The  physical  signs  which  may  be  associated  with 
s  are  due  to  : — i.  Primary  consolidation.  2.  Softening  of  this. 
icies  in  the  lungs.  4.  Secondary  consolidation  from  interstitial 
onia,  which  tends  to  produce  much  induration  and  shrinking  of 
5-  Other  pulmonary  affections,  viz.,  pleurisy,  bronchitis, 
pneumonia,  haemorrhage  into  the  bronchi,  and  pneumo- 
Ic  ha.s  been  customary  to  divide  phthisis  into  three  stages, 
f  £09uoiidati9H^  soJUHin^^  and  ^xcavatiofiy  but  these  are  always 
r  less  combined,  and  in  addition  evidences  of  curative  changes 
uently  observed.  The  extent  over  which  the  morbid  signs  are 
;d  varies  considerably,  and  usually  they  are  present  in  different 
>ver   diftcrent  parts   of  the  chest     An  important  character  in 

phthisis,  however,  is,  that  tliey  tend  to  be  localised,  the  rule 
at  they  arc  particularly  observed  over  one  or  both  apices,  espc- 

front,  though  not  to  the  same  degree.  But  this  is  not  always 
r,  and  therefore  it  is  essential  to  examine  every  portion  of  the 
■  there  is  any  suspicion  of  phthisis,  and  also  to  make  fre([uent 
rions  in  order  to  determine  the  progress  of  the  case.  It  is  not 
here  to  describe  the  physical  signs  in  different  stages,  but 
iracten'stic  of  cavities  will  be  pointed  out  sei)arately.  It  must 
Ti ?>ored  that  they  will  be  greatly  influenced  by  the  situation, 
icJ  amount  of  the  consolidation. 

:  thorax  may  be  congenitally  small,  either  alar  or  flattened,  but 
n^t^inces  it  is  in  every  respect  well-formed.  At  first  there  may 
ai  depression,  or  even  some  bulging,  but  the  tendency  is  for  the 
ink  \n  \ti  some  part,  especially  in  the  su|)ra-and  infra-clavir.ular 
1  considerable  portion  of  one  or  both  sides  may  fall  in.  There 
'wcri nLj  of  the  shoulder  when  one  a])ex  is  involved.  2.  Loc^al 
'^  arc  more  or  less  deficient,  esi)ecially  that  of  expansion. 
rcrfnitii-s  is  usually  increased,  but  maybe  normal  or  diminished. 

ion  reveals  deficiency  of  resonance  or  a  rise  in  i)itch,  to  the 
>lutc  hard  wooden  dulness,  with  more  or  less  resistance. 
clavicles   the  sound  is  frequently  purely  osteal.     The  area  of 

sound    is   often   diminished  towards  the  neck,  showing  that 
i  the  lung    is  drawn  down.     The  effect  of  holding  the  breath 
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after  a  deep  inspirarion  will  sometimes  show  deficient  n 
prti-iously  it  could  not  be  detected.  The  percussion-sound  a 
evtr,  be  perfectly  nonnal  in  phthisis,  or  even  umisualiv  rial 
sonant  at  the  outset.  5.  Respiratory  sounds  may  be  weak  <oq 
extinction  ;  jerky  or  of  "  cog^d-wheel  "  rhythm  ;  harsh  with  ft 
eK])iration ;  bronchial  or  blowing.  In  healthy  parts  they  a 
puerile.  6.  The  r^les  which  may  be  heard  are  tiiose  india 
bronchial  catarrh  or  pneumonia ;  collapse-rhonchus  in  the  M 
hood  of  the  consolidation ;  and  dry  crackling  followed  by  mouu 
bubbling  rSles,  significant  of  softening.  7.  Vocal  and  nisive  n| 
are  usually  in  excess.  8.  IxKralised  pleuritic  friction  or  crcakk 
quently  observed.  9.  The  heart  may  be  drawn  up  cmtsidq 
uncovered  by  lung,  so  that  the  impulse  is  extensive  and  sIiDia 
sounds  are  loud.  The  better  conduction  of  the  latter  towarm 
infraclavicular  region  than  the  left  is  a  very  useful  sign  of  diMS 
apex  of  the  right  lung.  Rarely  the  heart  is  lowered,  i*' 
clavian  murmur  is  not  uncommon,  especially  on  the  left  M 
pressure  on  the  artery.  11.  The  diaphragm  and  liver  are  I 
drawn  up.  I 

Signs  of  cavities. — These  vary  considerably  according  to  \ 
shape,  number,  and  situation  of  the  cavities  ;  as  well  as  tte 
their  walls,  their  contents,  the  condition  of  the  surruundinft  oj 
other  circumstances.  It  can  be  readily  understood  that  voa 
exist  without  there  being  any  or  only  doubtlid  evidences  of  iheirB 
and  on  the  other  hand  «  careless  observer  might  Rii*tt| 
which  simulate  those  assw:iated  wilh  cavities  ;  but  c.ivjiies  in  1 
may  generally  be  detcctfd  when  they  have  foniicit,  and.  by  i.ire) 
tion  to  and  study  ot  the  physical  signs  present,  a  toleralriy 
conclusion  may  be  arrived  at  as  to  their  exact  conditions, 
examination  from  time  to  time  the  progressive  changes  may  1 
excavations  being  thus  often  traced  in  their  formation,  cnb 
■contraction,  and  final  closure.  The  following  are  the  import 
of  cavities  :— 

I.  Percussion -sound  may  be  tubular,  metallic,  crack-jwt,  or  vi 
amphoric.  A  rise  in  pitch  on  opening  the  mouth  has  been  con 
characteristic  sign  of  a  cavity,  2.  Breath-sounds  are  cither  bic 
more  or  less  hollow,  from  tubular  to  cavernous  or  amphoric 
tion  has  a  peculiar  sucking  or  hissing  character  sometimes. 
chief  significant  adventitious  sounds  arc  large  moist  rales  at  th 
where  there  are  no  bronchi  of  any  size;  hollow,  metallic,  a 
rhonchi,  v.-irying  in  size,  amount,  and  quality,  being  sometimes  ( 
rarely  metallic  tinkling  or  amphoric  echo.  4.  Vocal  resona 
have  a  ringing  or  metallic  character,  and  is  often  greatly  int 
Pectorilo<iuyand whispering  pectorilo<|uyare  not  uncommonlyc 
5.  Tussive  resonance  is  often  painfully  strong  and  metUIic,  b 
is  chiefly  useful  in  that  it  may  cause  the  breath-sounds  to  I: 
heard,  by  clearing  away  secretions ;  or  that  characteristic  1 
sounds  are  brought  out  during  the  act.  6,  The  heart-sounds  ■ 
times  much  intensified  by  transmission  through  cavities,  and  nii; 
a  i^eculiar  hollow  quality,  or  be  attended  with  an  echo.  The 
action  occasionally  produces  rhonchi  in  neighbouring  cavities. 
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It  a  murmur  may  be  heard  in  rare  instances,  due  to  an  aneu- 
iilaiation  of  a  branch  of  the  pulmonary  artery. 
PLICATIONS. — Numerous  symptoms  as  well  as  physical  signs  which 
I  the  course  of  pulmonary  phthisis  are  dependent  ujjon  the  com- 
is  so  often  met  with,  some  of  which  are  due  to  tubercrle  in  other 
The  chief  of  these  are : — affections  of  the  larynx  and  trachea, 
ly  ulceration ;  bronchitis,  pneumonia,  or  pleurisy ;  perforation  of 
ira  with  consequent  pneumothorax  ;  enlargement  of  the  external 
(It  glands  or  of  those  in  the  chest  and  abdomen ;  tubercular 
:is ;  ulceration  of  the  intestines,  especially  the  ileum  ;  fatty  or 
liver ;  fistula  in  ano ;  various  forms  of  Bright's  disease  ;  dia- 
>yelitis ;  tubercular  meningitis  or  tubercle  in  the  brain  ;  throm- 
the  veins  of  the  leg. 

5E — Duration — ^Terminations. — The  course  and  duration  of 
r  phthisis  are  subject  to  much  variety.  The  disease  may  pro- 
sadily  from  bad  to  worse,  either  rapidly  or  gradually,  but  more 
ly  there  are  inter\*als  of  improvement  followed  by  exacerbations. 
ses  remain  apparently  in  the  same  state  for  a  long  time,  while 
ven  when  far  advanced,  improve  and  may  ultimately  become 
ly  cured.  It  is  sometimes  quite  astonishing  what  a  length  of 
ents  will  remain  alive,  when  apparently  in  a  moribund  con- 
Death  may  take  place  from  gradual  asthenia  and  hectic  fever ; 
sis  occasionally ;  some  of  the  complications  mentioned,  which 

aid  in  the  fatal  result ;  or  from  some  intercurrent  attack. 
TIES. — Different  writers  have  classified  cases  of  phthisis,  and 
empted   to  indicate  the  clinical  features  characteristic  of  each 

It  may  be  useful  to  enumerate  here  the  chief  forms,  and  to 
:  what  are  the  sui)posed  clinical  distinctions  between  certain  of 
>'jgh  on  this  matter  much  more  extended  observation  is  required, 
:y  often  arc  combined  or  merge  into  each  other, 
arieties  may  be  thus  arranged : — 

///'.  I.  (Jrdinary  pneumonic.  2.  Catarrhal  pneumonic  follow- 
chitis.     3.  Miliary  or  tubercular. 

hnvtic.  I.  Pneumonic.  2.  Catarrhal  pneumonic  after  bron- 
This  tends  to  come  on  insidiously,  being  preceded  by  one 
)r  long-continued  attack   of  bronchial  catarrh,   or   by   several 

attacks.  The  thermometer  reveals  more  or  less  pyrexia.  The 
s  prone  to  be  localised,  slow  in  its  progress,  and  under  proper 
it  shows  a  decided  tendency  towards  cure,  with  contraction  and 
)n  of  the  affected  part.  3.  Hemorrhagic.  Two  distinct  mean- 
e  been  given  to  this  term.  Some  merely  imj^ly  that  the  disease 
menced  with   spitting  of  blood,  or  that  this  is  a  prominent  and 

symptom  in  its  course ;  others  that  the  haemorrhage  into  the 

has    actually   set   up   phthisis,   by  exciting  inflammation.     4. 

This  form  has  already  been  fully  considered.  5.  Mechanical, 
d  as  the  result  of  the  constant  inhalation  of  irritant  particles, 
I  has  several  subdivisions,  named  according  to  the  nature  of  the 
on  or  irritation,  c.^^.,  miners',  colliers',  knife-grinders'  phthisis  ; 
ecus,  cotton-phthisis,  &c.  The  progress  is  slow,  the  morbid 
>cing  due  to  a  combination  of  chronic  bronchitis,  catarrhal  and 
li  pneumonia,  though  at  last  true  tubercle  may  form.     The  ex- 
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becoming  of  a  more  continued  type ;  and  symptoms  < 
plication,   intestinal   ulceration,   or  tubercle  in  Other 

7.  Primary  tubercular.  Here  there  is  no  preceding  I 
The  patient  may  be  evidently  tuberculous,  and  the  coni 
affected  from  the  outset,  pyrexia  of  continued  type  a 
marked  symptoms.  Dyspnoea  is  often  severe,  with 
but  there  are  no  adequate  physical  signs.  Afterwai 
evidences  of  inflammatory  consolidation  and  destructi 
not  to  the  same  extent  as  in  other  forms.  Soon  there 
laryngeal  phthisis,  ulceration  of  the  bowels,  tubercu 
meningitis,  or  other  complications.     The  progress  i 

8.  Syphilitic.  I  merely  mention  this  as  a  possible  v. 
but  very  little  is  positively  known  about  it. 

Some  authorities  recognise  other  varieties,  such  as  5< 
drunkards'  phthisis,  &c.  Among  the  cases  which  hav 
observation,  none  have  occuned  indicating  any  such 
the  disease. 

Diagnosis. — The  diagnosis  of  phthisis  involves  not 
tion  of  the  presence  of  the  disease,  but  also  as  corre 
possible  of  its  seat  and  extent,  its  stages  in  different  p 
and  its  nature  and  origin.  These  questions  can  on 
by  a  careful  consideration  in  each  case  of  the  history,  i 
symptoms,  both  local  and  general;  and  by  thorougl 
physical  examination.    This  subject  will  be  considered  r 

Pkognosis. — Those  who  wish  for  full  information 
matter  will  find  it  in  the  valuable  work  of  Dr.  Pollock 
The  ability  to  form  a  reliable  prognosis  in  phthisis  a 
be  acquired  by  much  experience  and  observarion.  Tl 
evidence  to  prove  that  phthisis  may  in  many  cases  uc 
cure,  while  in  a  large  proportion  its  progress  may  be  { 
appropriate  treatment,  and  life  rendered  fairly  comfoi 
cult  to  lay  down  any  average  duration  or  mortality, 
much  undL-r  ditTurent  ronditions.     In  endiMvoiirini;  10 


PHTHISIS — PULMONARY  CONSUMPTION.  393 

atfaer  in  extension  of  the  disease  or  in  the  tendency  to  softening  and 
lestniction  of  tissues,  are  very  unfavourable  j  on  the  other  hand,  if  the 
]isease  is  chronic  or  at  a  stand-still,  or  if,  should  a  cavity  have  formed, 
licre  are  indications  that  it  is  dr>'ing  up  and  contracting,  the  prognosis 
s  much  more  hopeful.  Signs  of  considerable  local  consolidation  and 
induration  from  interstitial  pneumonia  are  often  favourable,  as  showing 
:essation  of  active  disease  and  the  advance  of  healing  processes. 
5.  Origin  and  nature  of  the  disease.  Tubercular  phthisis  is  extremely 
ierious ;  when  it  follows  bronchial  catarrh  or  is  due  to  certain  obvious 
sxtenoia]  causes,  from  the  influence  of  which  the  patient  can  be  re- 
noved,  there  is  a  far  better  chance  of  recover)-.  4.  ConstiiutUmal 
vndition  and  hereditary  predisposition.  Phthisis  is  more  dangerous  if 
Jie  patient  is  feeble  and  delicate,  but  especially  if  there  are  evidences 
)f  the  existence  of  a  tubercular  or  scrofulous  diathesis,  or  if  there  is  a 
itiong  hereditary  tendency  to  phthisis.  5.  Loca/  symptoms.  Continued 
Ijrspnoea ;  harassing  cough ;  profuse  expectoration ;  and  severe  or  re- 
)eated  haemoptysis  are  bad  indications.  6.  General  symptoms.  Phthisis 
s  dangerous  in  proportion  to  the  degree  of  fever ;  rai)idity  and  weakness 
)f  pulse;  debility  and  incapacity  for  exercise;  emaciation  and  night- 
»weats.  If  the  general  condition  shows  signs  of  improvement,  the 
pyrexia  ceasing  and  flesh  and  weight  being  gained,  the  prospect  is  much 
nore  hopeful  7.  State  of  the  digestive  organs.  Inability  to  take  food 
)r  to  digest  it  is  a  most  serious  drawback  in  phthisis.  Cases  in  which 
/omiting  is  a  prominent  symptom  are  also  exceedingly  unfavourable. 
5.  I}iet  and  hygienic  conditions.  Deficient  or  non-nutritious  food  and 
improper  hygienic  conditions  greatly  increase  the  evils  of  phthisis. 
Phis  is  constantly  exemplified  among  the  out-patients  at  Bromplon 
Hospital  Many  of  those  who  become  in-patients  revive  wonderfully, 
IS  the  result  of  the  improvement  in  their  diet  and  surrounding  circum- 
stances. 9.  Complications.  Many  of  these  seriously  increase  the  gravity 
a  the  prognosis. 

The  question  is  often  asked  in  advanced  cases — How  long  is  the 
patient  likely  to  last  ?  It  is  useless  to  attempt  to  give  more  than  an 
approximate  opinion  on  this  point,  it  being  so  uncertain.  The  api)ear- 
mce  of  thrush  is  generally  a  sign  of  the  "  approach  of  the  end."  Another 
question  refers  to  the  effects  of  pregnancy.  Usually  this  condition  seems 
to  delay  the  disease  for  a  time,  so  far  as  I  have  observed  j  but  after  par- 
turition it  generally  advances  with  increased  rapidity.  Marriage  ot 
persons  decidedly  phUiisical  should  certainly  be  oi)posed. 

Treatment. — The  ultimate  objects  to  be  kept  in  view  in  the  treat- 
ment of  phthisis  are: — First,  its  prevention  and  arrest;  secondly,  its 
cure ;  or,  faiiling  these,  thirdly,  palliation  of  symptoms  and  prolongation 
of  life.  Every  case  requires  thoughtful  consideration,  and  it  must  not 
be  imagined  that  this  is  a  disease  capable  of  being  controlled  by  any 
one  remedy  or  class  of  remedies.  An  essential  part  of  the  treatment, 
however,  is  that  which  has  for  its  end  the  maintenance  and  promotion 
of  a  state  of  general  good  health  and  constitutional  vigour. 

I.  General  hygiaiic  and  dietetic  treatme?it.  This  is  of  the  utmost 
importance,  both  for  prevention  and  cure,  and  without  it  all  other 
measures  are  frequently  unavailing.  The  chief  things  recjuired  under 
this  head  are  a  healthy  residence,  on  a  dry  soil,  in  a  suitable  climate^ 
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I  IS  oiieii  rcquisiit; 
occupation  of  the  patient,  and  to  change  this,  should 
confinement  in  a  close  rooni  with  deficient  exercise,  < 
exciting  causes  of  lung  diseases.  At  the  same  time  i 
if  possible,  be  relieved  from  undue  mental  labour 
amount  and  character  of  the  exercise  to  be  adopted  i 
ent  cases,  but  as  a  rule  Mch  exercises  as  aid  in  the 
chest  are  to  be  recommended,  especially  in  young  pa 
must  be  kept  within  proper  limits.  Walking  and  rid 
if  these  cannot  be  endured,  passive  exercise  is  to 
patient  being  driven  out  daily  when  weather  permits, 
proper  supply  of  fresh  ait  may  be  obtained.  At  th 
fatigue  must  be  avoided.  Certain  acts  which  call 
muscles  of  respiration  are  often  beneficial  if  duly  regul; 
deep  inspirations,  reading  aloud,  or  moderate  singin 
interferes  with  the  freedom  of  the  respiratory  movemei 
of  tight  stays  or  a  bent  position,  ought  to  be  forbiddei 
valuable  article  of  diet,  and  some  consider  asses'  or  gi 
efficacious.  Whey  has  also  been  well  spoken  of, 
little  wine  or  beer  is  very  beneficiaL 

2.  In  all  cases  where  there  is  any  fear  of  phthis 
tion  should  be  paid  to  the  slightest  indication  of  pi 
Should  the  complaint  be  acute  in  its  origin  and  o: 
nature,  the  measures  already  mentioned  when  treadn 
forms  of  pulmonary  inflammation  must  be  had  reco 
any  acute  exacerbation  should  receive  immediate  a 
very  important  in  most  cases  to  avoid  lowering  me 
serve  the  strength  as  much  as  possible,  rest  in  bed  bt 
course  everything  which  is  likely  to  excite  imtatioD  i 
the  lungs  must  be  strictly  guarded  against 

3.  Before  proceeding  to  the  active  treatment  of  an; 
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4.  Various  tonic  and  other  medicines  which  improve  the  condition  of 
the  general  health  and  of  tlie  blood  are  very  serviceable  in  phthisis. 
Of  these  the  principal  are  the  dilute  mineral  acids — nitric,  hydrochloric, 
sulphuric,  or  phosphoric ;  quinine ;  different  preparations  of  iron,  espe- 
cially if  the  patient  is  anaemic  ;  salicine  ;  strychnia ;  and  vegetable  bitter 
infusions  or  tinctures,  such  as  those  of  gentian,  calumba,  chiretta, 
quassia,  or  cascarilla.     These  may  be  given  in  various  combinations. 

5.  Among*  the  many  special  therapeutic  agents  recommended  for 
phthisis,  cad'liver  oil  holds  the  first  position.  Almost  universal  expe- 
rience has  testified  to  its  good  effects  in  this  disease.  It  is  needless  to 
enter  here  into  the  question  of  its  mode  of  action,  but  certain  matters 
of  practical  importance  as  regards  its  administration  must  be  mentioned. 
Only  a  small  dose  should  be  given  at  first,  not  too  often  repeated.  A 
teaspoonful  once  or  twice  a  day  is  sufficient  to  commence  with,  the 
dose  being  increased  by  degrees  to  a  tablespoonful  three  times  daily. 
It  is  seldom  desirable  to  exceed  this  quantity.  Most  patients  take  the 
oil  best  immediately  or  soon  after  meals,  and  if  it  tends  to  disagree, 
lying  down  for  a  short  time  after  taking  it  will  not  unfrecjuently  prevent 
any  ill  effects.  Some  can  manage  it  best  when  going  to  bed  at  night. 
It  is  always  well  to  make  use  of  some  vehicle  for  administering  the  oil, 
even  when  it  can  be  taken  alone,  but  the  quantity  of  this  should  not  be 
large.  It  may  in  many  cases  be  given  with  the  mixture,  if  this  is  of  a 
bitter  or  acid  nature ;  or  with  steel  wine.  Milk,  orange  wine,  frothy 
stout  or  ale,  or  a  little  cold  brandy  and  water,  are  among  the  most 
useful  vehicles.  When  the  oil  repeats  or  causes  sickness,  it  is  often  well 
borne  when  given  wth  lime-water  and  milk  in  equal  parts,  some  of 
which  may  also  be  drunk  after  it.  Small  doses  of  str)'chnine  have  been 
found  very  useful  in  preventing  the  nauseating  effects  of  the  oil.  It  is 
most  important  to  look  to  its  quality,  especially  at  the  outset,  otherwise 
a  patient  may  get  an  unsurmoun table  antipathy  to  it.  Different  varieties 
are  preferred  by  diflferent  practitioners.  A  good  ])ale  oil  seems  to  answer 
best  generally;  many  patients  like  De  Jongh's  pale-brown  oil  very  well. 
Regularity  and  perseverance  in  the  use  of  the  remedy  are  essential  in 
orjier  to  realize  the  effects  it  is  capable  of  producing.  During  its  admi- 
nistration the  diet  must  be  carefully  attended  to,  and  should  not  be  of 
too  rich  a  character.  If  from  time  to  time  it  appears  to  disagree  with 
the  digestive  organs,  it  may  be  temporarily  omitted,  especially  during 
the  warmer  months.  It  has  been  recommended  to  introduce  cod- 
liver  oil  by  inunction  or  enema,  but  though  necessary  under  some 
circumstances,  these  modes  of  administration  are  objectionable  as  a  rule. 
Inunction  is  often  advantageous  in  children.  Several  j^reparntions  con- 
taining cod-liver  oil  have  been  made,  such  as  the  etherised  oil,  or  a 
combinarion  with  quinine,  hypophosphite  of  lime,  and  other  remedies. 

Numerous  substances  have  been  advocated  as  substitutes  for  cod-liver 
oil,  but  they  are  far  less  efficacious.  The  chief  of  these  are  olive-oil ; 
skate,  shark,  or  dugong  oils ;  cocoa-nut  oil ;  dog's  fat ;  glycerine ;  and 
cream.     The  last  two  certainly  j)roduce  good  effects  in  some  cases. 

Space  will  only  permit  the  enumeration  of  some  other  special 
remedies  recommended.  The  principal  are  pancreatic  emulsion  ;  hypo- 
phosphites  of  lime,  soda,  and  iron  ;  phosphate  of  lime  ;  extract  of  malt; 
iodide  of  potassium  ;  sulphurous  acid  and  sulphites  \  arsenic  •,  Vowtoisi'a. 
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These  have  been  very  differently  reported  upon  by  different  ol 
and  though  most  of  them  are  useful  in  cenain  ca^es,  diey  aj 
lueans  to  be  looked  upon  as  specific  remedies. 

6.  Local  tratimeaf. — Applications  to  the  chest  are  deddcdl 
in  many  casei,  either  for  the  relief  of  symptoms  ;  the  subdual  ol 
matory  processes  ;  or  possibly  they  may  have  an  iramediaie  t 
some  forms  of  piithisis.  The  moat  useful  are  small  or  fl)ing  I 
applications  of  iodine,  mote  or  less  powerful ;  and  liniments  o 
oil,  turpentine,  or  acetic  acid.  Local  removal  of  blood  is  dcc.iil 
seldom  desirable.  In  acute  exacerbations  fomentations  and  ] 
are  often  required.  In  some  cases  the  application  of  SirapjH 
parts  of  the  chest,  in  order  to  procure  mechanical  rest,  has  a  b 
effect  as  regards  the  progress  of  phthisis. 

7.  Trealntent  ef  symptopu  and  (omplicatwiu. — Various  ly 
frequently  need  alientiun  during  the  course  of  a  case  of  phdiisi 
is  impossible  to  do  more  here  than  point  out  their  nature,  and 
the  indications  for  their  management,  most  of  them  being  consii 
detail  in  other  parts  of  this  work.  Pyrexia  must  be  subdued,  ei 
if  it  is  inclined  to  be  high.  Quinine  in  full  doses  with  di^tUis 
given  for  this  purpose.  Dr.  C.  ITieodore  Williams  has  found  cc 
beneficial  iu  some  cases.  Debility  and  wasting  will  be  couoier! 
the  general  treatment  already  described,  as  well  as  by  subdi 
fever.  When  there  is  much  exhaustion,  considerable  quantities 
holic  and  other  stimulants  are  required.  For  night  sweats  t 
remedies  are  oxide  of  zinc,  gr.  ii — v,  in  the  form  of  piD  qr 
given  at  night ;  tincture  of  belladonna,  or  subcutaneous  loje 
.itioi'ine  ;  ur  a  full  dose  of  quinine  or  gallic  jcid.  In  sonic  case 
founil  tliat  the  niglit  sweats  were  best  checked  by  the  admmistr 
a  few  days  of  a  mixture  containing  quinine,  alum,  and  dilute  a 
acid.  Sponging  the  upper  part  of  the  body  carefully  with  vint 
water  is  sometimes  useful.  Pains  about  the  cliest  are  often  rel 
the  local  ajjplications  already  mentiunetl,  or  by  wearing  some 
or  warm  plaster ;  in  a  large  number  of  cases  much  pain  in  thi 
complained  of  from  time  to  time,  either  muscular  or  pleur 
this  is  almost  invariably  at  once  relieved  by  strapping  the  s 
perly,  as  described  under  pleunsy,  which  is  the  plan  of  tre 
always  adopt  under  such  circumstances.  Cough  is  often  a  most 
some  symptom.  It  is  by  no  means  always  desirable  to  stop  i 
management  must  be  guided  by  the  amount  of  expectoration, 
charge  of  wliich  is  to  be  encoutaged  or  its  amount  diminished  i 
dies  mentioned  under  bronchitis.  In  most  cases  cough  neec 
relieved,  and  it  is  always  advisable  first  to  look  to  the  state  of  tl 
and  larynx,  as  cough  is  very  commonly  due  to  some  unhealthy  c 
in  these  jKirts.  Local  apijlicalions  of  tannin  or  chlorate  of  p< 
various  astringent  gargles  or  lozenges  are  often  most  beneficial 
cough  is  irritable,  anodynes  are  valuable,  esjiecially  opium,  ■ 
codeia,  hydrate  of  chloral,  croton-chloral,  bromide  of  am 
conium,  belladonna,  or  chlorodyne,  some  of  which  may  be  « 
These  are  best  given  in  the  form  of  lozenges,  syrups,  or  linch 
it  is  desirable  to  make  all  cough  mixtures  as  small  as  possibl< 
dyne  and  other  inhalations  are  in  many  cases  extremely  service 
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lot  for  any  curative  influence  upon  the  disease.  They  are  particularly 
Kseful  if  the  larynx  is  affected.  If  the  expectoration  is  foetid,  disinfectant 
nhalations  should  be  employed.  Weak  iodine  inhalations  are  sometimes 
leddedly  beneficial.  Dyspnoea  and  haemoptysis  must  be  treated  accord- 
ing to  the  ordinary  principles.  Vomiting  is  sometimes  a  very  distressing 
symptom ;  if  the  ordinary  remedies  fail,  small  doses  of  strychnia  should 
te  tried,  and  its  effects  are  in  some  cases  most  satisfactory.  Diarrhoea,  if 
^ue  to  ulceration  of  the  bowels,  is  frequently  very  difficult  to  check. 
Carbonate  of  bismuth,  gr.  v — x,  with  Dover's  powder,  gr.  iij. — v,  is 
often  a  useful  combination  ;  but  enemata  of  starch  and  opium  are  most 
to  be  relied  on.  Other  complications  must  be  attended  to  as  they  arise. 
8.  Change  of  climate  and  sea-voyages. — This  is  a  most  important 
subject  in  connection  with  the  treatment  of  phthisis,  and  for  detailed 
ioformation  the  reader  is  referred  to  the  writings  of  Williams,  Walshe, 
Henry  Bennett,  and  others.  In  selecting  a  suitable  climate,  the  chief 
points  to  be  observed  are  that  it  is  not  liable  to  either  extreme  of  tem- 
perature ;  that  the  air  is  pure  and  not  too  moist ;  that  the  soil  is  healthy 
ind  that  there  is  no  likelihood  of  sudden  changes,  exposure  to  cold 
irinds,  or  continued  unfavourable  weather.  It  is  always  well  also  to 
±oose  a  place  rendered  attractive  by  bright  sunshine,  pretty  scenery, 
ind  pleasant  company.  One  most  important  object  in  selecting  a  climate 
s  that  the  patient  may  be  enabled  to  be  out  in  the  open  air  as  much  as 
>ossible.  The  salutary  influence  of  high  altitudes  upon  phthisis  has 
)een  well  established,  and  some  recommend  a  residence  in  mountainous 
iistricts,  even  during  the  winter.  It  is  questionable,  however,  whether 
his  is  desirable,  but  patients  should  rather  reside  in  some  warm  and 
heltered  place  during  the  colder  months,  and  go  to  a  high  and  dry 
egion  during  the  warm  season.  The  exact  qualities  of  the  climate 
rhich  are  suitable  for  any  individual  case  will  depend  upon  its  mode  of 
origin,  and  the  conditions  of  the  bronchial  mucous  membrane.  Those 
ases  which  are  of  constitutional  origin  are  particularly  benefited  by  a 
ojoum  in  lofty  regions.  The  principal  sea-side  places  suitable  for 
>hthisical  invalids  are  the  Isle  of  Wight,  especially  Ventnor,  Boume- 
nouth,  Torquay,  Hastings,  St.  Leonards,  Penzance,  Worthing,  Sidmouth, 
Jouthport,  Grange,  Clevedon,  and  Tenby,  in  this  country,  where  the 
emperature  is  moderate,  but  moisture  considerable  ^  Mentone,  Nice, 
»an  Remo,  Palermo,  Cannes,  Malaga,  Malta,  or  Algiers,  where  there  is 
.  high  temperature,  with  but  little  moisture  ;  Madeira,  West  Indies,  and 
he  Azores,  where  both  temperature  and  moisture  are  considerable. 
Imong  inland  regions,  Pau,  Pisa,  Upper  Eg>'pt,  Syria,  Australia,  and  cer- 
ain  i)arts  of  South  Africa  are  recommended  ;  or  if  elevated  districts  are 
lesired,  the  Alps,  Andes,  Himalayas,  or  Mexican  mountain  ranges  afford 
he  requisite  conditions. 

Long  voyages,  especially  to  Australia  or  up  the  Me<literranean,  are 
nost  useful  in  many  cases,  but  they  should  not  be  recommended  if  the 
lisease  is  too  far  advanced. 

A  large  number  of  patients  are  unable  to  avail  themselves  of  the 
•enefits  to  be  derived  from  a  suitable  climate,  though,  thanks  to  the 
arious  hospitals  established  in  many  sea-side  places  in  this  country, 
hese  advantages  are  more  widely  disseminated  than  they  were  formerly, 
f  during  the  winter  months  patients  are  prevented  by  circumstances 
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from  residing  in  a  proper  climate,  they  should  keep  indoors  as  muds 
possible  in  bad  weather ;  avoid  every  cause  of  cold  ;  and  wear  a  re* 
spirator.  Men  should  allow  the  beard  and  moustache  to  grow.  The 
treatment  of  consumption  by  mineral  waters,  compressed  air,  inhaladonof 
oxygen,  and  other  special  methods,  does  not  seem  to  have  been  attended 
with  much  success. 


Chapter  XV. 
CANCER  OF  THE  LUNGS. 


Etiology. — ^This  disease,  which  is  exceedingly  rare,  is  far  most  commoQ 
from  40  to  60  years  of  age ;  and  more  males  are  affected  than  females* 
It  may  be  inherited.  In  the  large  majority  of  cases  it  is  secondaxj, 
especially  to  cancer  of  the  bones  or  testicles,  but  may  result  from  direct 
extension,  or  be  primary  in  its  origin.  Pulmonary  cancer  generally 
extends  so  as  to  involve  neighbouring  parts,  but  is  very  rarely  followed 
by  secondary  cancerous  formations  in  other  internal  organs. 

Anatomical  Characters. — Encephaloid  is  the  variety  of  cancer 
usually  found  in  the  lungs,  and  it  is  often  extremely  soft,  pulpy,  and 
vascular.  Other  forms  are  occasionally  met  with,  alone  or  in  combina- 
tion, and  considerable  deposit  of  black  pigment  may  be  observed,  con- 
stituting melanotic  cancer. 

Secondary  cancer  assumes  almost  always  the  nodular  form,  and  affects 
both  lungs ;  the  nodules  vary  much  in  size,  and  when  at  the  surface 
tend  to  be  depressed ;  by  their  union  a  lung  may  be  involved  through- 
out. Primary  cancer  is  particularly  prone  to  be  confined  to  one  lung, 
especially  the  right,  and  is  often  infiltrated.  After  a  time  the  cancerous 
matter  undergoes  fatty  degeneration  and  softening,  cavities  being  formed 
in  some  cases,  and  extravasations  of  blood  into  its  substance  are  com- 
mon. The  vessels  and  bronchi  are  otten  either  involved  in  the  disease 
or  obliterated  by  pressure.  The  unaffected  portions  of  the  lung-texture 
may  be  normal,  or  various  morbid  changes  are  set  up.  A  cancerous 
lung  feels  remarkably  heavy.  Extensive  pleuritic  adhesions  are  usually 
observed. 

Symptoms. — Secondary  cancer  tends  to  come  on  insidiously  without 
any  subjective  symptoms.  I  have  seen  a  case  in  which  the  left  lung 
was  involved  almost  throughout,  and  the  right  also  extensively,  the  only 
symptoms  being  occasional  cough,  with  shortness  of  breath  on  exertion. 
In  primary  cancer  there  is  usually  pain  in  the  chest,  which  may  be  ex- 
tremely severe,  of  a  lancinating  character,  and  accompanied  with  ten- 
derness. Cough  is  usually  present,  attended  in  some  c^ses  with  a 
peculiar  expectoration,  in  the  form  of  a  substance  resembling  red  or 
black-currant  jelly,  or  occasionally  containing  cancer  elements.  Ha^mo})- 
tysis  is  vtry  common.  Dyspnoea  is  generally  observed,  being  especially 
severe  if  there  are  projecting  nodules  pressing  on  the  nerves  ;  or  if  the 
cancer  is  a.ssociated  with  a  mediastinal  tumour,  when  there  are  other 
signs  of  pressure  on  neighbouring  structures. 
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The  general  symptoms  are  not  usually  so  marked  as  might  be  ex- 
ccted.  The  cancerous  cachexia  may  or  may  not  be  evident ;  emacia- 
lon,  fever,  night-sweats,  and  failure  of  strength  are  generally  present 
oore  or  less,  but  they  may  be  comparatively  very  slight,  especially  in 
lie  secondary  form.  Wasting  is  sometimes  extremely  rapid  in  its  pro- 
press  when  once  established. 

Physical  Signs. — ^These  will  vary  according  to  the  form,  seat,  and 
MQOunt  of  the  cancerous  accumulation,  and  whether  it  is  associated  with 
n.  mediastinal  tumour  or  not.  Where  there  are  scattered  nodules,  there 
may  only  be  slight  alterations  in  the  percussion  and  respiratory  sounds. 
If  a  lung  is  extensively  involved  with  nodular  cancer,  being  ultimately 
converted  into  a  mass  of  encephaloid,  the  signs  are  : — Enlargement  of 
"toe  side,  with  widened  and  flattened  spaces,  the  surface  feeling  unusually 
<?en,  but  without  any  sense  of  fluctuation ;  great  deficiency  or  entire 
absence  of  movement ;  weakened  or  annulled  vocal  fremitus ;  absolute 
doloess,  unaltered  by  position,  with  great  sense  of  resistance  ;  weakened 
or  absent  breath-sounds  over  a  variable  area ;  deficient  vocal  resonance  ; 
di^lacement  of  heart  or  diaphragm,  the  cardiac  sounds  being  fre- 
quently conducted  with  an  unusual  degree  of  intensity.  In  the  infil- 
trated form  the  lung  is  contracted,  and  physical  examination  reveals  : — 
Retraction  of  the  side,  with  depression  of  the  intercostal  spaces ;  deficient 
movement,  the  spaces  still  acting,  however ;  increased,  diminished,  or 
absent  vocal  fremitus,  according  to  the  amount  of  consolidation  ;  hard, 
wooden,  high-pitched,  or  tubular  percussion,  which  may  extend  across 
the  middle  line ;  bronchial,  blowing,  or  feeble  respiratory  sounds ;  often 
mtensified  vocal  resonance ;  displacement  of  the  heart,  either  towards 
the  affected  or  opposite  side,  with  intensification  of  the  sounds ;  and 
drawing  up  of  the  diaphragm.  Ultimately  there  may  be  signs  of  cavities. 
In  the  non-cancerous  parts  signs  of  hypertrophy,  bronchitis,  emphysema, 
or  collapse,  are  usually  present 

Prognosis  is  necessarily  fatal,  death  occurring  either  from  local  or 
general  causes. 

Treatment  can  only  be  palliative,  the  usual  remedies  being  em- 
ployed for  the  relief  of  symptoms  as  they  arise. 

Rare  Morbid  Formations  in  the  Lungs. 

It  will  be  only  necessary  to  enumerate  certain  morbid  formations 
which  may  possibly  be  met  with  in  the  luags,  viz.  :  hydatids ;  sarco- 
matous, enchondromatous,  osteoid,  or  myeloid  tumours  ;  haematoraa. 


Chapter  XVI. 
DISEASES  OF  THE  PLEURA. 

I.  Pleurisy. — Inflammation  of  the  Pleura. 

Etiology. — Exciting  causes.     These  maybe  enumerated  as  : — i.  Direct 
irritation  of  the  pleura,  firom  injury;  foreign  matters  which  have  gjitvtd 


400  THEORY  AND  PRACTICE  OF  MEDICINE. 

access  into  its  cavity,  e.g,^  pus  or  air ;  local  deposits  in  the  pleura,  t^ 
cancer,  tubercle  ;  diseased  bone ;  friction  or  pressure  by  tumours,  t. 
Cold  or  other  injurious  meteorological  influences,  though  many  dof 
any  such  mode  of  causation.  3.  Possibly  "  extreme  muscular  oiow 
exertion  and  exertion  in  continuous  public  speaking "  (Anstie).  4.  Ei- 
tension  from  neighbouring  parts,  e.g.^  the  pericaJdium ;  under  whick 
class  of  causes  may  be  also  mentioned  the  pleurisy  which  accompaniei 
pneumonia  in  most  cases,  or  complicates  other  pulmonary  afiectioos, 
especially  phthisis.  5.  Blood-poisoning,  in  connection  with  variooi 
acute  febrile  diseases,  especially  scarlatina,  typhoid,  puerperal  fever,  or 
acute  rheumatism;  pyaemia  and  septicaemia;  Bright's  disease;  or  I 
alcoholism.  \ 

According  to   its  mode  of  origin   pleurisy  has  been  divided  into     1 
primary  or  idiopathic  and  secondary.     The  former  is  due  to  some  cause     \ 
acting  immediately  on  the  pleura,  the  patient  having  previously  been  in     < 
good  health ;  the  latter  is  the  result  either  of  some  constitutional  affec- 
tion, or  of  previous  visceral  organic  disease.     In  the  latter  case,  how- 
ever, it  is  not  improbable  that  the  inflammation  may  in  some  instances 
be  brought  about  by  a  slight  exciting  cause  acting  on  a  depraved  con- 
stitution, which  greatly  predisposes  to  serous  inflammations.     Of  other 
predisposing  causes  but  little  is  known.     Pleurisy  may  occtur  at  any  age. 
Probably  it  is  most  common  in  the  colder  seasons. 

Anatomical  Characters. — Like  other  inflammations  of  serous 
membranes,  pleurisy,  if  it  is  at  all  extensive  and  runs  a  regular  course, 
is  characterised  by  the  stages  of  vascularization  ;  lymph-exudation ; 
fluid-effusion  ;  absorption  ;  and  adhesion.  The  costal  pleura  seems  to 
be  first  affected  as  a  rule.  At  the  outset  the  appearances  are  bright 
redness  from  capillary  injection,  often  with  s])ots  of  extravasation; 
dryness  and  loss  of  polish  of  the  membrane  ;  with  thickening,  cloudi- 
ness, and  diminution  in  consistence.  Then  exudation  covers  the  surface 
more  or  less  extensively,  var)'ing  in  quantity  and  characters,  and  being 
usually  stratified.  A  sero-fibrinous  fluid  begins  to  accumulate  in  the 
pleural  sac,  in  some  cases  from  a  very  early  period,  in  which  float  fibrin- 
ous flocculi,  the  amount  varying  exceedingly,  and  it  may  be  so  abundaut 
as  to  fill  the  sac  completely.  More  or  less  blood  may  be  present,  as 
well  as  gas,  the  latter  probably  being  due  to  decomposition.  The 
epithelial  cells  of  the  membrane  imdergo  proliferation,  and  the  newly- 
formed  cells  are  seen  in  the  exudation  and  fluid.  If  the  tennination 
is  favourable,  the  effusion  is  absorbed,  much  of  the  exudation  is  also 
taken  up  after  imdergoing  degenerative  ( hanges,  while  the  remainder 
becomes  organised  into  adhesions  or  agglutinations,  these  also  some- 
times de\cU)i)ing  from  pai)illary  vascular  growths  which  arise  from  the 
sub-epithelial  tissue. 

\\\  some  cases,  owing  to  an  unhealthy  condition  of  the  system  or 
excessi\e  formation  of  cells,  the  fluid  is  not  absorbed,  but  remains  and 
becomes  more  or  less  purulent.  The  exudation  may  also  become 
caseous,  and  thus  lead  to  the  fi)rmation  of  tubercle  ;  or  calcification 
sometimes  occurs. 

The  lung,  if  not  previously  consolidated,  is  first  floated  fonvards  and 
relaxed  and  then  c()mi)ressed,  imtil  ultimately  it  becomes  completely 
carnified.     \{  the  pressure  is  soon  removed,  the  lung  will  expand  again; 
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t  it  is  in  danger  of  being  rendered  permanently  useless,  or  of 
ng  further  destructive  changes. 

lootl  proportion  of  cases  pleurisy  is  limited  to  a  very  small 
lich  is  covered  with  a  slight  exudation,  and  an  adhesion  soon 
In  a  few  instances  I  have  observed  distinct  evidence  of  exten- 
lation  of  lymph,  with  little  or  no  fluid  effusion.  Sometimes 
n  is  "  loculated "  by  adhesions.  Rarely  pleurisy  is  bilateral, 
rn  generally  asr,ociated  with  some  constitutional  diathesis. 
VFiiV  pleurisy  is  usually  meant  either  extensive  adhesion  of  the 
urfaces,  with  falling  in  of  the  side,  the  result  of  an  acute 
Dr  a  condition  in  which  the  effusion  remains  and  cannot  be 
.  being  either  serous  or  purulent,  and  in  either  case  named 
;  or  where  an  opening  has  been  formed,  through  which  there  is 
lent  discharge,  either  externally — fistulous  empyunna^  into  the 
or  ver>'  rarely  into  the  bowels.  Occasionally  the  disease  seems 
onic  in  its  origin,  especially  when  of  a  secondary  nature ;  under 
i  of  cases  might  also  be  included  those  in  which  there  is  a  len- 
repeated  limited  attacks. 

'ti  ib  abuntlant  effusion,  the  neighbouring  organs  will  be  found 
I,  especially  the  heart  in  cases  of  left  pleurisy.  This  is  partly 
•essure ;  partly  to  elastic  traction  on  the  part  of  the  lung  which 
act.  Dr.  Douglas  Powell  affirms  that  the  axis  of  the  heart  can 
verge  beyond  the  vertical  line,  or  only  to  a  very  slight  degree, 
he  apex  does  not  point  to  the  right,  which  is  contradictory  of 
ments  made  by  other  observers.  The  right  side  of  the  heart 
ral  venous  system  are  often  overloaded. 

jM"^. — In  all  serous  inflammations  the  symptoms  ol)ser\'ed  are 
kinds,  viz.,  first,  those  directly  due  to  the  aftection  of  the  mem- 
rlf  and  tissues  immediately  adjoining  ;  secondly,  those  resulting 
ni'j<  lumical  pressure  of  inflammatory  products  on  neighbouring 
id  structures  ;  and  thirdly,  those  indicating  constitutional  dis- 
Much  variety  is  presented  in  the  intensity  of  the  sym|)toms 
;y.  and  that  by  no  means  always  in  proportion  to  the  gravity  of 
c.  In  many  instances,  which  are  common  enough  in  hospital 
It  practice,  where  the  disease  is  localised  in  a  small  |)atch,  the 
linent  symptom  is  a  ''stitch  in  the  side,'*  which  may  be  ver>' 
(  rta-ed  by  breathing  (leejjly  or  coughing,  and  often  by  |)ressure, 
i:  leaning  towards  the  affected  side,  which  is  ke|)t  as  much  at 
Ksible.     There  are  no  general  symptoms. 

^'A  case  of  acute  i)rim;iry  pleurisy  with  effusion  has  the  following 
story.     At  the  outset  several  chills  are  generally  felt,  not  severe, 
livd  »jr  so<n\  followed  by  certain  local  tumX  ^^entni/  symptoms. 
-A<.  ute  i»ain  is  felt,  usually  in  the  infra-mammary  or  infra-axillary 
f  .1   dragging,  catching,   or  stitch-like  character,  increai>ed  by 

or  roughing,  and  attended  with  superficial  or  deep  tenderness, 
^nc^-^  of  the  |)ain  is  often  evidenced  in  the  expression,  |)osture, 

of  breathing  of  the  patient.  Respiration  is  carrietl  on  in  a 
Tiih^w,  and  irregular  manner,  but  there  is  no  actual  dyspnoea 
i«i  tlic  number  of  respirations  is  rarely  above  from  30  to  35. 

there  is  evident  dyspnoea  should  much  fluid  be  poured  out, 
t-s  in  its  degree,  being  in  some  cases  very  severe.     Cough  is- 
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the  padenl  tries  to  repress  it ;  it  is  sbcri 

7,  or  ai  ]<ast  tmutended  with  any  particular  1 

t  k  is  exdted  by  miking  tlie  patient  sii  ugi  or 

M  fm  ihe  [HMDt  usually  prefers  to  lie  on  Ihe  affecud 

ft  ikui  B  MO  miftKnuly,  for  it  is  not  uncommon  id  seep  ' 

if  fluid  habitually  rest  on  the  healthy  side. 

B  ofasenred,  but  it  is  not  very  mailed,  and  ill 

•  Qpical  cause.     The  pulse  is  frequent,  raryii^  i 

B  9»  W  »aa,  M  and  bounding,  but  deficient  in  resistance,  j 

I  by  Ikr  iffc)yiiinj,nph  (.\nsiic).    The  pulse-respimiion  a 

,  bw  not  to  any  great  degree.     There  is  vay 

■fautce  of  the  di^tive  organs,  headache,  and 

aMaa  anociMed  with  the  febrile  state  ate  present  nton  tt 
«ae  Bif  be  ijtfaljf  albumumus. 

OnatsB  AMD  fmoOKBs. — In  farourable  cases  the  symptoms 
is  a  fe»^«k>adliwfndisatMOcbcd.  Should  this  not  happen,  tli 
■eanaaiif  >)w|jKw  ni  naajr  cases  b  «  little  dyspnoea. 
cjKbmb  d^  in  DDc  be  taken  op  of  discharged  through  the  bm 
—* TP— "y.  «>  be  RBwired  bf  opeiaDon.  In  cases  of  chronic  4 
pneaia  oAei  tou6mBKX  the  skin  being  hot,  dry,  and  hanli,  11 
p«tK  frequcM bat  weak.  Tbe  patient  wastes  and  becomes  mudi' 
litaled  iSdena  «t  dke  afccied  side  and  extreme  clubbing  of  the  I 
ewb  an  sooKtHtes  mticcdL  SistMt^us  trnpy^ma  is  generally  alte 
wkh  mai  wcakaca^  loss  of  A»b,  and  a  tendency  to  hcriic  fcvtr. 
ha»  atqttcady  bib  oft  Uhnntely  symptoms  of  tuboi 
aris^  The  foniutioo  of  pus  has  been  supposed  to  be  11 
repiMlcJ  rigors.  Sui  ti-ruinly  this  fs  not  always  the  case.  fen« 
mto  ihi;  tifoochi  ts  attended  «iih  profuse  expectoration  of  b 
Should  extensive  adhesions  form,  with  retraction  of  the  side,  nu 
less  shortaess  of  breath  remains,  with  a  liability  to  pains  on  th« 
aflected.  and  mon  or  less  debility. 

It  is  «ry  imponani  to  notice  that  extensive  effusion  may  be  p 
out  without  there  being  any  symptoms  to  draw  attention  to  the  d 
Ltteml  fitmrisr ;  and  this  is  especially  liable  to  happen  in  seco 
pleurisy,  or  when  the  complaint  occurs  in  children.  Bthleralfk 
is  necessarih-  a  serious  condition,  and  is  attended  with  dang 
dyspncea.  DiafAm^^matii  fileurisy  probably  gives  rise  to  very  ■ 
pain ;  and  also  interferes  greatly  with  breathing. 

Physicai.  Signs. — In  the  early  stage  of  pleurisy  the  only  T 
physical  signs  are  : — 1.  Diminished  movements  on  the  alfecled  si 
account  of  pain.     3.  Friction-fremitus,  which  is  exceedingly  nufc 
Friction-sound,  at  first  slight  and  grazing,  but  becoming  much  IT^ 
when  lymph    is   formed.     It  may  be  limited   to  a  small  spot ; 
heard  extensively  over  the  side. 

The  signs  attending  the  stage  of  fluid  etfusion  are  usually  qiuted 
racleristic,  being,  however,  considerably  modified  by  its  qiuntitf  ■ 
mode  of  accumulation.     Usually  the   evidences    of  effusion  ai 
observed  over  the  lower  part  of  the  chest,  and  extend  upwards  a 
less  rapidly,     r.  The  side  is  enlarged  to  a  variable  degree,  and  the  ■ 
fjc  often  specially  affected,  being  either  flattened  or  bulged  oaL 
important  to  make  use  of  the  cyrtometer  in  delerminiEg  this  e  ' 
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s  the  measurement  may  be  actually  less  on  the  affected  than  on 
ihhy  side.  2.  Movement  is  diminished  or  almost  completely 
d.    3.  Vocal  fremitus  is  deficient  or  absent  below,  in  excess 

there  being  frequently  an  abrupt  transition  from  the  one  condi- 
the  other,  particularly  in  front  4.  Fluctuation  may  occasionally 
cted.  5.  Percussion  sound  is  dull  over  the  area  of  the  fluid. 
ii^  below,  the  dnlness  may  ultimately  extend  over  the  whole  side, 
Tond  the  middle  line  for  some  distance.  If  the  patient  has 
d  the  recumbent  posture  at  an  early  period,  dulness  is  sometimes 
I  over  the  whole  of  the  back  before  any  is  observed  in  front  It 
!  mo^-eable  with  a  change  of  posture  of  the  patient,  but  frequently 
not  the  case.  In  many  instances  an  abnormally  clear  or  tubular 
can  be  elicited  under  the  clavicle  at  a  certain  stage,  and  the 
OD  from  dulness  may  be  quite  abrupt ;  occasionally  the  percussion 
nuJates  crack-pot  sound.     6.  Breath-sounds  are  absent  or  feeble 

exaggerated  or  even  blowing  or  tubular  above.  7.  Friction- 
naay  or  may  not  be  heard  at  the  margin  of  the  dulness.  8.  Vocal 
ice  is  diminished  or  annulled  below,  increased  above,  the  change 
lAen  marked.  iEgophony  is  frequently  heard,  especially  about 
^  of  the  scapula.  9.  Displacement  of  organs  is  an  important 
fiecially  of  the  heart.  Its  impulse  may  be  noticed  far  over  on 
bt  side  in  cases  of  left  pleurisy,  and  its  sounds  are  very  loud  here. 
ipalse.  however,  is  probably  connected  with  the  right  ventricle. 
iphragm,  with  the  liver,  spleen,  or  stomach,  may  also  be  depressed. 
ases  have  come  under  my  notice  in  which  a  cardiac  murmur 
I  to  be  due  to  displacement  10.  Rarely  succussion  gives  rise  to  a 
ig  sensation  or  sound,  owing  to  the  presence  of  air  in  the  pleura. 
iq>tion  may  be  traced  by  the  gradual  subsidence  of  the  signs 
ed,  and  their  restoration  to  the  normal,  often  accompanied  with 
redux  friction-sound,  and  sometimes  with  friction-fremitus. 
i  may  continue  for  some  time.  In  favourable  cases  the  side 
;  its  proper  form  and  size,  and  the  lung  expands.  The  heart 
lally  remains  in  its  abnormal  position,  owing  to  adhesions ;  or 
>  far  in  the  opposite  direction  ;  or  lies  more  or  less  loose  in  the 
Should  the  lung  remain  unexpanded  the  signs  are : — i.  General 
in  of  the  side,  the  ribs  being  crowded  together ;  the  shoulder 
;  all  the  diameters  of  the  chest  diminished,  especially  the 
osterior  ;  and  the  spine  curved,  usually  to  the  diseased,  occa- 
to  the  healthy  side.  2.  Movements  null  or  greatly  lessened. 
icnt  resonance.  4.  Feeble  respiratory  sounds  over  the  side 
r ;  or  in  some  parts  of  bronchial  quality.  Fistulous  empyaema 
»d  by  extreme  retraction  of  the  side. 

igns  of  fluid  are  now  and  then  observed  on  both  sides.  On  the 
nd  the>''  are  limited  in  the  "  loculated  "  variety  of  pleurisy, 
iv  cause  local  bulging.  The  fluid  sometimes  makes  its  way  to 
ce  and  even  p>oints  like  an  abscess ;  or  in  rare  instances  ex- 
Isation  when  in  the  neighbourhood  of  the  heart.  Should  an 
a  open  into  the  bronchi,  riles  will  be  heard  over  the  lung,  and 
s  pneumothorax  is  produced.  In  diaphragmatic  pleurisy  there 
o  signs  except  cessation  of  all  abdominal  movements  during 
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In  children  some  important  modifications  of  the  ordinary 

signs  are  nodced.  The  chest  being  verj-  yielding,  is  dilated  cons 
and  at  a  very  early  period,  while  ihe  organs  are  compararivclj' 
placed.  Bronchial  breathing  and  vocal  resonance  often  pen 
when  the  thorax  is  full  of  fluid. 

Old  adhesions  resulting  from  previous  attacks  may  influa 
signs  of  pleurisy  considerably,  as  well  as  lung-con  sol  idaiions. 

Term  [NATIONS. — I.  Recovery  takes  place  in  a  laige  propa 
cases  of  pleurisy,  after  absorption  or  removal  by  operation  of  ai 
the  lung  expanding  fairly,  but  being  more  or  less  adherent  t. 
is  a  rare  event  in  acute  cases,  unless  the  pleurisy  is  bilateral  ( 
dated  with  some  serious  constitutional  or  local  disease.  It  nu^l 
however,  from  the  mere  mechanical  effects  of  fluid  cSbson, 
|)anied  with  pulmonary  congestion  and  cedema,  and  there  is  a  Jj 
sudden  death  should  there  be  great  dyspncea.  3.  Transition  iow 
pleurisy  is  not  uncommonly  observed.  Under  this  would  be  isd 
a.  Chronic  effusion.  6.  Retraction  of  the  side  from  exicnsifl 
Mons,  with  permanent  binding  down  of  the  lung,  t.  Chnmf 
discharge,  cither  by  an  external  opening  ;  through  the  air-puHj 
in  some  unusual  direction,  such  as  into  the  intestines.  In  6m 
the  patient  may  ultimately  either  sink  from  gradual  asthenia  or] 
phthisical ;  or  sometimes  recovery  follows,  though  with  pemuol 
of  the  use  of  the  lung  on  the  affected  side. 

Diagnosis. — This  subject  will  be  again  considered,  and  bett' 
only  be  mentioned  that  pleurisy  has  not  merely  to  be  distinguiifa 
other  affections  of  the  lung  or  pleum,  but  that  it  may  be  simiil 
tirst  b)  piinrul  iTfTccLions  of  ihi;  chtsl  iv.ill  ;  or  in  the  stage  1 
iflusion  by  enlargements  of  the  liver  or  spleen,  hydatids  of  the  lii 
large  tumour  within  the  chest  Careful  physical  examination  ha 
to  be  relied  upon  in  diagnosis. 

Prognosis.— This  involves  not  only  the  immediate  result 
disease,  but  also  its  ultimate  issue.  Primary  pleurisy  ought  to  te 
favourably  in  the  great  majority  of  cases,  if  properly  managed, 
more  serious  in  projwrtion  to  the  amount  of  fluid  poured  out ;  t 
it  has  remained  in  the  pleura  ;  and  its  tendency  to  become  p 
Severe  dyspncea  is  a  dangerous  sign.  The  thermometer  and  s{i 
graph  may  be  of  use  in  aiding  towards  a  prognosis.  Pleurisy  set 
to  constitutional  diseases  is  very  grave  ;  also  when  it  occurs  in  ad 
cases  of  chronic  alcoholism.  Bilateral  pleurisy  with  effusion  is 
sarily  most  dangerous.  The  different  forms  of  chronic  pleW 
often  unfavourable.  Discharge  of  pleuritic  fluid  through  the  I 
,L,'enerally  a  most  untoward  termination,  but  I  have  known  som 
Jo  remarkably  well  after  this  event.  It  must  be  remembered  thi 
|)us  forms  or  caseous  degeneration  is  proceeding,  there  is  a  <ta 
tuberculosis  being  set  up. 

Treatment. — The  activity  of  the  measures  to  be  adopted 
management  of  pleurisy  must  differ  greatly  in  different  cases 
strongly  protest  against  any  routine  practice  of  removing  blood, 
ing,  and  administering  mercury  in  this  disease,  which,  whale\'eT 
said  to  the  contrary,  is  even  at  the  jirescnl  day  by  no  means  an' 
mon  mode  of  practice.     The  ultimate  obtecls  to  be  kept  in  t 
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to  save  the  patient's  life,  but  to  restore  the  parts  affected  to 

a  condition  as  possible. 

principles  to  be  kept  in  view  in  the  treatment  of  pleurisy  are : — 

subdue  the  inflammation  and  diminish  the  amount  of  lymph  and 

out     2.  To  promote  the  absorption  of  these  materials  as 

as  possible.     3.  To  remove  them  in  some  other  way  if  they  can- 

I  absorbed.     4.  To  relieve  symptoms.     5.  To  support  the  strength 

potienL 

"Hie  first  thing  which  is  attended  to  in  the  treatment  of  inflamma- 
fcf  synovial,  as  well  as  of  most  serous  membranes,  is  to  keep  the 
affected  in  as  complete  a  state  of  rest  as  can  be  obtained.  It 
to  me  that  this  should  also  be  the  primary  measure  to  be  kept  in 
in  the  management  of  pleurisy.  For  some  years  I  have  been  in 
of  pa3ring  special  attention  to  this  matter,  by  mechanically 
die  side  affected,  and  thus  limiting  or  preventing  its  movements, 
m  finnly  convinced  of  the  beneficial  effects  resulting  therefrom. 
fallowing  is  the  method  which  I  now  adopt  for  the  purpose  of 
the  desired  rest : — Strips  of  a  properly-adherent  plaster 
on  some  thick  material,  from  three  to  four  inches  wide  and  of 
It  length,  are  appHed  round  the  affected  side  from  mid-spine  to 
lum  or  a  little  beyond.  These  are  laid  on  over  a  variable 
of  the  chest,  according  to  the  requirements  of  the  case,  it  being 
necessary  to  include  the  whole  side.  It  is  best  to  make  the 
don  from  below  upwards,  and  to  fix  the  strips  of  plaster,  in  an 
direction  rather  than  horizontally.  The  ])atient  being  directed 
deeply,  a  strip  is  fixed  at  mid-spine  and  drawn  tightly,  firmly, 
evenly  round  the  side  in  the  direction  of  the  ribs,  />.,  a  little 
i^ely  from  above  downwards  and  fon^-ards ;  then  another  strip  i*-' 
cn  over  this,  also  extending  from  mid-spine  to  mid-stemum,  but  ir. 
opposite  direction  to  the  first,  ?>.,  obliquely  upwards  and  forwards 
«  the  course  of  the  ribs ;  the  third  is  to  follow  the  direction  of  the 
.  o\'erlapping  about  half  its  width,  the  fdurth  that  of  the  second,  and 
ft  in  alternate  directions,  until  the  entire  side  is  included  if  required. 
By  it  is  often  desirable  to  apply  over  the  whole  two  or  three  strips 
lontally,  so  as  to  form  a  superficial  layer,  and  one  or  two  may  also  be 
^  from  behind  for^'ards  over  the  shoulder,  these  being  kept  down  by 
her  fixed  round  the  side  across  their  ends.  The  good  effects  realised 
is  method  of  treatment,  when  efficiently  carried  out,  have  been  these  : 
In  cases  of  limited  dry  pleurisy,  which  are  very  common,  especially 
ithisis,  as  well  as  exceedingly  distressing,  it  gives  almost  invariably 
klete  and  immediate  relief,  so  that  patients  can  breathe  and  cougli 
jTtably,  and  are  able  to  follow  their  occupations  without  discom- 
which  is  particularly  important  in  the  case  of  those  who  are 
!d  to  work.  2.  It  is  reasonable  to  su]){)ose  that  the  quantity  of 
imatory  products  poured  out  will  be  limited  by  this  condition  of 
I  have  ever>'  reason  to  conclude  that  this  result  was  realised  in 
J  instances.  3.  The  rest  and  pressure  may  also  aid  absorption, 
have  found  this  mode  of  treatment  decidedly  efficacious  in  the 
aJ  of  moderate  pleuritic  effusion.  4.  Occasionally  cases  of 
jy  come  under  observation,  in  which  there  is  extensive  exudation 
ph  with  little  or  no  fluid,  and  this  remains  as  a  chronic  condition. 


causing  palpable  fremitus,  attended  with  most  ucpleasan 
The  only  curative  end  that  can  be  attained  is  to  bring  ab 
of  the  surfaces  of  the  pleura,  and  strapping  the  chest  sill  i 
effect  this  purpose. 

Venesection  or  even  local  bleeding  is.  In  my  opinion, 
required  in  pleurisy.  Calomel  is  a  drug  which  had  bette 
except  as  an  aperient.  Many  cases  require  nothing  but  n 
attack  is  severe,  the  best  therapeutic  agents  at  the  out 
which  lower  the  cardiac  action,  such  as  aconite,  verairi 
emetic  in  small  doses,  which  may  be  given  in  some  s: 
Opium  is  most  valuable  for  the  purpose  of  relieving  pain  < 
sleep,  Dover's  powder  being  a  very  useful  form  for  admini 
morphia  may  be  injected  subcutaneously.  The  applicatii 
the  chest  has  been  recommended. 

3.  Should  there  be  much  etfusion — and  this  is  not  un 
state  of  things  when  the  patient  comes  under  observation- 
irritation  over  the  chest  is  decidedly  beneficial,  by  meoJ 
large  blisters,  or  the  application  of  iodine  liniiuenl.  1 1 
several  instances  in  which  strapping  the  side  has  certain! 
aid  absorption,  when  the  fluid  was  not  in  large  quantit] 
which  act  on  the  skin,  bowels,  or  kidneys,  are  those  whicli 
to  be  most  efficient  in  promoting  absorption.  Full  dose 
potassium  with  infusion  of  digitahs  and  other  diuretj 
times  beneficial.  Powerful  purgatives  are  of  questional 
should  be  employed  with  caution  if  at  all,  but  the  bow 
kept  freely  opened.  Repeated  vapour  or  hot-air  baths  ha- 
viceable  in  some  instances  under  my  rare,  Dr.  Anstie  si 
mended  tincture  of  iron,  and  this  is  certainly  a  valuat 
many  cases- 

3.  A  most  important  mode  of  treating  many  cases  of 
sion  consists  in  the  removal  of  the  fluid  by  paracentnis  1 
merly  this  was  regarded  as  merely  a  last  resource ;  now  it 
looked  upon  as  a  legitimate  and  most  valuable  method 
Many  questions  connected  with  this  subject  are  still  matti 
such  as  the  time  at,  and  circumstances  under  which  the  ojjei 
be  performed  ;  the  instrument  to  be  employed  ;  theamoun' 
removed;  and  whether  it  is  dangerous  or  not  to  allow  the  > 
into  the  pleura.  There  is  ample  evidence  to  prove  the 
paracentesis,  even  in  acute  cases,  es]>ecially  in  the  treatme 
and  I  can  add  my  personal  testimony  in  favour  of  this  me; 
late  Dr.  Anstie's  excellent  article  on  Pleurisy,  in  "  Reynol 
Medicine,"  the  circumstances  under  which  paracentesis  01 
formed  are  summed  up  as  follows  : — i.  In  all  cases  of  pk 
ever  date,  where  the  fluid  is  so  copious  as  to  fill  one  pleu 
te  compress  (he  lung  of  the  other  side.  2.  In  all  cases  of  d 
when  the  total  fluid  may  be  said  to  occupy  a  space  e<iu 
united  dimensions  of  the  two  pleural  cavities.  3.  In  a 
the  effusion  being  la^e,  there  have  been  one  or  more  fits 
4,  In  all  cases  where  the  fluid  can  be  suspected  to  be  pus, 
puncture  must  be  made ;  if  purulent,  the  fluid  must  l)e  I 
all  cases  where  a  pleuritic  efl'usion  occupying  as  much  : 


m^  such  as  a  little  carbolic  add,  ix  tincture  of  iodine  {i  part 

t  diief  sjrmptom  likely  to  call  for  special  attention  is  pain  in  the 
not  relieved  by  rest,  the  best  plan  is  to  employ  subcutaneous 
of  morphia.  If  the  side  is  not  strapped,  hot  fomentations, 
leal  poulticet^  or  sinapisms  may  be  tried.  Urgent  dyspnoea 
macentesis  usually.  Cough  must  be  relieved,  if  troublesome, 
re  remedies. 

ents  suffering  from  pleurisy  need  not  be  kept  low  as  regards 
stimulants  are  not  to  be  given  at  first.  If  Che  strength  fails, 
sally  in  the  different  chronic  conditions,  abundant  nutritious 
Kjuired,  with  wine  or  beer.  Quinine,  mineral  acids,  cod-liver 
Cher  remedies  of  this  kind  are  also  very  useful  at  this  time, 
treatment  of  secondiry  pleurisy  must  be  guided  by  the  con- 
b  which  it  is  associated.  Lowering  measures  are  especially  to 
d  in  these  cases. 


II.   HVDROTHORAX. — DrOPSY  OF  THE   PLEURA. 

CY. — Hydrothorax  is  almost  always  a  part  of  general  dropsy 
liac  or  renal  disease.  It  is  said  to  be  in  rare  instances  of  an 
td,  associated  with  cancer  or  tubercle. 

HiCAL  Characters. — More  or  less  clear  serous  fluid  is 
both  pleural  sacs,  (impressing  the  lungs.  There  are  none  of 
of  inflammation. 

>ifs. — DyspDcea,  with  signs  of  deficient  blood-aeration,  are  the 
ptoms  of  this  condition,  resulting  from  mechanical  interference 
action  of  the  lungs,  and  there  is  generally  much  distress, 
lydrothorax  is  added  to  some  previous  serious  affection,  and 
«th  sides  are  involved.  The  physical  signs  are  those  of  fluid 
pleurx  \  not  excessive  in  amount ;  freely  moveable ;  without 
>und  or  fremitus  \  there  being  no  displacement  of  the  heart 
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quantity  in  the  pleura  is  due  to  one  of  the  following  causes  : — i.  I 
of  a  vessel  from  injury,  or  its  perforation  during  operation.  3.  B 
of  an  aneurism,  of  which  I  have  seen  a  most  irteresiing  ejam 
which  an  aneurism  of  the  aorta  between  the  pillars  of  the  dia] 
ruptured  into  the  left  pleural  cavity.  3.  Carcinoma  of  the  lung 
way  into  the  pleura.  4.  Diffuse  pulmonary  haemorrhage  exieoi 
the  surface.     5.  Cancer  of  the  pleura  itself. 

SyMPTOMS. — There  is  dyspocea,  owing  to  the  pressure  of  tht 
upon  the  lung ;  with  evidences  of  loss  of  blood.  Death  may  occ 
speedily,  The  physical  signs  aie  merely  those  of  pleuritic  accumi 
either  liquid  or  solid. 

Treatment. — In  most  non-traumatic  cases  nothing  can  b* 
but  to  keep  the  patient  at  rest  Of  courec  if  the  bleeding  is 
injury  it  is  necessary  to  try  to  stop  it.  Paracentesis  may  poss 
required. 

IV.  Pneumothorax.-— Hydro- PNEUMOTHORAX. 

Eriotocv. — I.  Pneumothorax  of  any  clinical  importance  result 
great  majority  of  cases  from  perforation  of  the  lung,  owing  to  the : 
of  a  phthisical  cavity.  In  very  rare  cases  the  lung  gives  way  in  the 
stages  of  phthisis,  or  in  connection  wilh  emphysema,  abscess,  gu 
hydatids,  or  cancer ;  or  the  vesicles  rupture  from  violent  cough,  es\ 
hooping-cough  :  or  a  collection  of  air  or  blood  under  the  pleun 
rates  the  latter.  3.  Perforation  may  take  place  fmja  the  pleura  i 
lung,  in  connection  with  empyjema  or  absr«ss  of  the  chest-iw] 
Injury  may  lead  to  pneumothorax,  vi/.,  iltreci  perforstion  from  s 
fractured  ribs,  or  severe  contusion.  4.  The  stomach  or  ossopha) 
been  known  to  rupture  into  the  pleura.  It  is  unnecessaiy  1 
sider  those  cases  in  which  gas  is  present  from  the  decomposi 
fluid. 

Anatomical  Characters. — The  gas  generally  consists  of  t 
carbonic  anhydride,  and  nitrogen  in  variable  proportions,  with 
some  circumstances  fcetid  ingredients,  such  as  sulphuretted  hy< 
It  may  fill  the  pleural  sac  completely,  compressing  the  lung ;  or  i: 
times  limited  by  adhesions.  It  tends  to  excite  inflammation,  the  n 
effusion  being  either  serous  or  purulent. 

Symptoms. — It  is  only  necessary  to  consider  those  which  are 
tive  of  perforative  pneumothorax.  Usually  a  sudden,  very  inten: 
in  the  side  is  experienced  ;  as  well  as  occasionally  a  sensation  of 
thing  giving  way,  and  of  fluid  pouring  out ;  followed  by  urgent  dj 
and  signs  of  shock.  These  symptoms  frequently  immediately  t 
violent  cough.  The  dyspncea  may  temporarily  diniinish,  or  s 
increases  in  proportion  to  the  amount  of  air  accumulated,  unl 
stant  or  paroxysmal  orthojincea  is  established.  The  voice  U 
feeble,  in  some  cases  to  complete  aphonia.  Cough  is  often  re 
difficult  and  ineffectual,  and  expectoration  ceases.  Occasional! 
is  much  hyperfeslhesia  of  the  side.  The  pulse  is  frequent,  we 
small,  bul  breathing  being  hurried  out  of  proportion,  the  puis 
ration  ratio  is  altered.  The  patient  generally  presents  an  aatit 
distressed   aspect,   and   soon   evidences   of  apncea  are   appare 
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■UDon  mode  of  decumbency  at  first  is  dorsal,  with  the  head  raised 
id  the  body  inclined  to  the  sound  side  ;  or  the  patient  may  assume  a 
feeding  posture,  supported  on  the  elbows.  In  many  cases  the  posture 
idunged  frequently,  and  when  fluid  collects  there  is  a  tendency  to  lie 
ptte  affected  side. 

It  must  be  borne  in  mind  that  even  in  severe  cases  the  symptoms 
Mf  be  by  no  means  marked  ;  and  when  the  escape  of  air  is  limited  by 
^hesions,  they  are  usually  comparatively  slight, 
f  Pbii'sical  Signs.  —The  amount  of  air  accumulated ,-  the  presence  and 

K'ty  of  fluid  mixed  with  it ;  and  the  patency  or  closure,  as  well  as 
«,  of  the  perforation  into  the  lung,  will  modify  the  physical  signs 
Fpoeumochorax.  i.  The  side  is  enlarged,  often  to  an  extreme  degree, 
he^nces  being  widened  and  eflaced  or  even  bulged  out,  so  that  the 
wbct  of  the  chest  feels  smooth.  2.  Movements  are  deficient  or  an- 
ded.  3.  Vocal  fremitus  is  weak  or  absent  4.  Percussion  reveals  at 
R  increased  resonance,  the  sound  being  often  typically  tympanitic, 
id  this  may  be  noticed  considerably  across  the  middle  line.  Some- 
■es  it  has  an  amphoric  quality.  If  the  amount  of  air  is  extreme,  there 
.  dulness  with  much  resistance.  When  eflusion  of  fluid  takes  place, 
ibess  will  be  observed  in  dependent  parts,  moveable  with  change  of 
pbue  usually.  Occasionally  at  the  line  of  junction  of  fluid  and  air  an 
Pliboric  note  can  be  elicited,  with  a  quivering  sensation  to  the  fingers. 
K Respiration  sounds  may  l>e  weak  and  distant,  or  almost  suppressed ; 
ikilly  amphoric  when  the  flstula  is  open,  with  a  metallic  echo  ;  or 
knately  one  or  the  other.  A  whistling  inspiration  is  heard  in  rare 
Muices,  due  to  the  i)assage  of  air  through  a  narrow  c^hink.  6.  Vocal 
■ooance  may  be  feeble  or  absent ;  or  exaggerated,  with  a  metallic  or 
■phoric  echo  ;  while  the  whisper  in  some  cases  is  very  loud,  and  has 
nnrfced  metallic  character.  7.  Cough  may  also  have  a  metallic  echo. 
Metallic  tinkling  is  sometimes  distinctly  produced  by  breathing, 
Vighing.  or  si>eaking  ;  and  the  bell-sound  may  be  elicited.  9.  Succus- 
m  gives  rise  to  a  splashing  sensation  and  sound,  if  both  air  and  fluid 
t  present  10.  The  mediastinum,  heart,  diaphragm,  and'  abdominal 
Bus  are  displaced  to  a  variable  degree.  11.  The  heart  sounds  are 
m  and  then  intensified  on  the  affected  side,  and  attended  with  a 
stallic  echo. 

Prognosis. — Though  a  very  grave  event,  pneumothorax  is  not  neces- 
cfljr  fatal,  recovery  occasionally  tiking  place.  It  is  less  danp^crous  if 
In  some  instances  where  it  has  occurred  during  phthisis,  it 

to  have  delayed  the  progress  of  the  lung-disease. 

ATMENT. — I  have  found  great  relief  in  some  cases  from  strapping 
•  side  firmly,  as  described  under  pleurisy.  If  the  amount  of  air  is 
Hiderable,  causing  urgent  dyspncea,  paracentesis  must  be  performed, 
I  pressure  may  be  afterwards  ap|)lied.  Dry  cupping  of  the  chest  is 
(letimes  useful.  Stimulants  and  antispasmodics  should  be  given  to 
Kmeract  shock  and  dyspncea.  Dr.  Walshe  recommends  repeated  in- 
^'ons  of  small  quantities  of  chloroform.  Pleurisy  must  be  treated 
Hid  it  arise. 
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Chapter  XVI  I. 

(JENKRAL  DIAGNOSIS   OF   AFFECTIONS    OF  THE  I 
AND  PLEURyE. 

Im  this  chapter  it  is  intended  to  bring  together  the  chief  pul 
diseases  which  resemble  each  other,  and  point  out  their  diagnostic 
In  many  cases  they  can  only  be  severally  distinguished  by  a  ft 
sideiation  of  the  history  of  the  patient ;  local  and  general  sym 
and  physical  signs  present 

I.  Acute  Pulmonary  Affections. — The  characieristic  fcai 
the  principal  diseases  belonging  to  this  group  are  indicated  in 
lowing  table : — 

Diagnostic  Table  of  Acute  Pulmonary  Diseases. 


■"cold."  Nol 
nurked  rigors, 
bul  only  flight 


,  Generally  after 
bionchiti: 
coI3:ips«,  and 
without  dii 
tinct  rigois. 


ieveial  moderate 
rigon  or  digbl 
chills,  if  any;  aay 
be  very  ia&idioui. 


Sor,^nes5,    1 


frequently, 
stitch-tike, 
more     dull     and 
diffused. 


;  Considerable ;  vis- 
s  dd,  lenariaus, 
s    and  "ru^y." 


Short,     hack- 
in?, 
painful. 

Uflen  hss  than  J 


beton 


special  chaiantcn. 


■Dt  of  the 
di:ii;ai>e ;  may 
be      dctremi 

Pulse -respira 


-  Rapid  ily  of 
1  breathing  in- 
f  creased  when 
1     the  complaint 

-  follows  brou- 


fee 


ing 


dyspniEamay 


Quick  .halh» 

brealhing  at  lii^ 
but  le-.'i  di^urb 
ancc   of   pu  lie-ret 

in  pncuousui 

Ijilcr  on  more  o 
ie^s    actual     djif 
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Diagnostic  Table  of  Acute  Pulmonary  'Dis^.asils— continued. 


Bronchitis. 


Croupous 
pneumonia. 


Often  absent  or 
sligfat,  and 
tcmperatare 
nrdy  above 
lOo'  to  ioi\ 
Sldn  moist. 


to 

cyanosis  if  the 
is  cx- 
In 


adynami  c 
symptoms. 


Varioas  dry  and 
mot^  rales, 
and  rhonchal 
fircmitus.  Signs 
of  obstruction 
of  bronchial 
tubes^  More 
or  less  bila- 
teral. 


"ariablc.  No 
cn^i<w  Ten- 
Jcncy  to  death 
t>y  apnoea  or 
tdynamia  in 
apillary  bron- 
Jiitis. 


Considerable; 
temperature  usu- 
ally high,  103% 
104**,  loj**  or 
more,  and  runs 
a  regular  course. 
Skin  acridly  hot 
and  dry. 


Marked  flushing 
of  face,  often 
unilateraL  Not 
cyanotic  Usu- 
ally great  pros- 
tration. 


At  first  crepitant 
rhonchus ;  fol- 
lowed by  signs 
of  consolidation, 
viz. ,  diminished 
movement,  in- 
creased vocal  fre- 
mitus, dulness, 
bronchial  or  tu- 
bular breathing, 
increased  and 
metallic  vocal  re- 
sonance ;  finally 
signs  of  resolu- 
tion. Usually 
one  base  is  affect- 
ed. The  side  is 
not  notably  en- 
larged, nor  is 
there  displace- 
ment of  organs. 


Often  a  marked 
crisis,  and  ends 
within  a  certain 
period. 


Temperature 
high,  but 
there  are  con- 
siderable re- 
missions, and 
at  irregular 
intervals. 


Facets  flushed. 
Often  much 
anxiety  and 
restlessness, 
with  loss  of 
flesh  and 
strength. 


Catarrhal 
pneumonia. 


There  may  be 
signs  of  con- 
solidation in 
scattered 
spots,  with 
rales.  Both 
lungs  arc  usu- 
ally involved 
in  irr^^lar- 
ly  scatt<;r- 
cd  patches. 
When  the 
disease  fol- 
lows exten- 
sive collapse, 
there  may  be 
a  peculiar  py- 
ramidal form 
of  dulness. 


No  crisis,  and 
course  often 
prolonged. 


Nothing  special. 
No  particular  pros- 
tration or  tendency 
to  cyanosis. 


Pleurisy. 


Not  great,  and  no 
regularity  in  course 
of  temperature. 
Skin  not  acridly 
hot. 


At  first  friction- 
sound  or  fremitus; 
succeeded  by  signs 
of  fluid,  viz.,  side 
often  enlarged, 
movements  inter- 
fered with,  dimi- 
nished vocal  fremi- 
tus, dulness,  occa- 
sionally moveable, 
weak  or  suppressed 
breathing  and  vocal 
resonance,  oegopho- 
ny  sometimes,  dis- 
placement of  or- 
gans ;  finally,  signs 
of  absorption,  with 
redux  friction 
sound  nr  fremitus. 
Usually  on  one 
side. 


No  crisis,  and  course 
very  variable. 


Acute 
phthisis. 


Often  very 
high,  espe- 
cially in  the 
tubercular 
form,  but  no 
regularity  in 
temperature. 


Severe  pros- 
tration and 
weakness, 
with  pro- 
fuse perspi- 
ration and  ra- 
id wasting, 
n  the  tuber- 
cular form 
extreme  ady- 
namia. 


f; 


At  first  mere- 
ly   signs    of 
bronchitis, 
followed    by 
consolida- 
tion,   soften- 
ing, or  exca- 
vations       in 
different 
parts,     espe- 
cially       the 
bases.   In  the 
tubercular 
form  there  is 
frequently 
nothing    but 
scattered 
r3,les. 


Generally  very 
rapid  course, 
and  fatal  ter- 
mination. 


The  diagnosis  of  pulmonary  congestion  and  its  cons 
and  gangrene,  have  been  sufficiently  indicated  in  tl 
these  morbid  conditions.  It  is  of^en  difficult  to  diagn 
lobukr  collapse  and  lobular  pneumonia,  but  the  thena 
important  aid  in  distinguishing  them. 

2.  Occasionally  a  case  comes  undeT  observation  v 
enlarged,  and  there  is  a  doubt  as  to  whether  the  physic 
fluid  or  to  very  extensive  solid  accumulation,  especlall] 
of  the  lung.  Under  such  circumstances  the  dii 
founded  on — a.  The  history  of  the  case.  i.  Certain  p 
in  consolidation  the  chest  is  uneven  on  its  surface ;  then 
but  a  marked  sense  of  resistance  on  percussion  ;  as  a 
bronchial  breathing,  with  increased  vocal  resonance  i 
the  heart-sounds,  though  there  may  be  complete  absent 
and  voice,  except  perhaps  in  certain  spots,  such  as  cl 
e.  The  symptoms  present,  and  general  condition, 
there  are  frequently  pressure- symptoms  ;  more  seven 
[tectoration ;  and  the  sputa  may  have  special  chara 
being  also  not  uncommon.  If  there  is  any  actual  un 
must  be  had  to  the  employment  of  the  asplrateur  or  a 
suction-trochar,  by  means  of  which  some  fluid,  if  pi 
moved  for  examination,  and  no  damage  is  done  if  the 

3.  There  are  certain  conditions  in  whicli  signs  1 
within  the  chest  is  observed,  viz.,  emphysema ;  h) 
lung  ;  and  pneumothorax.  There  may  be  some  difRc 
the  two  former,  and  they  are  ofben  more  or  less  asi 
trophy  is  generally  unilateral,  following  some  aflectioi 
interferes  with  the  action  of  the  opposite  lung ;  while 
are  simply  exaggerated ;  and  there  are  no  symptoms, 
usually  bilateral :  expiration  and  its  sound  are  much  pr 
are  often  heard  ;  and  there  is  characteristic  dyspnoea 
tonditions  of  onset ;  severity  and  nature  of  the  syni| 
variably  unil.iteral  character;  yrc.it  enlargement  of  ; 
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£iznfly  history  of  the  case  in  all  its  details,  and  not  least  its  dura- 
b.  The  local  symptoms,  especially  the  presence  and  character  of 

and  the  nature  of  the  sputa,  which  should  be  carefully  examined, 
ccurrence  of  haemoptysis,  and  the  characters  of  any  blood  expecto- 
,  being  points  of  much  importance,  c.  The  constitutional  and 
ral  condition,  as  indicating  tuberculosis  or  cancer,  emaciation, 
ity,  or  p^Texia.     d.  The  presence  of  signs  of  tubercle  or  cancer  in 

parts,  e.  The  physical  signs  noted,  including  their  characters; 
seat,  as  to  the  paurt  of  the  lung  affected,  and  whether  one  or  both  \ 
heir  extent.  Chronic  pneumonia,  cancer,  and  phthisis  are  often 
ied  ^ith  signs  of  cavities,  these  being  in  the  last  affection  usually 
marked  at  the  apex,  but  not  so  in  the  others.  In  cancer  dulncss 
jntly  extends  across  the  middle  line.  It  is  important  to  make 
Uiih  examination  for  the  presence  of  a  tumour  in  the  chest,  which 
,  by  causing  pressure  on  a  bronchus,  lead  to  collapse ;  and  also 
\  for  other  signs  of  pressure,  which  are  generally  associated  with 
r.  yC  The  progress  and  duration  of  the  case,  which  will  usually 
X)nsiderably  when  there  is  any  obscurity. 

Sometimes  there  is  a  difficulty  in  distinguishing  between  chronic 
hiiis  and  phthisis,  when  the  former  is  attended  with  profuse  puru- 
xpectoration  and  wasting.     The  slow  progress  and  comparatively 

degree  of  emaciation ;  absence  of  fever ;  non-occurrence  of 
•ptysis ;  and  absence  of  physical  signs  of  consolidation  followed  by 
is,  will  serve  to  characterise  mere  bronchitis  in  tlie  majority  of 

but  it  must  be  borne  in  mind  that  it  may  end  in  phthisis.  For 
agnosis  of  the  different  forms  of  phthisis  from  each  other,  which 
:n  difficult,  reference  must  be  made  to  what  has  been  said  inallud- 

its  varieties. 

It  may  be  necessar)'  to  determine  the  nature  of  any  fluid  in  the 
I,  and  the  cause  of  its  presence,  and  here  it  must  be  mentioned 
uid  may  find  its  way  from  the  abdomen,  as  from  an  abscess  of  the 
jr  kidney  bursting  through  the  diaphragm.  There  will  then  liave 
previous  symptoms  indicative  of  these  conditions.  With  regard  to 
.-termination  of  the  nature  of  the  fluid  in  cases  of  pleuritic  ef^'u- 
ifier  inflammation,  it  is  impossible  to  come  to  any  positive  con- 
n  without  making  use  of  the  aspirateur  or  exploring  trochar,  and 
ling  some  of  it  for  examination.  Mere  hydrothorax  is  distin- 
^i  from  inflammatory  effusion  by  the  following  characters  : — 
is  usually  a  part  of  general  dropsy,     b.  Fluid  is  found  on   both 

but  not  m  excessive  quantity ;  accumulates  in  the  lower  part  of 
euraj,  pushing  down  the  diaphragm,  but  not  displaf:ing  the  medi- 
,m  and  heart  as  a  rule ;  and  is  freely  moveable,  c.  There  are  no 
n  phenomena,  d.  Pain  and  tenderness  are  absent,  but  dyspnoea 
erally  very  severe,  e.  There  is  no  pyrexia.  Haimothorax  is  cha- 
ised  by  the  circumstances  under  which  it  occurs ;  and  signs  of  loss 
od.  If  there  is  any  uncertainty  the  aspirateur  should  be  employed, 
[t  must  be  mentioned  that  symptoms  and  physical  signs  may  be 
'cd  in  connection  with  the  lungs  due  to  certain  morbid  conditions 
iginally  associated  with  these  organs,  such  as  rupture  of  hydatids 
liver  or  hepatic  abscess  into  the  lung,  hernia  of  the  stomach 
h  the  diaphragm,  and  other  exceptional  lesions. 
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Chapter  XVIII. 

DISEASES  OF  THE  CIRCULATORY  ORGANS 

I.  Clinical  Phenomena  connected  with  the  Heakt. 

The  evidences  of  disease  in  connection  with  the  central  omn  for  the  ciraiklionar 
the  blood  are  necessarily  not  confined  to  this  part  alone,  but  must  be  more  or  ks 
apparent  throughout  the  entire  system.  It  is  essential  to  notice,  however,  at  the  outset, 
that  most  grave  organic  cardiac  mischief  may  be  present  without  there  being  any  en- 
dent  symptoms  to  indicate  this  ;  and,  on  the  other  hand,  apparently  serious  dirtirih 
ance  of  the  heart  may  be  observed,  which  is  entirely  functionaL  Farther,  otkcr 
diseases  are  often  associated  with  cardiac  affections,  especially  renal  and  polinooixy, 
which  may  greatly  modify  the  symptoms. 

1.  Various  subjective  sensations  are  often  experienced  about  the  cardiac  regioi, 
viz.,  pain,  oppression,  dragging,  sinking,  or  unpleasant  sensations  ■syw«t!H 
with  the  movements  of  the  heart,  such  as  palpitation,  irregularity,  jogging,  roUiii^ 
falling  back,  jumping  into  the  throat,  intermittency,  or  complete  stoppage.  ThcK 
are  sometimes  attended  with  extreme  distress  and  dread  of  death.  There  may  be 
tenderness  ;  or,  on  the  other  hand,  relief  from  pressure. 

2.  The  action  of  the  heart  is  frequently  disturbed,  being  feeble  almost  to  cessatu^ 
•oxcited,  palpitating,  irregular,  or  intermittent. 

3.  Symptoms  may  result  from  excessive  action  of  the  heart,  especially  about  the 
head  and  face,  such  as  dull  heavy  headache,  with  sense  of  fulness  and  rushing  of  blood; 
throbbing  sensations ;  giddiness ;  noises  in  the  ears ;  flashes  and  specks  before  tibe 
eyes  ;  flushing  of  the  face  ;  or  heat  of  head.  In  short  there  are  the  signs  of  actife 
<x>ngestion,  which  may  even  terminate  in  rupture  of  the  vessels  of  the  brain,  or  ep^ 
taxis.  When  the  right  ventricle  is  acting  unduly,  symptoms  of  active  coi^iestioB  of 
the  lungs  arise. 

4.  On  the  other  hand,  de6cient  cardiac  action  gives  rise  to  special  symptoms,  doe 
to  an  insufficient  supply  of  arterial  blood,  viz.,  those  of  actual  syncope  ;  or  attacks  df 
an  apoplectic  or  epileptiform  character  ;  or  merely  a  state  of  habitual  want  of  vigour 
and  incapacity  for  any  exertion,  with  coldness  and  clamminess,  especially  of  the 
extremities,  pallor,  and  a  tendency  to  faintness. 

5.  A  most  important  series  of  phenomena  in  cardiac  diseases  result  from  mechanical 
interference  with  the  circulation  of  the  blood,  in  consequence  of  which  the  pulmonary 
or  general  venous  system  or  both  become  overloaded,  this  being  also  associated  com- 
monly with  imperfect  oxygenation  of  the  blood  and  deficient  supply  to  the  arteries, 
the  latter  causing  a  more  or  less  marked  anaemic  appearance.  \Vhen  the  pulmonary' 
-circulation  is  involved,  bronchial  catarrh,  pulmonary  congestion,  oedema,  or  even 
hccmorrhage  may  result,  attended  with  the  usual  symptoms.  Long-continued  con- 
gestion will  lead  to  thickening  or  atheromatous  or  calcareous  degeneration  of  the 
pulmonary  vessels  ;  proliferation  of  cellular  tissue  in  the  lungs,  with  excessive  forma- 
tion of  pigment ;  or  emphysema.  It  is  necessary  to  allude  to  the  characters  of  ordi- 
nary cardiac  dyspncea  or  cardiac  asthma.  It  resembles  that  of  exertion,  being  morr 
or  less  hurried,  panting  or  gasping,  and  noisy.  It  is  subject  to  much  variation,  being 
liable  to  come  on  in  very  severe  paroxysms,  breathing  being  quite  free  and  undis- 
turbed in  the  intervals,  the  fits  occurring  particularly  after  any  effort,  especially 
ascending  heights,  or  when  the  patient  lies  down  or  falls  asleep.  The  act  of  respira- 
tion is  not  interfered  with,  hence  it  is  not  very  frequent,  nor  is  expiration  prolonged 
as  in  emphysema,  and  the  respiratory  movements  and  sounds  are  quite  free.  Of 
course  if^  the  lungs  are  involved  the  characters  of  the  breathing  will  be  modified 
accordingly,  and  true  bronchial  asthma  may  be  observed.  A  peculiar  disturbance  of 
respiration  has  been  descrilxid  by  Cheyne  in  fatty  disease,  in  which  the  act  becomes 
gradually  hurried  and  deeper  up  to  a  certain  point,  and  then  subsides  by  degrees  until 
at  last  there  is  a  momentary  cessation  of  breathing  and  dead  silence.  Involuntary 
sighing  is  occasionally  observed. 

When  the  general  venous  system  is  obstructed,  the  various  tissues  and  organs  of  the 
Ixxly  become  mechanically  congested,  and  the  consequences  of  this  stagnation  foUow, 
viz.,  serous  effusion;  permanent  enlargement  of  capillaries;  increase  of  connective 
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1  thickening  and  contraction  ;  or  rupture  of  vessels,  with  haemorrhage.  It 
f  to  consider  in  some  detail  the  S3rmptoms  resulting  from  these  morbid  con- 
I.  Ab  the  result  of  the  general  venous  plethora,  the  patient  presents  a  more 
Dotic  appearance,  especially  about  the  lips,  fingers,  and  toes  ;  with  pallor, 
ent  supply  of  arterial  blood.  In  time  the  face  becomes  puify  and  bloated. 
ger  ends  clubbed.  The  patient  feel*  chilly,  and  is  deficient  in  vitality  and 
ing  disinclined  for  any  exertion,  languid,  apathetic,  and  easily  fatigue<l. 
later  dropsy  sets  in,  usually  beginning  in  the  feet  and  ankles  and  extending 
mding  in  general  anxsarca  with  serous  effusions.  As  a  rule  it  is  gradual  in 
and  often  subsides  temporarily  under  appropriate  treatment ;  in  some  in- 
wever.  it  is  rather  rapid  in  its  app>earance,  and  then  relief  may  follow  as 
est  symptoms.  If  general  cardiac  dropsy  comes  on  rapidly,  it  is  usually 
rgot  rid  of  and  less  likely  to  return  soon,  than  when  it  is  gradual  in  its  pro- 

ooonection  with  the  venous  congestion  and  dropsy  cutaneous  lesions  are 
eset  up  in  the  legs,  viz.,  erythema,  erysipelas,  eczema,  rupture  of  the  skin, 

or  chronic  ulceration.  6.  Some  very  striking  symptoms  are  due  to  the 
e  of  the  circulation  in  the  central  nervous  system.     These  are  dull,  heavy 

sensations  of  giddiness  and  unsteadiness  ;  sleepiness,  sleep,  however,  I)eing 
>y  starlings  and  most  unpleasant  dreams ;  mental  obscuration,  with  irrita- 
I  of  resolution  and  stability,  indisposition  to  mental  effort,  and  impairment 
Uectual  powers  generally ;  disturhinces  of  vision  and  hearing,  there  being 
ne  objective  changes  in  connection  with  the  eyes ;  curious  sensations  or 
in  the  extremities.  Ultimately  gradual  sopor  ending  in  complete  coma  may 
apoplexy  or  ventricular  effusion  may  occur,  c.  I'he  digestive  and  assimi- 
ns  also  readily  suffer  in  most  cases.  The  tongue  becomes  full,  large,  con- 
I  marked  with  the  teeth  ;  the  mouth  and  throat  being  also  often  the  seat  of 
ffcscion.  The  stomach  becomes  the  seat  of  catarrh  with  increased  secretion 
feading  to  dyspepsia,  sensation  of  fulness  in  the  epigastrium,  flatulence, 
,  and  deficient  or  depraved  appetite.  From  intestinal  congestion  results 
n,  diarrhcea,  or  an  alternation  of  these  symptoms ;  and  in  course  of  time 
ds  are  originated.  The  liver  is  at  first  congested  and  enlarged,  and  a  certain 
iaoodice  is  often  evident,  this  being  f>artly  due  to  congestion  of  the  mucous 
lining  the  bile-ducts.  The  bile  also  is  liable  to  be  unhealthy,  owing  to  an 
of  mucu^  from  the  gall-bladder,  and  this  increases  the  difhculty  of  dij^estion. 

the  liver  may  become  the  seat  of  a  form  of  cirrhosis.  After  a  lime  the 
ds  to  become  permanently  enlarged,  i/.  Undoubtedly  the  kidneys  may 
d,  becoming;  congested  and  probably  fmally  cirrhotic  ;  hence  at  first  the 
icient  in  quantity,  dark,  concentrated,  and  of  high  specific  gravity,  deposits 

contains  more  or  less  albumen,  as  well  as  casts  in  some  cases.  There  may 
i  tcndemc'is  over  the  renal  region.  Catarrh  of  the  bladder  occasionally 
,  From  congestion  of  the  genital  organs  symptoms  commonly  arise  in 
E.,  mcnorrha^jia,  mctorrhagia,  leucorrhrea,  and  possibly  metritis.  In  males 
liminution  in  >exual  ix)wcr  and  inclination  ;  while  prostatic  enlargement  and 
lave  been  supp«jsed  to  \yc  occasionally  due  to  cardiac  affections. 
dangeroas  symptoms  may  arise  in  connection  with  heart  disease,  from  the 
>f  dot.si  and  other  matters  in  its  cavities,  portions  of  which  are  also  liable 
reyc«l  into  the  circulation  as  emboli,  inducing  local  symptoms  associated 
icted  arteries,  or  giving  rise  to  general  contamination  of  blood. 
«oeplion.il  instances  certain  conditions  of  the  heart  or  pericardium  may 
»-mptom.s  by  caasing  pressure  on  neighbouring  structures. 
2C  affections  will  necessarily  influence  materially  the  state  of  the  pulse,  from 
t  important  information  may  be  gained.  In  all  cases,  therefore,  the  jmlse 
*  th'injughly  investigated  in  all  the  particulars  to  be  presently  described  ; 
:|iiisite  al>o  t'>  examine  carefully  in  order  to  determine  whether  the  arteries 
id  it  ion  of  degeneration  or  not. 

Tt  instances  dangerous  sjnmptoms  result  from  rupture  of  the  heart,  and  con- 
ape  of  blood. 

II.     Clinical  Phenomena  connected  with  Arteru:s. 

ionaily  there  may  be  pain,  throbbing,  tension,  or  other  sensations  associatwl 
h  some  diseased  condition  of  an  artery  ;  and  tenderness  is  not  uncommon. 
re  on  neighbouring  structures  gives  rise  to  an  important  class  of  symptoms 


n  with  DncurinnAl  dilatalion  of  inairs.     Only  anentismi  a  tI 
abdomen,  however,  come  specially  undct  tbe  UDlice  of  the  [ib)^din.    Ai 

rptome  due  lo  pressure  wilhin  the  chest  will  alone  be  oonsiJeraL  Thcj 
1 1he  pressure  of  an;  mediastinal  tumonr,  and  ifaeiefore  the  desciiptiot 
will  apply  to  alt  foimi  of  medinslinal  enhxi^ement,  it  being  home  id  m 
nact  symploms  present  musl  nccesuuily  depend  upon  the  situxluin,  tii^fe, 
tion  aiid  rate  uf  growth,  and  other-  charocteri  of  the  lumour ;  thai  il  it 
whule  of  those  mentioned  to  be  observed  in  the  same  aae  ;  uaJ  lint  thejr  i 
diange.  owing  to  an  allcnlion  in  the  ditcclioD  of  growth  or  olltei  txiaa. 


a  which  pressure  contributes  to  the  pioduclion  of  cj-mpton 
generally  a),  follows  -.—a.  By  causing  displacement,  as  of  the  bcut,  trad 
vcsacU  i  and  altering  thu  iclalion  i^  orifices.     A.   By  i  resing  upon  hoU 


(jrgans,  and  obsltucling  Ihem  to  a  grealct  or  le^  d^re«^  <.„., 

lihafiun,  great  vessels,  Ihotodc  doct,  heart,  c.  By  oimpressing  the  1 
OTganii,  and  thus  preventing  them  from  perfonaing  their  functionv  t-f- 
li.  By  leading  to  Nclual  desiruclion  or  ii»ve&.  as  of  the  ehcsi-iralU.  ifaral 
of  hollow  tubes,  pericardium  or  heart,  lungs,  nertes.  r.  Byinitatii^E 
nerves,  symptoms  being  ollen  thus  set  up  at  a  distance  from  the  leai 
f.  By  exciting  local  inflammalion,  ending  m  exadalion.  adhesions,  or  stpf 

Such  being  the  geneml  eflects  of  pressure,  the  special  symploms  tnay  b 
MCurdliig  as  the  pressure  tends  in  an  oulwud  or  rentri/iigai,  or  an  lom 
fvtoi  direction, 

(i.)  Cmlrifugid symfioms. — In  addition  10  obvious  physical  xigns,  tn 
pariclef^  of  the  ihoraji  will  excite  pain,  either  neuralgic  ;  or  due  lo  aSk 
various  structures ;  or  lo  dcsiruclion  of  lione,  when  it  lends  (o  he  lKa*< 
and  gnawing.  When  neuralgic  the  pain  often  shoots  in  vsikns  dired 
along  the  neck  or  down  the  arm.  There  may  be  meiclj  a  sense  of  weiriil 
Hion,  or  heat,  orindeiinable  feelings.  Tenderness  is  frequent Ij  obscrvedaBi 
extreme  hypcnrslhcsi^      Actual  paralysis  of  nerves  may  ultimately  lie  en 

vertebral  ovlf".!,  • ■.r  iLmiij-h.  symptoms  ossodaled  nith  the  i^iimIi 

np,  firsi  iiiii:      .'.    .  !      ::  .1  ..I  ,  iitidsubseqaenlly  of  destnictiiio. 

(ii.)  f.V'.  .;.   Pressure  on  the  right  <dde  of  the  heart  a 

artery  "  il  'I'J''y  "f  bluod  Ui  the  lung?,    nnil   ihm  jid 

(lyspncea,  wliilc  il  leads  lo  general  overloading  of  the  venous  system.  T 
the  heart  is  very  liable  to  be  disturbed  when  it  is  prcsseil  upon.  b.  Obstn 
main  arteries — innominate,  carotid,  or  subclavian — will  alter  the  character 
responding  carotid  or  radial  pulse,  diminishing  its  fulncs.s  and  force,  or 
I.  Most  important  symptoms  result  from  pressure  on  the  large  systemic  v< 
the  superior  vena  cava,  cither  innominate,  or  the  vena  azygos  major.  Y 
the  interior  cava  interfered  with.  Venous  congestion,  rcdenia,  cnlargnni 
laries  ami  veins,  the  formation  of  congula,  or  actual  rupture  follou  >.  the 
extent  of  the  symptoms  necessarily  depending  upon  the  vein  which  is 
lidng  usually  coniined  to  the  head,  lace,  neck,  chesl.  and  aims,  and 
l.-ileral  or  unilateral.  The  face,  especially  the  tips,  is  often  pulfcd  an 
senting  dislendcd  capillaries.  The  neck  may  be  full,  thickened,  and  tun 
having  a  peculiar  spongy  or  clastic  feel,  somewhat  resembling  that  of  ere 
The  throat  is  often  congested  and  forms  much  secrelion.  More  or  les.s  sn 
symptoms  rchult  from  the  venous  congestion  of  the  brain,  and  deahns  I 
compUiiiied  of.  If  the  vena  aiygos  is  pressed  upon,  there  are  signs  of  ■■p 
tion,  viz.,  sensoiy  and  molor  disturbances  in  the  tower  part  of  the  body, 
inferior  cava  he  interfered  wiih,  there  will  he  .anasarca  of  the  legs  and 
walls,  accompanied  with  a.scites  and  other  signs  of  obstruction  in  (be 
circolation.  d.  Rarely  the  pulmonary  veins  ore  compressed,  catising  puh 
gcMion  and  its  consequences,  e.  I'he  various  morbid  conditions  sci  up  li 
with  the  main  air  lubes  or  tungs  uill  cause  more  or  less  severe  dyspr 
hiemoptysLs,  alterations  in  voice,  and  other  5ym]>toms.  Jreoucntly  niarki 
Aymptoms  are  present,  cither  due  lo  direct  pressure ;  chrr>nic  laryngitis  anc 
which  may  he  the  result  of  mere  irritation  of  the  nen'cs  ;  or  functional  ncn 
ance.  When  hn.-moptysis  occurs,  the  bloo.!  sometimes  resembles  '■  currin 
From  tcsojibageal  obsliuction  dysphagia  may  result ;  and  if  (tiod  tanno 
eituicialion  necessarily  follows.  Rarely  liicmalcmcsis  lakes  place,  g.  Kiln 
tion  is  said  lo  be  the  consequence  of  obstruction  of  the  thoracic  iluct.  k. 
nerves  originates  numerous  phenomena,  some  of  which  have  been  aire 
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vith  the  vagas  nenres  or  pulmonary  plexuses  disturbs  breathing  and 
he  actioa.     Thft  recurrent  nerves,  especially  the  left,  are  peculiarly  liable  to  be 
■Inm,  severe  huyogeal  symptoms  and  dysphagia  being  thus  produced.     Pres- 
itne  phrenic  nerve  will  affect  the  action  of  the  diaphragm.     Diminution  in  the 
fhe  ]nipil  of  the  eye,  or,  more  rarely,  dilatation,  depends  upon  more  or  less 
Ke  01  the  sympathetic ;  this  also  may  affect  the  temperature  and  nutrition  uf 
of  the- head  and  &ce.     Some  of  the  nerves  forming  the  brachial  plexus  are  in 
Ml  instances  so  pressed  upon  as  to  lead  to  paralysis  of  the  arm  ;  and  pressure 
iueioostal  nerves  may  cause  paralysis  of  the  corresponding  muscles. 
be  alloi»-ed  to  digress  here  to  draw  attention  to  the  ab^lute  necessity  of  an 
t  knom-Iedge  uitn  regard  to  the  medical  anatomy  of  the  thoracic  contents,  as 
of  the  functions  of  the  various  structures,  before  the  symptoms  due  to  pressure 
It  all  comprehended. 
Otemction  of  an  artery  will  be  followed  by  symptoms  dependent  upon  the  want 
pnpcr  supply  of  arterial  blood  in  the  part  to  which  the  obstructed  vessel  normally 
it    These  will  vary  not  only  with  the  organ  or  part  which  is  thus  deprived, 
19  according  to  the  degree  and  rapidity  of  obstruction.      If  sudden  and  com- 
.  k  will  lead  to  immediate  cessation  of  functions,  and  thus  may  induce  serious 
Ihb»  as  in  the  cose  of  the  brain,  in  connection  with  which  sudden  loss  of 
Ihbkss  and  hemiplegia  may  follow  obstruction  of  an  artery ;  or  when  the  main 
'of  a  limb  is  blocked  up,  which  is  followed  by  local  paralysis.     If  more  gradual 
Ki  anaemia,  diminution  of  temperature,  depression  of  functions,  and  deficient 
wm,  which  may  end  in  softening  or  actual  gangrene      The  pulse  also  is  more 
(weakened  to  complete  extinction  in  the  arteries  which  receive  their  blo4>d  from 
hidi  is  obstructed;  while  in  the  portion  of  this  nearer  the  heart  there  is  increased 

iDB. 

3beased  conditions  of  arteries  may  originate  emboli  or  substances  which  con- 
■e  the  birxxi,  thus  giving  rise  to  symptoms  of  obstruction  in  other  parts,  or  to 
1  symptoms  indicating  septicaemia. 

Seriuos  phenomena,  both  local  and  general,  will  necessarily  attend  the  rupture 
nery,  if  it  is  of  any  size. 

T%e  Pmiu.  — To  feel  the  pulse  has  ali^*ays  l)een  justly  looked  u|)on  as  one  of  the 
lies  of  a  medical  practitioner.  This  gives  invaluable  infonnation  in  general 
s  and  %-arious  affections  connected  with  other  organs  which  iiitluencc  the  heart 
■els  :  a.-«  well  as  with  regard  to  their  own  special  morbid  conditions.  The 
will  be  considered  mhAct  physical  examiuation. 

III.     Cli.nical  Phenomena  connectko  with  thk  Veins. 


may  be  pain,  tenflemess,  or  cutaneous  redness  in  the  course  of  veins, 
en  veins' are  obstructed  in  anyway,  local  formation  of  clots  Ixiing  the  most 
C  a.a>e,  there  will  be  the  signs  already  described,  varying  in  extent  and  situa- 
»njing  ti>  the  vein  invoived.  3.  Emboli  may  originate  from  clots  in  veins, 
conveyed  to  various  parts  of  the  Ixxly. 

V.  Physical  Examination  of  the  Circulatory  Organs. 

;  chief  modes  ot  physical  examination  applicable  for  the  investi- 
of  the  circulatory  system  are  similar  to  those  already  described 
oection  with  the  lungs.  In  addition,  two  special  instruments  are 
(td^  ^iz.,  the  sphygmograph  and  cardiograph.  The  latter  has 
y  been  used  as  yet  to  an  extent  sufficient  to  make  it  available  for 
y  practice  ;  the  former  is  an  important  instrument,  and  will  call 
re  detailed  consideration. 

nature  of  the  information  afforded  by  the  different  modes  of 
ation  in  connection  with  the  heart  and  vessels  may  be  thus  sum- 
l.  Inspection  reveals  : — i.  Any  alteration  in  the  shape  and  size 
chest  over  the  cardiac  region ;  or  any  bulging  corresi)on(Hng  to 
insni.  2.  Certain  points  about  the  imi)ulse  of  the  heart.  3. 
ount  of  visible  pulsation  in  the  great  arteries  of  the  neck  ;  the 

27 


I  or  pmranlial  f 
wsafAeBeck;! 


e  of  abBociBil  priatioB ;  and  cctuin  conditions  oT  the 
As.  4.  Tbe  state  of  (be  superficial  veins,  as  wcQ  u 
taK  «vs  n  die  neck,  tsptdaOy  the  ri^  exienial  jugnlai.  A 
■Sales. — I.  A117  kxal  cbx^e  in  sice  and  shape,  i.  Tlw 
i  of  tbe  caidnc  ™r"t«^  3.  The  presence  of  asj 
I  ftktwiT-frrn'i''^  4.  Tbc  conditioB  of  il 
;  Ae  cfaxncten  of  anjr  afancmnal  pnlqricw, 
iBHcoriat;  SKldEBUe  of  dK  sneries  of  tbe  limbs.  5. 
nak  iImms  Ac  vcbh  of  the  nedL  Mauur^i^fi  ntcrvlir  gi* 
oc^iAe  ■■*■■■— iini  «iili  regard  to  fonn  and  size.  PtraisiM  di 
—I.  Asy  altenboB  afcdBig  the  caidiac  dulnev  j  and  the  an 
CHMBBoe  fck  o«a  dis  rq^OD.  >.  Abtiomial  dulness  due  to  1 
^m.  Amand^Htm  is  Bninlf  uscfiil  for  iovestigatins  cettain 
ruL  :^ — I.  Sr'wh  connected  with  the  bean.  (L)  The  ordinal) 
(i.)  AfaooniMd  sounds  originating  within  tbc  hoR, 
rt,  tmalljr  depending  upoa  some  nwrbid  O 
■icovectiaiwitllAeorifioes  andt'alves.  (iiL)  Perieardi^mMi 
JiicHm  mmit,  dac  10  taa^mess  ol  the  sur^ces  ol  the  paii 
z.  Artaiai  tmmdi  and  mtawtMn,  especially  in  the  large  anene 
ckea  and  attk,  bat  wfaidi  majr  be  obsened  in  the  smalla 
y  Fimmi  mm*  mart.  It  rnxj  be  mentioned  that  the  stethoscoil 
wj  soric^Je  far  i^isc^  oetcun  chaiacicre  of  the  cardiac  in 
«f  an  aaemisiiial  polsatian,  through  the  scnsatioos  thus  convey 
kad. 

I  pctKxed  now  to  cnoader  the  physical  examination  of  the 
parts  of  the  cirCTilatory  sji^tcm. 

\.    EXAUINATION  OF  THE    HeaRT. 

1,  Changes  in  the  Form  and  Size  of  the  Cardiac  Ri 
I,  Btiipnj:,  This  taay  extend  from  the  second  to  the  se* 
and  the  sternum  may  be  partly  involved.  The  intercostal  sf 
either  Domial  or  prominenL  Sleasurement  shows  that  theie  b 
distance  frpm  the  nipple  to  midslemum  on  the  left  than  on 
side.  Bulging  is  most  liable  to  occur  in  young  persons.  On 
Enlargemenl  of  the  heart,  especially  h>-pertrophy.  (il)  ft 
efiiision. 

;.  Dtfrnsum.  There  may  be  a  general  falling  in  over  thi 
region  ;  or  the  spaces  are  chiefly  aifectcd.  Cause,  Pericardii 
nation,  with  adhesion  to  the  chest-wall. 

II.  Cari>iac  Impulse, 
The  cardiac  impulse  is  investigated  by  inspection,  palpation 
some  cases  by  applying  the  stethoscope.  In  health  it  is  usual 
fifth  left  interspace,  about  i  J<  inch  below  and  ^  inch  inside  th 
over  an  area  of  about  an  inch.  It  is  single  and  systolic  in  time 
heaving  and  gliding  down  towards  the  left  ;  gradual  and  not  ) 
its  development. 

Impvlse  in  Djseasf, — When  examining  the  cardiac  imp 
chief  points  to  be  noticed  are: — 1.  Its  exact   position,  ana 
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es  with  different  beats  of  the  heart  2.  Its  area  as  seen  and 
d  if  it  is  well  defined  or  not  3.  Its  force.  4.  The  characters 
Its  to  the  touch.  5.  Its  riiythm.  6.  The  effects  of  change  of 
npon  it 

uimi.  The  impulse  may  be  displaced  by  conditions  external 
leart;  morbid  dianges  in  the  pericardium;  alterations  in  the 
le  heart  itself;  or  a  combination  of  these,  (i.)  Elevation,  The 
1  is  often  raised  to  the  fourth  space  or  higher.     Causes,    a, 

up  of  the  heart  by  some  abdominal  accumulation,  such  as 
r  an  enlarged  liver,  b.  Upward  traction,  owing  to  diminution 
dk  of  the  lung  from  contraction  of  a  cavity  in  the  left  apex,  or 

extent  in  the  right,  with  the  formation  of  adhesions,  c.  Peri- 
Aision  and  subsequent  adhesion,  d.  Diminution  in  the  size 
art  from  atrophy  or  great  loss  of  blood.     (iL)  Depression.    The 

is  often  lowered,  and  may  reach  as  low  as  the  seventh  or 
b.  Causes,  a.  Cardiac  enlargements,  especially  hypertrophy, 
sneral  or  affecting  the  left  side,  b.  An  aneurism  or  other 
i)ove  the  heart,  pushing  it  down,  c.  Pericardial  efiusion  in 
es.  d.  Weakness  of  the  great  vessels,  owing  to  some  acute  or 
anued  illness,  allowing  the  heart  to  fall  down,  (iii.)  Lateral 
emi^  either  to  the  right  or  left,  is  very  common,  being  often 
i  with  elevation  or  lowering.  Causes,  a.  Pushing  aside  of  the 
a  collection  of  fluid  or  gas  in  either  pleural  cavity,  especially 

an  enlarged  lung,  from  emphysema,  hypertrophy,  or  cancer ; 
rurism  or  other  tumour,  b.  Cardiac  enlargements.  According 
ture  of  the  enlargement  and  the  part  of  the  heart  affected,  the 
rill  be  carried  more  to  one  side  or  the  other.  As  a  rule  it  may 
lat  hypertrophy  tends  to  displace  it  towards  the  left;  dilatation 
the   right,     c.  Pericardial  effusion,  which   always   carries  the 

to  the  left,     (iv.)  Occasionally  the  impulse  alters  its  position 

beat  of  the  heart,  when  this  organ  is  greatly  dilated. 
/  and  degree  oj  definition,     (i.)  The  area  of  the  cardiac  impulse 
icreased  to  a  variable  extent,  being  either  well  defined  or  the 

Causes,  a.  Cardiac  enlargements,  especially  if  associated 
ordial  agglutination  b.  Excited  action  of  the  heart,  c.  Un- 
tt  of  the  heart  with  the  chest-walls,  either  from  retraction  of 
jng  :  adhesion  between  the  pericardium  and  costal  pleura  ; 
posteriorly  by  an  enlarged  liver  or  spleen  or  a  tumour;  or 
of  the  chest- walls,  d.  Pericardial  effusion,  in  which  the 
T»j«ears  to  be  ver}-  extensive  and  ill-defined,  (ii.)  Diminished 
-erv  ed  in  most  of  the  conditions  which  weaken  the  impulse, 
il  o\  much  practical  importance. 

This  may  be — (i.)  Increased.  Causes,  a,  Hyjxirtrophy  of 
//.  Too  close  contact  with  the  chest-walls,  c.  Excited 
[,;  I?iminisfud.  sometimes  to  complete  extinction.  Causes. 
Y\^\  ueak  action  of  the  heart  from  any  cause,  (b.)  Certain 
i^-j^^c-s,  \"iz.,  dilatation,  fatty  degeneration  or  infiltration, 
-.    J-JLiid  or  air  in  the  pericardial  sac.     d.  Distension  of  the 

iai^v  the  left,  from  emphysema  or  h>'pertrophy,  which  then 
:en  ihe  heart  and  the  chest-walls. 

'acfcrs.      The  impulse  often  presents  unusual  characters,  the 
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Mlowing  bdng  the  most  imporunt ; — (l)  UK^daiPrj  w 
This  may  be  only  visible,  or  felt  as  *^  Cmhul.  a.  I 
efiiisiort.  b.  Dilatation  of  the  heart,  mtfa  rhin,  «cak,  and  d 
walls,  c.  UncxivenDg  of  the  heart,  with  adhesions  to  the  d 
(it)  Htai'irtg  or  puthing.  It  is  for  the  purpose  of  thm 
character  that  the  stethoscope  b  usefiU,  through  irlucfa  the  J 
becomes  ofieo  very  obvious,  both  to  the  auscultatot  and  to  b 
A  distinctly  heanng  impulse  is  characteristic  of  cardiac  faj^ 
(ill)  In  dilatation  the  impulse  is  often  quick,  sharp,  and  slippoc 
When  the  heart  is  very  feeble  the  action  nay  be  jerking  or  n 
(v.)  If  pericardial  agglutination  eiists  along  with  hjrpenrophf 
tion  and  valvular  disease,  the  impulse  frequently  acquires  ray 
characters,  dttTering  in  different  cases,  and  there  may  be 
raUier  than  an  impulse. 

5.  Rkytkm.     {i.)  Irr^ttlarity  is  often  obsenred.  both 
and  time ;  or  the   beat  may  be  tniermUUnl.     Causa,     a.  Fl 
disturbance  of  the  heart's  action,     t.  Cardbc  diseases 
tion,  fatty  disease,  and  some  cases  of  mitral  or  aortic 
enlargement  of  the  lefl  ventricle,     e.  Malfwmation  of  tlie 
Occasionally   pericardial   effusion    or   adhesions.      |iL)    In  { 
efiusion    the  impulse  somerimes  seems  to  lag  behind  lb  v 
syitoUj  aa  if  it  took  some  time  to  be  conveyed  to  the  suibce. 
systolic  impulse  may  be  double  or  tr^lt;  or  a  di'asitlk  mi 
lUcewise  be  present.    This  is  observed  in  some  f"***!"-—  of 
and  hypertrophy  with  adhesions. 

6.  Effects  of  change  of  posture.     (L)  Increased  mehility  of 
beat  has  been  considered  a  sign  of  pericardial  effusion,  but  tt 
much  importance,     (ii.)  The  fact  that  it  ii^  ttet  alter  in  dxfft 
tures  is  sometimes  of  much  aid  in  determining  the   existence  of 
sions — pericardial  and  pleuritic 

It  is  necessary  to  allude  briefly  to  the  impulse  not  uncoi 
towards  the  base  of  the  heart ;  and  to  that  in  the  epigastrium. 
impulse  is  observed  in  many  cases  where  a  canty  in  iht  apes  of  1 
lung  has  contracted,  drawing  up  the  heart  and  brining  it  into 
tact  with  the  chest-walls,  adhesions  probably  fanning ;  it  may  be 
excessive  hypertrophy  about  the  base,  or  aneurism  of  the  heart. 
trie  impulse  is  generally  cardiac  ;  sometimes  it  is  the  result  of  and 
tion  I  or,  it  is  believed,  of  regurgitation  into  the  inferior  vena  an 
cardiac  epigastric  impulse  is  either  due  to  displacement  of  the 
enlargement  of  the  right  ventricle ;  or  it  may  be  the  natural  cow 
of  a  short  thorax. 

III.  Peculiar  Sensations  felt  over  the  Cardiac  RK 

I .  Thrill  or  purring  tremor.  These  terms  suffiaently  indi 
character  of  a  peculiar  vibratory  sensation  conveyed  to  the  fing 
is  indicative  of  certain  conditions  of  the  orifices  and  valves  of  ■ 
In  order  to  determine  the  origin  of  a  thrill,  it  is  necessary  to  Ol 
situation  and  synchronism.  It  may  be  requisite  to  excite  ibtl 
brisk  movement  before  it  can  be  felL  The  different  thrills  «l 
be  met  with  are  as  follows  : — (i.)  At  the  left  ajwx— ir.  Systolic 
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■ttnl  regurgitation,  especially  if  accompanied  with  hypertrophy. 

^lic,  associated  with  mitral  obstructioiL     (ii.)  Systolic  in  the 

I  r^t  interspace  near  the  sternum,  due  to  aortic  obstruction. 

Diistolic,  felt  down  the  sternum,  occasionally  observed  in  connec- 

iwb  aortic  regurgitatiorL     (iv.)  Very  rarely  systolic  in  inner  part  of 

'  kft  space  or  opposite  the  third  cartilage,  indicative  of  pulmonary 

ioo.    (v.)  Prsesystolic  in  fourth  left  space  or  opposite  the  fourth 

This  is  a  mere  curiosity,  but  has  been  said  to  accompany 

obstruction. 

Baiatrdial  JrictioH-Jremitus  is  very  exceptionally  observed  in  peri- 

'^     Differing  in  its  characters  entirely  from  thrill,  it  gives  the  im- 

of  being  quite  superficial  and  nibbing;    is  moveable  and 

as  regards  its  site  and  rhythm,  though  usually  felt  chiefly 

the  systole ;  and  seldom  lasts  for  any  length  of  time.     It  may  be 

"  by  pleuritic  fremitus  caused  by  the  action  of  the  heart. 

IV.  Cardiac  Percussion. 

WKC  DULNESS. — This  is  described  as  being  superficial  and  deep. 

corresponds  to  the  part  of  the  heart  uncovered  by  lung,  and 

in  shape,  bounded  to  the  right  by  a  line  along  the  middle 

sternum   from  the   fourth  cartilage,   and  to  the  left  by  a  line 

obliquely  from  the  same  point  to  the  apex.  The  deep  cardiac 

extends  as  far  as  the  limits  of  the  heart,  but  it  is  exceedingly 

It  to   mark  it  out,  and  this  cannot    be  done  without  much 

lAC  DULNESS  IN  DISEASE. — ^Thc  points  requisite  to  be  noticed 
I.  Position.  2.  Extent  and  directions  of  increase.  3.  Shape. 
ee  and  quality.  5.  Effects  of  change  of  posture. 
L  Position.  This  may  be  entirely  abnormal,  as,  for  instance,  when 
IlKart  is  displaced  to  the  right  by  pleuritic  effusion. 
\»  Extent  and  directions  of  increase,  (i.)  The  area  of  cardiac  dulness 
1^  be  increased  more  or  less,  this  being  usually  associated  with   some 

eje  in  shape.  Causes,  a.  Abnormal  contact  of  the  heart  with  the 
walls,  especially  when  due  to  retraction  of  the  lung.  b.  Knlarge- 
1^  of  the  heart,  the  extent  and  direction  dei)ending  upon  ihc  part  of 
\  heart  involved  and  the  nature  of  the  enlargement,  c.  Accumula- 
I  of  blood  in  the  cavities  or  walls  of  the  heart,  especially  as  the  result 
iome  pulmonary  obstruction,  d.  Liquid  or  solid  collection  within 
pericardium,  but  esjjecially  effusion  from  inflammation,  the  dulness 
B  mcrcasing  in  an  upward  direction;  and  excess  of  fat.  c.  Increase 
ardiac  dulness  may  be  simulated  by  conditions  external  to  the  heart, 
.consolidation  of  the  margin  of  the  lung;  accumulation  of  fat;  a 
d  tumo^jr  ;  or  aneurism  of  the  aorta,  (ii.)  Diminution  in  cardiac 
if^<s  is  not  reliable  in  determining  the  condition  of  the  heart,  but 
lost  useful  as  indicating  distension  of  the  lungs,  especially  the  left. 
a.  Atrophy  of  the  heart.  /'.  Great  loss  of  blood  and  conse- 
exnptiness  of  the  cavities,  c.  Accumulation  of  air  in  the  peri- 
Ihim.     d.   Hypertrophy  or  emphysema  of  the  lungs. 

Shape.      The  form  of  the  cardiac  dulness  often  affords  important 
cations  as  to  the  cause  of  any  increase  in  its  extent.     In  pericardial 
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effusion  it  tends  to  be  triangul^,  with  the  ba^  down  and 
upw^ds.  In  hypertrophy  it  becomes  elongated  vertically ;  in 
lateral  enlargement  takes  place,  especially  towards  the  right 
shape  is  square  or  circular.  The  form,  however,  will  be 
according  to  the  part  of  the  heart  involved,  and  the  degree  in 
two  conditions  are  combined. 

4.  Degree  atid  guaiiiy.  The  degree  of  dulness  somedmes 
distinction  between  pericardial  eifusion  and  cardiac  enhr, 
being  more  marked  in  the  former.  If  the  pericardium  or  be: 
fied,  the  percussion  note  may  become  somewhat  osteal  in  qiM 

5.  With  change  of  posture  the  dulness  due  to  pericardial  cS 
be  made  to  alter  in  extent  and  fonn. 

Resistance. — The  sensation  conveyed  to  the  fingers  tm 
are  not  very  reliable  in  the  diagnosis  of  cardiac  affections,  bu 
of  resistance  is  likely  to  be  more  marked  in  pericardial  ^usi 
hypertrophy. 

V.  Auscultation  or  the  Heast. 
(A.)  Sounds  of  the  Heart. 

It  is  essential  to  have  a  clear  comprehension  of  the  modt 
of  the  heart  and  of  the  sounds  associated  therewith,  before  a 
can  be  of  any  value  in  the  investigation  of  its  morbid  conditii 
regard  to  the  sounds,  it  is  requisite  to  know  the  character 
how  these  difier  as  examination  is  made  over  different  parts  of ' 
and  their  modes  of  producHon. 

During  each  actiori  of  the  heart,  on  hstening  al  the  apei 
\vi  noticed  in  succession  ; — i.  A  systolic  sound,  synchronoi 
contraction  of  the  ventricles,  a.  A  short  silence.  3.  A  dias 
at  the  moment  when  the  ventricles  cease  to  contract,  and  the 
pulmonary  valves  close.  4.  A  longer  silence,  which  is  again  t 
the  systolic  sound.  As  regards  time,  they  bear  about  the  foil 
portion  to  each  other,  dividing  an  entire  cardiac  action  into  t 

Syst.  sotmd.  Ml initrval.  Diast.  sound.  indim 

■AAA  -i 

At  the  left  apex,  i.e.,  just  within  and  below  the  nipple,  the  s>-s 
is  prolonged  and  well  defined  ;  much  accentuated  ;  seems  a 
rather  deep  ;  and  of  rather  low  pitch.  The  diastohc  is  mu 
sharper,  and  more  abrupt ;  clearer  j  more  superficial ;  a) 
pitched.  At  the  right  apex,  i.e.,  over  the  base  of  the  ensifom 
both  sounds  are  clearer  and  higher-pitched  than  at  the  lef 
systolic  is  less  accentuated,  shorter,  and  sharper.  Comparing 
at  the  base  and  apex,  it  will  be  found  that  at  the  base  the  dias 
becomes  the  more  marked.  It  is  loud  and  distinct ;  mi 
tuated  ;  clear  and  often  ringing ;  while  the  systolic  sound  i; 
indefinite ;  shorter ;  and  without  any  accent  At  the  righ 
opposite  the  second  space  or  third  cartilage  close  to  the  st 
sounds  are  usually  louder  than  at  the  corresponding  point 
side,  especially  the  diastolic  Finally  it  must  be  noticed  that 
are  generally  better  heard  under  the  left  clavicle  and  over  tl 
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\f  than  over  the  corresponding  regions  on  the  right  side.  It  is 
faOy  recognised  that  the  systolic  sound  is  due  chiefly  to  the 
f  the  mitral  and  tricuspid  valves  and  the  muscular  contraction 
ntrides ;  while  the  diastolic  results  from  tension  of  the  aortic 
mary  valves. 

mltadng  the  heart  in  order  to  detect  abnormal  conditions,  it 
cessaiy  to  make  the  patient  stop  breathing  for  a  moment,  and 
advisable  to  excite  the  heart  by  a  little  brisk  movement  In 
rompare  the  sounds  at  the  base  and  apex,  some  authorities 
d  the  use  of  a  double  stethoscope,  so  that  they  may  be  heard 
lusly,  but  the  ordinary  instrument  answers  perfectly  well 
SOUNDS  IN  DISEASE. — It  is  highly  important  to  attend  to  the 
ardiac  sounds  when  investigating  for  morbid  conditions,  as 
intly  afford  most  valuable  information. 

ATION    OF    THE    SOUNDS    AT    THE   LEFT  APEX. — The    Stctho- 

:ld  first  be  applied  over  the  apex-beat,  and  the  following  are 
ons  from  the  normal  which  may  be  met  with  : — 
X^s  in  intensity  and  apparent  depth,  (i.)  The  intensity  may  be 
Causes,  (a,)  Excited  action  of  the  heart  from  any  cause, 
ximation  of  the  heart  to  the  chest-walls,  when  the  sounds 
r  to  be  superficial,  (r.)  Combined  hypertrophy  and  dilatation, 
r'  if  the  valves  are  somewhat  hypertrophied  at  the  same  time, 
eni  quantity  or  a  watery  condition  of  the  blood,  (ii.)  Dimi- 
auses,  (a.)  Feeble  action  of  the  heart  (^.)  Certain  organic 
fections,  viz.,  atrophy;  simple  or  concentric  hypertrophy; 
with  thinning  of  the  walls ;  changes  in  the  muscular  walls, 
fatty  disease,  but  also  softening  associated  with  fevers,  and 
cancerous  infiltration,  (c.)  Collection  of  fluid,  air,  or  much 
•ial  in  the  pericardial  sac.  (d.)  Distension  of  the  left  lung  by 
1  or  h\T>ertrophy.  In  the  last  two  conditions  the  sounds 
x:  deep,  in  consequence  of  imperfectly  conducting  materials 
J  between  the  heart  and  the  parietes  of  the  chest 
pitch,  quality,  and  degree  of  clearness  of  the  systolic  sound 
mportant  information  as  to  the  condition  of  the  valves  and 
't  heart ;  and  also  as  to  the  quality  of  the  blood.  In  marked 
y  without  dilatation,  the  sound  becomes  toneless,  dull,  ob- 
of  ver>  low  pitch.  In  dilated  hypertrophy  with  some  thick- 
:he  valves  it  may  be  clanging  or  musical.  When  the  heart  is 
Lied  it  is  often  high-pitched,  abrupt,  and  clicking  or  slapping. 
Tcquently  causes  the  systolic  sound  to  become  unusually 
r,  and  high-pitched. 

imrx)rtant  to  notice  the  length  of  the  systolic  sound  \  and  to 
r  relative  lengths  of  the  sounds  and  intervals.  For  instance,  in 
>enrophy  the  systolic  sound  is  very  prolonged  ;  there  may  be 
diastolic  sound  ;  and  the  intervals  are  shorticncd.  In  mere 
the  diastolic  sound  often  becomes  the  longer  one,  so  as  to 
e  systolic,  which  is  much  shortened.  The  first  sound  is  also 
ind  abrupt  in  mitral  obstructive  disease. 

rSON    OF   THE   SOUNDS    IN    DIFFERENT    PARTS   OF   THE   CHEST. 

n  of  advantage  to  compare  the  sounds  over  different  parts  of 
but  especially  at  the  apex  and  base  of  the  heart ;  and  at  the 


overloaded  and  the  pulraonaiy  aiteiy  distended. 
either  in  connection  with  the  heart  itself  or  external  1 
the  position  of  this  oi^an,  will  correspondingly  modify 
I'jtample,  in  left  pleuritic  effusion  they  are  transfeired 
of  the  chest.  5.  The  extent  and  direction  of  conduc 
inay  be  useful  in  determining  disease  in  other  or^i 
solidation  at  the  apex  of  the  right  lung  they  are  very  1 
the  right  clavicle  than  the  left  In  right  basic  pE 
frequently  very  marked  over  the  affected  part.  Cav 
may  intensify  the  sounds  considerably,  or  sometiini 
unusual  characters,  such  as  hollowness  or  a  metallic  q 
Reduplication, — By  this  is  meant  a  doubling  of 
is  frequently  observed,  even  in  health,  and  does  not 
cardiac  disease.  Its  cause  is  a  want  of  synchronisi 
the  two  sides  of  the  heart  It  may  be  observed  j 
sounds ;  and  at  the  apex  or  base.  Without  care  a  r 
is  liable  to  be  mistaken  for  a  murmui. 

(B.)  Endocardial  Murmurs. 
An  endocardial  murmur  is  usually  associated  with 
orifices,  being  either  one  of  the  ordinary  sounds  i 
racters;  or  altogethera new  sound.  In  order  to  deten 
cause  of  any  murmur,  it  is  necessary  to  observe  : — : 
greatest  intensity.  2.  The  directions  in  which  it  is  t 
time,  whether  systolic,  diastolic,  praesystolic,  orpost-di 
being  the  essential  characters,  it  is  always  advisable,  1 
to  other  particulars,  especially  the  duration,  loudness, 
of  a  murmur ;  and  its  effect  upon  the  ordinary  sounds 
accurate  conclusion  may  be  arrived  at  with  regard  t 
tions  of  the  valves  and  orifices  upon  which  the  mur 
state  of  the  heart's  ivalls,  and  the  manner  in  which  tl 
and  the  quality  of  the  blood. 
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cnrrent  of  blood,  owing  to  displacement  of  the  heart,  (ii.)  J^/^r- 
^ation  may  be  due  to : — a.  Mere  enlargement  of  an  orifice,  the  valves 
not  widening  in  proportion,  b.  Organic  changes  in  the  valves,  which 
pievent  them  from  performing  their  Unctions  properly,  such  as  actual 
destruction  or  rupture,  perforation,  great  contraction,  thickening  and 
rigidity,  or  adhesion  to  the  walls  of  the  heart  c.  Organic  changes  in 
the  appendages  of  the  valves,  viz.,  the  chordse  tendinex  or  musculi 
pfl^iilares,  interfering  with  their  closure,  d,  Merc  irregular  action  or 
altered  position  of  the  musculi  papil lares,  which  prevents  the  valves 
from  falling  into  their  places  at  the  proper  time  or  in  the  proper  manner. 
A  Degeneration  at  the  root  of  one  of  the  great  arteries,  interfering  with 
the  adaptation  of  its  valves.  2.  Mere  roughness  of  the  endocardium 
may  cause  a  murmur,  especially  when  due  to  endocarditis,  and  particu- 
lariy  if  in  the  vicinity  of  an  orifice.  3.  Fibrinous  coagula  among  the 
columnae  cameae  or  upon  the  surface  of  the  valves  occasionally  give  rise 
to  a  murmur.  4.  Cardiac  murmurs  may  depend  upon  certain  rare 
morbid  conditions,  viz.,  sacculated  aneurism  of  the  heart;  abnormal 
communication  between  the  cavities  of  the  heart,  or  between  either  of 
these  and  one  of  the  great  vessels ;  or  dilatation  of  the  aorta  at  its  com- 
mencement, the  orifice  being  unaltered.  5.  An  abnomial  condition  of 
the  blood  may  cause  a  murmur,  e,g,^  anaemia.  6.  Excited  cardiac  action 
is  liable  to  render  the  sounds  rough  and  murmur-like.  Murmurs  have 
been  appropriately  divided  into  organic  and  inorganic^  according  as  they 
are  associated  or  not  with  positive  organic  mischief.  The  latter  will  be 
presently  alluded  to  separately. 

Characters  of  murmurs  at  each  orifice. — Theoretically  there 
may  be  two  miumurs  in  connection  with  each  of  the  four  chief  orifices 
of  the  heart,  one  indicating  obstruction^  the  other  re^i^urgitation ,  but  only 
mitral  and  aortic  murmurs  are  usually  met  with,  those  associated  with 
the  tricuspid  and  pulmonary  orifices  being  very  exceptional. 

I.  Mitral  murmurs. — These  are  loudest  over  or  just  above  the 
apex-beat,  being  conducted  more  or  less  round  the  side  in  the  direction 
<^the  left  axilla,  and  to  a  variable  extent  upwards  towards  the  base.  i. 
Regurgitant,  Systolic  in  time,  this  murmur  is  generally  of  medium  or 
low  pitch,  but  varies  much  in  its  other  characters  ;  it  may  be  so  loud  as 
to  be  heard  extensively  over  the  chest,  but  is  not  often  distinct  at  the 
base  of  the  heart,  and  in  many  cases  becomes  abruptly  fainter  on  passing 
the  stethoscope  in  this  direction.  It  is  commonly  perceptible  behind  in 
the  left  vertebral  groove,  or  even  in  the  right,  especially  opposite  the 
sixth  to  the  ninth  dorsal  vertebne.  2.  Obstructive  or  constrictive. 
Usually  this  murmur  is  post-diastolic  or  prsesystolic,  being  entirely  a 
new  sound,  and  having  no  connection  with  the  diastolic  sound.  In 
some  cases,  however,  it  seems  to  begin  almost  simultaneously  with  this 
sound,  and  to  continue  through  the  entire  interval.  Its  explanation  is 
as  follows  : — ^As  soon  as  the  ventricle  ceases  to  contract  the  mitral  valves 
fall  back  and  the  orifice  becomes  patent.  The  blood  which  has  col- 
lected in  the  auricle  quietly  passes  through  for  a  while,  but  finally  the 
auricle,  being  distended,  suddenly  contracts,  and  drives  on  the  blood 
with  some  force,  this  being  immediately  followed  by  the  ventricular 
s>'stole.  It  is  at  the  time  of  this  contraction  that  the  murmur  is  usually 
I>erceived,  and  hence  it  is  sometimes  called  "  auriculo-systolic,"     If, 
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however,  there  is  great  constriction  with  much  thickening  and  roujji- 
ness  about  the  opening,  it  may  be  heard  during  the  whole  of  the  period 
that  the  blood  is  passing  through.  Hence  the  length  of  this  mmsm 
varies,  but  it  is  usually  rather  short.  Its  intensity  is  rarely  very  grot, 
but  even  when  loud  the  extent  of  its  conduction  towards  theaudhii 
much  less  than  that  of  regurgitant  murmur,  while  it  is  only  vey  ci- 
ceptionally  heard  in  the  back.  It  seems,  however,  to  be  more  con- 
ducted towards  the  right  apex.  The  pitch  is  low,  and  quality  almott 
always  harsh,  sometimes  very  much  so,  being  almost  grating.  It  is  fol- 
lowed by  a  short  and  sharp  systolic  sound.  Dr.  Barclay  has  argued 
that  this  murmur  really  indicates  regurgitation  and  not  obstnictioiL 

II.  Aortic  MURMURS. — i.  Obstructive,     Most  marked  at  the  base  of 
the  heart,  generally  over  the  sternum  and  in  the  contiguous  portioD  of 
the  second  right  space,  aortic  obstructive  murmur  is  conducted  mainly 
upwards  and  to  the  right,  but  also  to  some  extent  down  along  the 
sternum  and  towards  the  lefl  apex,  though  it  is  not  often  heard  then. 
Behind  it  is  audible  in  the  left  vertebral  groove,  usually  from  about  the 
second  or  third  to  the  sixth  or  seventh  dorsal  vertebra,  but  sometimes  b 
heard  all  along  the  dorsal  region  and  even  on  the  right  side.    1  ha^e 
met  with  several  instances  in  which  the  murmur  was  so  loud  as  to  be 
heard  over  the  chest  and  back  extensively,  as  well  as  for  a  considerable 
distance  along  the  arteries.     It  is  generally  prolonged  and  of  moderate 
pitch,  occasionally  musical.     2.  Regurgitant,    This  murmur  is  usually 
loudest  over  the  sternum,  opposite  the  third  space  or  foiuth  cartilage, 
being  conducted  chiefly  downwards  along  the  sternum,  so  that  it  is  very 
distinct  at  its  lower  end,  where  it  generally  abruptly  ceases.     Towards 
the  apex  and  the  right  infra-clavicular  region  it  is  not  nearly  so  well  con- 
ducted as  the  obstructive  murmur,  and  it  is  very  rarely  heard  in  the 
back.     Its  rhythm  is  diastolic,  it  being  in  fact  an  altered  second  sound, 
but  the  murmur  is  always  prolonged  more  or  less  into  the  inter^-al,  and 
may  fill  it  completely.     Indeed  its  duration  is  often  so  great  as  to  lead 
to  its  being  mistaken  by  the  inexperienced  for  a  systolic  murmur,  even 
when  both  exist  together.     Commonly  it  is  of  blowing   qualit}-,  not 
harsh,  and  of  medium  or  high  pitch ;  but  its  characters  are  variable. 

III.  Tricuspid  murmurs. — These  are  described  as  being  heard  at 
the  right  apex,  />.,  over  the  junction  of  the  xiphoid  cartilage  and 
sternum,  and  to  be  conducted  a  little  upwards  and  to  either  side.  i. 
Regurgitant,  Regurgitation  is  common  at  the  tricuspid  orifice,  but  as 
this  is  due  to  mere  enlargement  of  the  opening,  there  being  no  rough- 
ness or  thickening  of  the  valves,  and  as  the  right  ventricle  does  not  act 
powerfully,  a  murmur  is  only  rarely  heard.  \Vhen  present,  it  is  systolic, 
faint,  and  of  low  pitch.  2.  Obstructive.  This  is  a  mere  curiosity-,  l»ut. 
theoretically  it  would  be  prxsystolic  in  time. 

IV.  Pulmonary  artery  murmurs. — These  are  audible  at  the  left 
base,  about  the  second  space  and  third  cartilage  or  space  near  the 
sternum,  and  are  conducted  upwards  and  to  the  left,  so  as  to  be  heanl 
under  the  left  clavicle.  As  in  the  case  of  the  aorta,  two  murmurs  nia\ 
be  met  with,  viz.,  i.  Obstructive  or  systolic,  2,  Regurgitant  or  diastolic. 
Of  the  former  several  instances  have  come  under  my  notice  ;  the  latter 
is  extremely  rare. 

Conditions    influencing   murmurs. — Without  entenng  into  iwr 
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tknlars,  it  must  suffice  to  state  that  murmurs  may  be  modified  as  re- 
guds  their  intensity,  seat,  direction  of  conduction,  and  other  characters 
by: — I.  Deformities  of  the  chest.  2.  Posture.  3.  Morbid  conditions 
external  to  the  heart,  e,g,y  emphysema,  pleuritic  effusion,  lung-consolida- 
tkm.  4.  The  state  of  the  walls  and  cavities  of  the  heart,  as  regards 
hypertrophy,  dilatation,  or  degeneration.  5.  The  force  and  regularity 
ofthecardiiac  action.  6.  The  presence  of  two  murmurs  at  the  same 
orifice.  7.  The  existence  of  two  synchronous  murmurs  at  different 
orifices. 

Inorganic  murmurs. — A  brief  summary  may  be  given  here  of  the 
inoiganic  cardiac  murmurs  which  may  be  met  with.     i.  Ancemic,     This 
has  usually  the  characters  of  a  faint  pulmonary  systolic  murmur,  some- 
what blowing  or  whifhng  in  quality.     It  may,  however,  be  aortic,  and 
some  have  even  localised  it  in  the  tricuspid  or  mitral  orifice.     Excited 
action  of  the  heart ;  pressure  with  the  stethoscope  ;  and  the  erect  pos- 
ture intensify  it     The  chief  theories  of  its  causation  are  that  it  is  due 
entirely  to  the  abnormal  state  of  the  blood ;  to  pressure  upon  the  vessel 
by  the  stethoscope ;  or  to  unusual  vibration  of  the  walls  of  the  artery  or 
its  valves,  in  consequence  of  their  relaxed  condition.     Probably  all 
these  aid  in  its  production.     2.  Murmur  resulting  from  irregular  action 
of  the  musculi  }>apillares  in  the  left  ventricle.     Of  the  nature  of  a  slight 
but  inconstant  mitral  regurgitant  murmur,  this  is  usually  associated  with 
chorea,  but  may  depend  upon  a  very  feeble  or  irregularly-acting  heart. 
3.  Exdted  cardiac  action  or  irregular  palpitation,  especially  if  associated 
with  enlargement  of  the  heart,  may  cause  the  first  sound  to  become 
rough  and  murmur-like,  particularly  at  the  base.     4.  Twisting  of  the 
heart  may  give  rise  to  a  basic  systolic  murmur.     5.  External  pressure 
generally  leads  to  an  aortic  obstructive  murmur,  but  occasionally  it  is 
pulmonary.     6.  Miumurs  due  to  clots  in  the  heart  are  usually  systolic, 
and  connected  with  the  right  side. 

(C.)  Pericardial  Murmurs  or  Friction-Sounds. 

A  friction-sound  is  often  produced  during  the  cardiac  action  by  the 
mbbing  together  of  roughened  surfaces  of  the  pericardium.  The 
roughness  may  be  due  to  excessive  vascularization ;  exudation  or  its 
remains ;  coagulated  blood ;  tubercle  or  cancer. 

Characters. — In  the  following  description  of  2i  pericardial  friction- 
soundj  the  differences  between  it  and  an  endocardial  murmur  will  be 
evident  i.  Its  seat  and  extent  are  very  variable,  depending  upon 
those  of  the  physical  conditions  necessary  for  its  production,  but  fre 
c]uently  its  point  of  greatest  intensity  does  not  correspond  to  that  of 
any  endocardial  murmur ;  while  it  is  usually  abruptly  limited  even  when 
loud,  and  is  not  conducted  in  the  directions  of  endocardial  sounds. 
2.  It  appears  distinctly  superficial  as  a  rule.  3.  Great  variety  is  ob- 
served as  regards  the  intensity,  quality,  and  pitch  of  a  friction-sound. 
Usually  it  is  more  or  less  rubbing  and  rough  in  quality,  but  may  be 
clicking,  creaking,  or  grating,  and  Walshe  describes  churning  and 
continuous  rumbling  varieties,  due  to  the  presence  of  fluid.  It  may 
differ  over  different  parts  of  the  heart.  4.  The  rhythm  may  be  systolic, 
diastolic,  or  both,  but  very  often  it  is  irregular,  not  corresponding 
exactly  to  cither,  and  varying  ivith  each  beat  of  the  heart.     K  do>3XAfc 
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r  of  maximum  intensity  at  llie  same  spot  is  considere 
characteristic  of  pericardial  origin.  In  many  coses  the  heart^oun 
be  heard  quite  distinctly  through  the  friction.  5.  Pressure  w 
stethoscope  frequently  materially  modifies  a  pericardial  mum 
increasing  its  area  or  intensity ;  altering  its  rhythm ;  raising  its 
or  rendering  it  rougher  in  quality.  6.  Bending  the  body  forward! 
to  intensily  it,  but  ihi.s  is  not  reliable.  It  may  disappear  in  the 
posture,  and  a  change  in  position  may  affect  the  murmur,  shod 
be  present  in  the  pericardiup].  7.  A  quick  inspiration  in  son* 
intensifies  the  friction- sound  and  raises  its  pitch.  8.  Rapid  chao 
liable  to  take  place  during  the  prc^ess  of  the  case,  as  regards  d 
extent,  rhythm,  and  characters  of  a  pericardial  murmur. 

It  is  necessary  to  mention  thai  pericardial  frictioo-souiul  1 
simulated  by  pleuritic  modified  by  the  cardiac  actioiu  Its  p 
which  is  generally  about  the  left  border  of  the  heart ;  marked 
lari^ ;  and  cessation  when  the  breath  is  held,  will  usually  a 
distinguish  the  latter. 

\ />eri(ariiial  sp/asUng  sounii  has  been  described,  produced 
cussion,  and  due  to  the  presence  of  air  and  fluid,  but  it  U  exi 
rare. 

B.  Examination  OF  THE  Arteries. 

In  directing  physical  examination  to  the  arterial  s>'stem,  it 
first  to  attend  to  the  great  vessels  of  the  chest  and  neck ;  and  1 
the  arteries  of  the  limbs,  especially  the  bradiial  and  radiaL 

Examination   or  the  arteries  of  the  chest  and  keck 

chief  abnormal  conditions  ithicli  may  be  observed  h^re  may 
summarised : — 

I.  Bulging,  which  may  be  caused  by  aneurism. 

J I .  C-hanges  in  the  amount  and  characters  of  pulsation  as  seen  1 
[.  Excessive  pulsation  may  be  associated  with  : — a.  Excited  ai 
the  heart,  b.  Hjpertrophy  of  the  left  ventricle,  c.  Aortic  re 
tion,  which  is  also  characterised  by  an  immediate  subsidence 
arteries,  d.  An  atheromatous  condition  of  the  vessels,  e.  An 
of  various  kinds,  which  present  a  limited  excessive  impulse, 
expansile  and  heaving.  2.  In  cases  of  mitral  regurgitation  t 
sometimes  almost  an  entire  absence  of  pulsation  in  the  carot 
subclavians,  even  when  the  heart  is  much  hypertrophied. 

III.  Thrill.  Arterial  thrill  may  be  associated  with: — 1.  A 
2.  External  pressure.  3.  Diseased  vessels  and  aneurisms,  es| 
general  dilatation  with  atheroma  or  calcification.  A  thrill  may 
in  the  suprasternal  notch,  owing  to  the  aorta  being  thus  affected 

IV.  Ahnomtal  dubms  and  resistance.  The  only  morbid  cond 
an  artery  which  can  give  rise  to  this  deviation  is  an  aneurism. 

V.  Murmurs.  An  arterial  murmur  is  usually  synchronous  * 
cardiac  systole.  Its  causes  are  : — i.  Pressure  liy  the  stethosco] 
ticuiarly  over  the  third  part  of  the  subclavian,  which  may  pn 
murmur  even  in  health,  but  especially  in  connection  with  hype 
of  the  heart,  aortic  regurgitation,  or  anaemia.  The  anjemic  inu 
usually  very  easily  induced ;  of  high  pitch,  and  blowing,  whif 
whizzing  quality;  and  may  be  heard   extensively.      2.  Pressui 
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nmour,  enlarged  glands,  or  fibrous  thickening  and  adhesions.  One  of 
Che  best  illustrations  is  the  subclavian  murmur  heard  below  the  left 
divide  in  some  cases  of  phthisis.  3.  Roughness  of  the  inner  surface 
of  an  artery,  from  atheroma,  calcification,  erosion,  exudation,  or 
fibrinous  cos^ula.  4.  Change  of  form  in  an  artery,  viz.,  aneurism, 
inwhich  the  murmur  may  be  systolic,  diastolic,  or  both  ;  and  coarctation. 
5.  Abnormal  communication  between  a  large  artery  and  vein,  such  as 
between  the  aorta  and  superior  vena  cava. 

Examination  of  the  arteries  of  the  limbs. — ^The  brachial  artery 
just  above  the  bend  of  the  elbow  gives  the  best  indications  as  to 
morbid  states  of  the  arterial  system  generally,  especially  atheroma  and 
calcification.  On  bending  the  elbow  the  vessel  is  distinctly  visible 
and  tortuous,  presenting  a  vermicular  motion  with  each  pulse ;  while  it 
ieds  more  or  less  hard  and  rigid,  full,  incompressible,  and  rolls  like  a 
cord  under  the  finger. 

The  pulse. — Usually  the  radial  artery  at  the  wrist  is  made  use  of 
for  observing  the  characters  of  the  pulse,  but  it  is  often  advantageous 
to  look  to  other  arteries,  such  as  the  brachial,  temporal,  or  carotid,  and 
when  investigating  local  conditions  special  vessels  must  of  course  be 
attended  to.  The  methods  of  examination  are  by  inspection,  palpation, 
and  the  use  of  the  sphygmograph ;  and  the  ])oints  to  be  noticed  in- 
clude : — a.  its  visibility  or  invisibility  ;  k  frequency ;  c.  quickness  (sharp, 
abnipt,  slow) ;  d.  volume  (large,  full,  small,  thready) ;  ^.  force  and 
degree  of  resistance  or  tension  (strong,  weak,  extinct ;  soft,  hard ;  com- 
pressible, incompressible ;  equal  or  unequal) ;  /  rhythm  (regular,  ir- 
r^lar,  intermittent,  lagging  behind  cardiac  systole,  continuous); 
^.  special  characters,  both  to  sight  and  touch  (rigid,  tortuous,  bounding, 
hammering,  jerky,  undulating,  with  sense  of  sudden  subsidence,  vibrating 
or  thrilly,  tremulous,  dicrotic,  or  reduplicate).  The  term  diaotic^  when 
q)plied  to  the  pulse  as  felt  by  the  finger,  implies  that  this  has  a  sensation 
of  being  doubled ;  now,  however,  it  has  a  special  significance,  as  indi- 
oiting  a  peculiar  character  of  the  pulse  brought  out  by  the  sphygmo- 
paph.  h.  Sphygmographic  tracings.  /*.  The  effects  of  change  of  pos- 
nre,  and  comparison  of  the  characters  of  the  pulse  on  opposite  sides. 
These  points  are  only  required  to  be  observed  in  exceptional  cases. 

The  sphygmograph. — For  fuller  information  respecting  this  instru- 
nent  reference  must  be  made  to  the  standard  physiological  works,  and 
0  the  writings  of  Marey,  Burdon-Sanderson,  Anstie,  Balthazar  Foster, 
ind  others,  on  the  subject.  The  sphygmograph  must  be  seen  in  order 
o  be  properly  understood,  but  it  may  be  stated  what  it  essentially 
xmsists  of  An  elastic  steel  spring,  of  sufficient  strength,  is  provided 
)n  the  under  surface  of  one  end  with  a  convex  piece  of  ivory,  which  is 
placed  over  the  artery,  the  other  end  being  fixed  to  the  framework  ot 
iie  instrument  By  a  certain  arrangement  the  movements  produced  in 
this  spring  by  the  artery  are  transmitted  to  a  narrow  lever  moving  on  a 
pivot,  and  long  enough  to  amplify  them  considerably.  At  the  free 
extremity  of  this  is  a  Httle  pen,  made  of  flexible  metal,  which  traces  the 
[notions  either  on  a  piece  of  glazed  paper  by  means  of  ink,  or  on  smoked 
glass.  This  paper  or  glass  is  made  to  travel  quickly  and  steadily  in  a 
certain  direction,  by  the  aid  of  an  apparatus  with  clock-work  which  is 
wound  up,  and  the  plate  can  be  started  or  stopped  at  will  by  a  regulator. 
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As  il  passes  along  the  pen  traces  upon  its  surface  the  movements 
nnmicatetl  from  the  pulse  through  the  spring, 

A  sphjgmographic  tracing  is  generally  taken  o\-er  the  radial  a 
the  apfomtus  being  fixed  on  the  front  of  the  fore-arm,  with  the  C 
the  sprii^  over  the  aneiy  near  the  wrist,  being  kept  in  its  pUt 
elastic  buids  pasang  round  the  fore-arm,  the  back  of  which  rest* 
pad.  It  is  no  easy  task  at  first  to  fix  the  instrument  so  that  the  f 
tions  are  rendered  evidcni ;  and  to  regulate  the  pressure  on  ihe  a 
so  thai  it  shall  not  be  too  great  or  the  reverse,  and  that  thu;  the  d 
ments  may  be  made  visible  in  their  maximum  degree  ;  this  regul 
is  effected  by  means  of  a  screw,  and  is  a  matter  of  much  importano 

Daerif^wti  of  a  s/hygmographic  tfacinj;.  The  entire  tracing,  ofi 
Diagram   i    is  intended  to  give  a  general  idea,  is  made  up  of  a  I 


of  cur\es  or  pulsations,  each  of  which  corresponds  to  a  compli-icl 
lution  of  the  heart's  action.  Ii  is  necessary  first  to  study  the  chan 
of  an  individual  ^ical  curve.  It  may  be  described  as  contuitiu 
sydolic  and  diaststk  piut,  corresponding  respectively  to  Ac  p«fl(i 
contraction  and  dilatation  of  the  ventricle;  ormay  be  divided  in 
.(.  lint  <•}' mcctit ;  b.  summit;  c.  line  oj  dfscftil,  in  which  are  twoors 
times  iliree  scco^idary  waves,  with  intfr\eiiing  notches,  namcJ^ 
.iistensiOK  a-ave:  suund or gnal  waTe,  o\  true dicrDtinn :  and  lksrd.% 
hes  between  the  other  two,  but  is  usualiy  absent  In  order  to  ei: 
these,  it  is  neccssarj-  to  point  out  certain  facts  in  the  physiol*^  a 
circulation,  of  which  the  sphygmograph  has  given  far  more  ace 
knowledge  than  was  previously  possessed ;  and  to  indicate  the  coi 
lion  of  each  with  the  various  parts  of  a  pulse-curve.  It  will  be  wi 
lake  them  in  the  order  in  which  they  occur,  and  their  relation  ti 
different  parts  is  indicated  in  Diagram  2.  The  ventricle  coot 
more  or  less  suddenly,  opening  the  aortic  valves,  which  give  an  imi 
to  the  blood  in  the  arteries ;  thus  is  produced  the  line  cf  astenl.  iw 
tm;>e,  ox  percussion  impulse  {a  to  h).  2.  After  this  sudden  vibratioi 
arterial  walls  partially  collapse,  which  is  indicated  by  the  first  pa 
the  line  of  descent,  ending  in  the  Jirst  noUk  (b  to  c).  3.  A  wn 
blood  next  passes  out  of  the  heart  into  the  aorta,  and  this  gives  ri 
the  first  secondary  7C'ave,  Tfave  of  distension  or  systolic  pressure  (1 1 
4,  After  this  there  is  a  reflux  of  blood  towards  the  heart,  by  whid 
aortic  valves  are  closed,  which  corresponds  to  the  portion  of  the  li 
descent  fi-om  d  to/,  ending  in  the  great  or  aortic  notch  (/).  5.  D 
this  reflux  a  vibration  may  occur,  producing  the  third  secondary  xtn 
which  is  placed  as  it  were  in  the  aortic  notch,  and  which,  as  all 
stated,  is  generally  wanting.  6.  The  aortic  valves  are  then  sudi 
closed  by  the  pressure  of  the  reflux-current  of  blood,  and  thus  is 
nated  t\\t  great  stcondary  wa-.-e  or  true  dicrotism  (yto  y).     7.  Fii 
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-- Summit. 
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^  —    Wave  of  distension. 

{g       «t Aortic  wave. 

\.-..T\>'^^^^-- 'l*hird  secondary  wrave. 

*^        *l v^ Hypodicrotous  pulse. 

/ . . .  .\.-\ -    Dicrotous  pulse. 

/  . - .^. ./    -  Hyperdicrotous  pulse. 

/     ^\ 


Diagram  2. — Enlarged  Sphygmograi'hic  Curvk. 

tbc  blood  flows  onward  in  the  vessels,  this  corresponding  to  the  re- 
niainder  of  the  line  of  descent  (g  \.o  h)\  after  which  the  ventricle 
contracts  again,  and  the  same  series  of  phenomena  is  repeated. 

It  will  be  seen  on  studying  this  description,  that  the  systolic  portion 
of  the  curve  extends  from  the  beginning  of  the  line  of  ascent  to  the 
i^ottom  of  the  aortic  notch  (a  to  /),  during  which  the  ventricle  is  either 
Contracting  or  contracted ;  the  rest  of  the  line  of  descent  corresponding 
to  the  diastole. 

In  observing  a  pulse-tracing,  the  following  are  the  particulars  to  be 
noted : — i.  The  number  of  the  pulsations  on  the  tracing,  which  gives 
the  exact  frequency  of  the  pulse.     2.  With  regard  to  each  curve : — 
A  the  length  of  the  line  of  ascent,  and  whether  it  is  vertical  or  more  or 
less  oblique ;  b,  the  shape  of  the  summit,  whether  it  is  acute,  rounded, 
or  square  ;  c.  the  presence,  size,  and  position  of  the  secondary  waves ; 
d.  the  direction  and  length  of  the  part  of  the  line  of  descent  beyond 
the  aortic  wave,  and  if  there  are  any  undulations  in  it.     3.  The  relative 
characters  of  the  curves  in  a  tracing,  especially  their  height  and  depth, 
observing  whether  their  summits  and  bases  are  on  the  same  level  or  not, 
which  may  be  determined  by  drawing  a  horizontal  line  along  the  top 
and  bottom  of  the  tracing,  these  being  respectively  the  lines  of  the 
greatest  and  least  arterial  tension.     In  this  way  the  regularity  or  irregu- 
larity of  the  pulse  is  determined  with  precision. 

The  conditions  which  chiefly  modify  the  sphygmographic  tracing 
are : — i.  The  rapidity  and  force  of  the  ventricular  contraction.  2.  The 
degree  of  arterial  tension  or  resistance,  which  is  influenced  by  the  con- 
dition of  the  walls  of  the  vessels ;  the  controlling  effect  of  the  nerves 
upon  them ;  and  the  degree  of  diflSculty  in  the  onward  passage  of  the 
blood«  either  in  the  distal  part  of  the  artery  itself,  or  through  the  capil- 
lary circulation.  3.  The  quantity  of  blood  sent  into  the  vessels,  which 
is  to  some  extent  dependent  upon  the  duration  of  the  interval  between 
the  pulsations,  as,  if  this  is  long,  the  blood  flows  onward,  and  thus  the 
quantity  in  the  arteries  is  diminished,  and  the  pressure  lessened.  4.  The 
volume  of  the  artery.     5.  The  condition  of  the  aortic  valves. 
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The  more  rapidly  the  ventricle  contracts,  the  more  vertical  will  be  the 
line  of  ascent,  while  the  height  of  this  is  in  proportion  to  the  force  of 
contraction.  If  the  ventricle  is  acting  feebly  the  summit  is  more 
rounded.  High  arterial  tension  tends  to  diminish  the  height  of  &e 
line  of  ascent,  and  render  it  more  sloping ;  to  make  the  first  secondny 
wave  proportionately  more  developed,  and  to  raise  it  until  it  ultimatdy 
becomes  blended  with  the  apex,  making  this  round  or  square ;  to  do 
away  with  all  minor  waves ;  to  lessen  the  aortic  wave ;  and,  if  there  ii 
obstruction  to  the  onward  passage  of  the  blood,  to  make  the  remaioder 
of  the  line  of  descent  slightly  convex  upwards,  and  to  shorten  it  hm 
tension  produces  the  opposite  effects,  and  is  often  attended  with  vibra- 
tory undulations  in  the  line  of  descent,  it  being  only  when  this  condition 
exists  that  the  third  secondary  wave  is  observed. 

A  healthy  pulse-curve  has  a  line  of  ascent  nearly  vertical  and  of 
moderate  height ;  an  acute  summit ;  a  gradual  descent,  presenting  usuallj 
only  the  distension  and  aortic  secondary  waves.  This  form  of  pdb- 
tion  is  sometimes  called  tricrotous^  because  it  has  three  waves.  It  must 
be  remembered  that  physiological  variations  of  the  pulse-tracing  will 
arise  from  taking  food  or  alcohol,  over-exertion,  external  heat,  severe 
emotion,  and  other  causes. 

Certain  terms  are  used  in  describing  sphygmographic  curves,  which  it 
is  requisite  to  notice.  When  the  first  secondary  wave  is  absent  orneaity 
so ;  the  aortic  notch  deep  (owing  to  the  closure  of  the  valves  being  de- 
layed), so  that  it  is  on  a  level  with  the  base  of  the  curve ;  and  the  aortic 
wave  prominent,  the  pulse  is  called  dicrotous.  (See  Diag.  2.)  It  indi- 
cates very  low  arterial  tension.  A  less  degree  of  this  is  named  hyfo-  or 
sub'dicrotous.  A  greater  degree,  so  that  the  aortic  notch  sinks  below 
the  level  of  the  curve  basis,  the  aortic  wave  forming  part  of  the  line  of 
ascent  of  the  next  pulsation,  is  termed  hypcr-dicrotous.  MonocroUms 
signifies  that  there  is  only  the  primary  wave;  and  polycrotom^  that 
there  are  a  number  of  undulatory  vibrations. 

Uses  of  the  Sphyginograph  in  disease.  Undoubtedly  the  sphyg- 
mograph  gives  much  more  exact  and  accurate  information  with  regard 
to  the  circulation  than  can  be  obtained  by  merely  feeling  the  pulse, 
especially  with  respect  to  the  action  of  the  heart  and  the  d^ee  of 
arterial  tension,  while  it  reveals  irregularities  and  inequalities  which  can- 
not othenvise  be  detected.  Jt  is  employed  for  purposes  of  diagnosis  and 
])rognosis,  and  for  indicating  treatment.  Its  diagnostic  value  has,  by 
different  observers,  been  advocated  in  aortic  disease,  especially  regurgi- 
tation ;  cardiac  hyj>ertrophy ;  senile  degeneration  of  arteries ;  capillar) 
disease  associated  with  degenerative  processes  in  tissues;  and  aneurisms; 
it  being  necessary  in  the  last-mentioned  to  compare  the  pulses  on  the  two 
sides.  The  characteristic  features  will  be  pointed  out  under  the  several 
diseases. 

For  prognostic  and  therapeutic  indications  the  tracings  obtained  by 
the  sphygmograph  are  very  useful  in  fevers  and  other  acute  diseases, 
such  as  delirium  tremens,  pericarditis,  pleurisy,  or  especially  for  com- 
paring them  with  the  temi)erature.  Among  the  principal  dangerous 
signs  are  a  marked  dicrotous,  hyper-dicrotous,  or  monocrotous  pulse ; 
great  inequality  and  irregularity;  or  a  small  curve;  the  ascent  being 
short  and  not  vertical,  with  a  rounded  or  square  summit. 
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C.     Examination  of  the  Veins. 

eins  from  the  examination  of  which  most  information  may 
<1  are  those  of  the  neck  and  the  superiicial  veins  of  the 
In  many  cases  it  is  also  useful  to  observe  the  superiicial  veins  of 
ts,  especially  those  of  the  abdomen  and  legs.  In  examining 
;  of  the  neck  special  attention  should  be  paid  to  the  right  ex- 
^ar,  and  to  Uie  venous  sinus  at  the  junction  of  the  subclavian 
mal  jugular.  The  following  are  the  important  abnormal  signs 
ction  with  these  vessels : — 

fargftnatt.  It  is  necessary  to  observe  the  degree  of  this ;  whe- 
s  peimancnt  or  variable;  and  if  the  vessels  are  knotted  or 
Causes,  I.  Tricuspid  regurgitation.  2.  Obstruction  of  the 
vena  ca>'a,  innominate,  or  some  more  local  vein,  owing  to 
by  a  tumour  or  other  morbid  condition,  or  internal  plugging 
imbus.     3.  An  aneurism  communicating  with  a  large  vein  in 

LX. 

xcessive  distension  of  the  veins  of  the  neck  after  a  cough.  During 
if  coughing  these  veins  always  fill  more  or  less,  but  when  they 
ed  and  the  valves  are  inefficient  they  become  much  more  dis- 
Jian  usual,  and  the  degree  of  imperfection  in  the  valves  may 
thus  indicated. 

Pulsation  and  filling  from  beloic.  Some  believe  that  these  cha- 
an  be  seen  even  in  healthy  persons,  but  at  any  rate  they  are 
appreciable.  In  order  to  observe  them  the  patient  should  assume 
bent  posture,  with  the  head  low.  Generally  pulsation  can  only  be 
t  when  very  powerful  it  may  also  be  felt.  Care  must  be  taken 
iLstake  transmitted  arterial  pulsation  for  venous.  In  order  to 
Uing  from  below,  it  is  requisite  to  press  upon  the  right  external 
Kar  the  clavicle,  and  then  draw  the  finger  up  the  neck  along  its 
weeping  up  the  pressure ;  it  usually  fills  in  jerks.  Cat/scs.  i.  Tri- 
egurgitation  alone  may  lead  to  pulsation,  but  usually  this  is  soon 
id  with — 2.  Inefficiency  of  the  valves  of  the  veins,  which  renders 
ation  more  marked,  and  which  must  exist  before  there  can  be 
ig  from  below.  3.  Right  hyi)erlrophy  considerably  intensifies 
julsation. 

'^eKi>us  thrill,  A  thrill  is  in  very  exceptional  instances  felt  in 
on  vk-ith  the  veins  of  the  neck.  It  may  accompany  pulsation  ; 
le  to  extreme  anaemia. 

Tnous  murmurs,  i.  Venous  hum,  ^^  bruit  du  diable,^''  This  is  the 
tous  murmur  which  is  at  all  likely  to  be  met  with,  and  it  is  vcr}- 
1  in  connection  with  anaemia.  Best  heard  at  the  junction  of  the 
emal  jugular  and  subclavian,  especially  on  twisting  the  neck  a 
the  left,  it  may,  however,  be  extensively  diffiised  along  the  veins, 
rinuous  and  uninterrupted,  though  not  uniform  in  its  intensity ; 
blc  <iuality,  such  as  humming  or  musical,  blowing,  buzzing, 
or  whistling.  Inspiration,  pressure,  and  the  erect  posture  in- 
hic  venous  hum ;  while  it  is  loudest  during  the  ventricular 
>c:ng  '\n  proportion  to  the  force  and  rapidity  of  the  current  of 
2.  Intermittent  venous  murmurs  have  been  described,  associated 
ispid  regurgitation,  hypertrophy  of  the  heart,  and  other  morbid 
IS,  but  they  must  be  extremely  exceptional. 

28 
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Chapter  XIX. 
FUNCTIONAL    DISORDERS   OF    THE   HEART. 

I.    Angina  Pectoris — Suffocative  BREAsr-PANa 

Etiology. — ^Angina  pectoris  is  supposed  to  be  a  neurotic 
associated  with  the  cardiac  plexus,  and  directly  due,  according  to 
to  spasm,  according  to  others  to  paralysis  of  the  muscular  walls  of  At 
heart.     In  the  large  majority  of  cases  it  supervenes  upon  some  org^ 
disease  of  the  heart  or  pericardium,  but  not  invariably ;  while  it  is  art 
confined  to  any  ]3articular  morbid  condition,  though  most  commoia 
connection  with  extensive  atheroma  or  calcification  of  the  coronsf 
arteries ;  fatty  degeneration  of  the  heart ;  and  flabby  dilatation.   Tk 
exciting  cause  of  an  attack  may  be  centric,  e.g.,  emotion;  reflex,  S 
from  dyspepsia,  cold,  or  straining ;  or  i)robably  some  intrinsic  distuil^ 
ance  of  the  cardiac  ganglia.     Certain  distinct  predisposing  causes  h«e 
been  made  out,  viz.,  the  male  sex ;  advanced  age,  the  complaint  bdag 
rarely  observed  under  45  or  50 ;  and  a  high  social  p>osition. 

Symptoms. — An  attack  of  angina  pectoris  comes  on  as  a  rule  wilfc 
abrupt  suddenness,  but  warnings  of  its  approach  are  occasionally  pre- 
sent, in  the  way  of  curious  sensations  or  slight  pain  about  the  cardiac 
region.  The  first  paroxysm  generally  sets  in  while  the  patient  is  «ft- 
ing  up  a  hill,  against  the  wind,  after  a  meal,  and  especially  aitff 
breakfast. 

"I'he  chief  symptom  is  an  intense  i)ain  in  some  part  of  the  pnecordial 
region,  which  may  amount  to  the  most  excruciating  torture.     In  cha- 
racter it  is  described  as  shooting,  ]>lunging,   tearing,  aching,  gnawing, 
sickening,  or  burning,  but  it  is  often  indescribable.     At  the  same  time  a 
feeling  of  opi)ression  or  constriction  is  experienced  across  the  chest,  as  if 
it  were  being  forcibly  compressed  and  could  not  be  expanded,  attended 
with  a  sense  of  suffocation  and  inability  to  breathe,  though  this  act  is  not 
really  interfered  with,  and  there  is  not  the  least  indication  of  cyanosis. 
If  a  deep  breath   can  be  taken  and  held,  this  may  relieve  the  luia 
Usually  no  tenderness  is   felt,  but  pressure  rather  gives  relief,  though 
occasionally  tenderness  over  the  sternum  and  adjoining  spaces  is  conn- 
plained  of      Frequently  painful   sensations   shoot    from    the  heart  in 
various  directions,  such  as  down  the  left  arm,   or  sometimes  the  right, 
even  to  the  fingers ;  uj)  the  left   side  of  the  neck  ;  directly  backwards ; 
or  round  the  side. 

There  is  evidence  of  grave  general  disturbance.  The  lace  becomes 
pale  and  covered  with  cold  sweat ;  the  expression  is  one  of  intense 
anxiety,  alarm,  and  dread  of  imi)ending  death.  In  most  cases  the  i)ul>e 
tends  to  become  feeble  and  even  fluttering  or  irregular  if  the  attack  is 
prolonged.  a\luch  will  dei)end  on  the  condition  of  the  heart  with 
which  the  angina  is  associated,  which  also  influences  the  physical  si;:ns. 
Occasionally  vomiting  and  eructations  accomi)any  the  attack.  The 
patient  is  quite  conscious  at  first,  but  in  prolonged  or  tatal   cases  ninv 
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State  of  syncope,  and  spasmodic  movements  or  even  general 
s  may  be  observed. 

an  entire  attack  is  made  up  of  several  brief  paroxysms  with 
►ns,  but  there  may  be  only  one ;  the  morbid  sensations  gener- 
suddcnly,  this  being  attended  with  a  sense  of  extreme  relief, 
re  is  a  feeling  of  exhaustion  afterwards,  which  may  last  for 
Very  rarely  does  the  first  attack  prove  fatal,  but  it  may 
nate,  either  suddenly  or  gradually.  Probably  some  cases  of 
iih  are  due  to  angina.  A  marked  character  of  the  complaint 
tendencj'  to  recur  under  the  influence  of  very  slight  exciting 

of  angina  pectoris  is  described,  which  is  not  attended  with 
ina  sine  dolorc.  Here  also  an  affection  may  be  alluded  to, 
mdo-an^ina  pectoris,  which  is  met  with  among  young  persons, 
nded  with  sudden  pain  and  unpleasant  sensations  about  the 
:»itaiion,  disturbance  of  breathing,  faintness  and  giddiness, 
ic  fa<e,  and  feeble  ])ulse.     The  condition  of  the  patient  may 

l)e  really  serious,  but  very  rarely  does  a  fatal  termination 
liis  comi)laint  is  chiefly  observed  in  connection  with  anaimia; 
.'r\-ous  disorders,  especially  hysteria ;  or  blood-diseases,  such 

151S. — True  angina  i)ectoris  is  a  very  dangerous  condition, 
hich  simulates  it  is  not,  therefore  it  becomes  imj)ortant  to 
I  Ijctween  tliem.  The  presence  and  nature  of  any  organic 
lion  ^411  necessarily  influence,  the  prognosis  materially. 
if.NT. — I.  In  order  to  prevent  attacks,  any  one  who  is  subject 
should  avoid  every  possible  exciting  cause,  and  it  is  desirable 
)me  remedy  in  the  pocket,  es})ecially  opium,  so  that  it  may  be 
of  immediately  the  least  indication  ap])ears  of  the  ajjpn^ach  of 
n.  2.  During  an  attack  any  obvious  source  of  reflex  disturb- 
\  as  indigestible  food,  must  be  at  once  removed.  Tlie  ini- 
tcmal  remedies  are  sedatives,  antispasmodics,  and  stimulants, 
0[»ium  in  full  doses,  hydrate  of  chloral,  the  various  ethers, 
n.  sj*irits  of  ammonia,  musk,  camphor,  and  hot  brandy  and 
i^ialis  and  belladonna  are  ver)' useful  in  some  instances,  when 
c  anion  is  much  disturbed.  Inhalations  of  chlorofonn,  ether, 
lly  nitrite  of  amyl  might  be  tried  carefully  in  severe  cases.  Local 
ns.  ^J^i<:h  as  dr\'  heat  with  friction,  sinai)isms,  or  friction  with 
:i  or  belladonna  liniment  maybe  emi)loyed.  (lentle galvanism 
■een  recommended.  In  a  gouty  jK'rson  the  joints  of  the  feet 
irritated.  3.  During  the  intervals  the  treatment  is  that  which 
ra.rdiat:  atrections  in  general,  in  the  way  of  regulating  the  diet 
tive  organs ;  attending  to  the  general  and  constitutional  ron- 
wcll  as  that  of  the  blood  ;  and  to  all  hygienic  matters.  Tepid 
aths  followed  by  friction,  and  change  of  air  and  scene  are 
rhcial.  A  belladonna  plaster  should  be  worn  constantly  over 
z  region. 

'jiio-iini^mi  similar  remedies  are  indicated  during  a  paroxysm, 
need  not  be  so  powerful.  At  other  times  the  treatment 
iircctcd  to  the  cause  of  the  complaint,  and  the  condition  of 

28—2 
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II.  Syncope — Fais-hsc 

The  phenomena  associated  nnth  syncope  are  due  prinuh)] 
in  ihc  action  of  the  heart ;  which  is  speedily  follovod  bj 
resulting  from  anaunia  of  the  nervous  centres ,  and  these  bj  I 
monaxy  functions. 

Ktioiogv. — The  chief  freifis/vsing  (autti  of  s)-ncopc  are  ( 
age  ;  the  female  sex  ;  a  nervous  temperament ;  and  weakcca 
imiwvenshcd  condition  of  the  blood.  JS-Xiiting  causa.  So 
rauses  below  mentioned  seem  to  lead  to  a  condition  allied  U 
in  which  the  three  chief  systems  appear  to  be  ahnost  umu 
atfcctcd,  though  proliably  the  nervous  centres  are  first  di>tiiri 
not  always  easy  to  dutenninc  whether  a  case  should  be  diH 
of  syncope  or  shock.  They  may  be  arranged  under  ifce 
heads: — 1.  Want  of  blood  in  the  cavities  of  the  hean,  fiom  1 
its  walls  or  of  a  great  vessel,  or  severe  hsemorrhagc  &o«  a 
ohxlructiun  in  the  principal  veins  ;  or  sudden  remav:al  of  pia 
the  great  vessels,  as  when  syncope  follows  paracenicnt  abd 
(ucites.  3.  Inadequate  supply  of  blood  to  the  cardiac  wall) 
obstruction  of  the  coronary  arteries ;  or  n  supply  of  imjKfre  U 
low  fevers,  or  when  syncope  comes  on  in  a  hot  and  ciowi 
3.  I'artial  or  complete  paralysis  of  the  muscular  tissue  of 
cither  from  some  organic  change,  or  from  neiAous  disiuthuic 
reflex,  or  tntrinsic.  Numerous  causes  of  syncope  act  in  •hiSt 
as  fiuty  and  other  degenerations  of  the  heart,  Aabl^  ditaM 
n-fak  stntc  of  this  organ  in  cerlain  chronic  dise.ises.   t^.. 

(Kiisonous  substances,  e.g.,  aconite,  tobacco,  prussic  acid, 
strong  emotion,  and  severe  cerebral  lesions ;  long  continuance 
bath  ;  reflex  disturbance  from  bad  smells  or  unpleasant  sounc 
;iny  kind;  cxiensivc  burns;  passage  of  a  catheter;  a  sho 
synifwthctic  trunk,  as  from  a  blow  in  the  epigastrium:  drii 
»:ilcr  when  healed ;  Liking  indigestible  food  ;  or  over-e; 
fasting.  Lightning  sometimes  kills  in  this  w,-iy.  4.  Contir 
modic  oontrnction  of  the  heart,  e.g.,  in  angina  i>ecloris  pre 
ML'ih.inic.il  pressure  outside  the  heart,  as  in  some  cases  of 
cardial  eftiision. 

Anaixjmical  Character.s. — The  slate  of  the  heart  varie- 
ably  according  to  the  cause  of  the  syncope.  After  great  lov 
it  is  usually  cimtracted  and  empty.  When  the  walls  are  paj 
luviiies  are  dilated  and  contain  more  or  less  fluid  or  cjagubi 
The  lungs  are  usually  anfcmic,  and  the  nervous  centres  niarkc 

Symptoms. — Syncope  may  come  on  quite  suddenly,  or  e 
instantaneous  death.  In  many  cases,  however,  it  is  gradual  ii 
there  being  premonitory  symptoms  before  actual  insensibili 
These  are  a  sense  of  faintness,  giddiness,  and  trembling,  with 
the  epigastrium,  nausea,  and  sometimes  vomiting  ;  pallor,  es 
the  face,  with  drawn  features  ;  chilliness  and  shivering,  or  in  % 
a  sense  of  heat,  there  being  at  the  same  time  cold,  clammj 
tions ;  a  very  rapid,  small,  and  weak  pulse,  tending  to  becoim 
and  slow,  though  the  large  arteries  may  throb ;  hurried,  iir 
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ling,  often  attended  with  sighing;  great  restlessness,  nnd 

slight  convulsive  movements ;  menta.1  confusion ;  and  dis- 

th*  senses  of  sight  and  hearing,  indicated   by  more  or  loss 

extreme  sensibility  to  light,  and  noises  in  the  ears.   When  the 

is  complete,  the  symptoms  are  absolute  insensibility,  with 

erf   the    pupils ;    death-like   pallor,   with   cold   and   clanim]^ 

a  slow  and  extremely  weak,  irregular,  or  actually  imperceptible 

:|iient,  irregular  respiration,  which    may  ultimately   cease 

Not  uncommonly  con\Tjlsivc  movements  are  obser\cd,  and 

^  may  be  relaxed,  with  involuntary  discharge  of  fseces  and 

nation  of  the  heart  ie\eals  feebleness  or  complete  absence 

H-  Aaii  sounds,  especially  the  systolic. 

■    ndition    lasts  a  variable  time,  and  either  ends  in  death  or 
In  the  latter  case  vei}-  uncomfortable  sensations  are  usually 
as  the  patient  returns  to  consciousness,  this  being  often 
with  palpitation,  vomiting,  or  convulsive  movements. 

ST. — -Vny  obvious  reflex  cause  of  syncope  should  he  at  on<:e 

It  is  most  important  to  attend  to  the  [wsture  of  the  patient, 

il  be  horizontal,  with  the  head  low.     Fainting  may  not  iin- 

ily  lie  preventcil  by  bending  forwards,  and  hanging  the  hca<l 

rn  the  knees  as  far  as  possible.     All  clothes  should  be 

1  plenty  of  fresh  air  admitted.   The  application  of  ammonia 

Btjstnis  ;  dashing  cold  water  in  the  face  ;  or  friction  along  the 

Fjv  cr  the  heart,  either  with  the  hand  alone  or  with  stimulatinj^ 

will   often  restore  vitality.     The  internal   administration   of 

such  as  brandy,  wine,  amnionb,  ether,  musk,  is  most  useful, 

cannot  be  swallowed  and   there  is  any  danger,  stinmlani 

should  be  employed.     Attempts  may  be  made  to  confine  the 

:!:<.-  .'eniral  organs,  by  making  pressure  on  the  arteries  of  the 

-    .  (I  of  the  fingers  or  toumi(iuets,  warmth  being  maintaini.-d 

ot   bottles  and  friction.     Sinapisms  or  tuq)enline  stujies 

•-hoiild  lie  employed  if  neccssarx-,  and  in  <langerous  cases 

_     ..inism  along  the  pneumogastric  nerves,  artificial  respira- 

and  transfusion  are  the  most  potent   remedial   means  available. 

is  particularly  valuable  if  the  sj-ncope   is  due  to  great  loss  of 

III.  Palpitation. 

OGV. — Formerly  pal  pi  Lit  ion  was  regarded  as  e\'idcncc  of  cardiac 
mt  and  increased  action,  but  the  tendency  now  is  to  regard  il 
X  cases  indicative  of  a  want  of  ]>owcr  and  of  laborious  eftort 
(  pan  of  the  heart,  this  organ  being  taxed  beyond  its  jiowers. 
idjviduals  in  whom  it  is  most  frequently  met  with  are  young  .idulls 
■  pcnons  beyond  middle  age;  females;  nervous  jiersons ;  and  fat 
rople,  who  live  highly,  take  but  little  exercise,  and  suffer 
f  from  dyspeptic  disorders. 
'xetim^  causes.  I>al|)itation  may  occur  uniler  a  great  variety  of 
but  its  causes  may  be  thus  arrangeil : — i.  Acute  or 
e  ofganic  diseases  of  the  heart  or  pericardium.  These  may  induce 
ttion  either  from  the  muscular  tissue  being  involved  and  so  more 
■  paralysed  ;  or  from  there  being  some  obstruction  to  the  (insula- 
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tioa  wlikli  the  ban  cannot  o>-en:otne.  niten  it  accomp 
troptij  it  is  prestnaed  to  be  due  to  Uie  &ct  that  this  is 
cotnpcns^oiy,  snd  may  indicate  commeticii^  degcticnti 
dunical  tnteilerence  with  the  <:ardiac  action,  as  bom  t 
distorted  diesl ;  dispbcemenl  by  iilctuitic  efiitsion  ;  abdoni 
mcnis,  irf  which  fliiulent  distension  of  the  stomach  is  a  co 
3.  Diseased  coadiiiom  of  the  vessels,  with  ioadeqiutc  c 
hrpcrtraphy  of  the  heatt,  <f.^.,  atheroma,  cakiAcation.  or  hj 
the  artvna]  coats  in  bight's  disease.  4.  Chronic  aOecttons 
which  intcffere  with  the  circulation,  such  as  bronchitis  and 
3.  Some  abnormal  stale  of  the  blood,  either  as  reganls  its 
quality,  I-.;.,  plethora  or  aiuetnla  :  the  condition  associata: 
renal  disease,  oc  Icv-crs;  and.  probably,  the  admixture  of  ma 
'  into  the  ^-vtcm  ftnm  without.  There  is  a  ditBcullj-  in  dt 
blood  under  these  cirauns'ances,  and  thus  the  heart  U  caa 
white  at  the  »n>c  liine  it  i^  itself  supplied  with  impun 
CaUBca  acting  ihnwgh  the  n«^'ous  syst<^n,  either  centric  a 
eooiinue^t  cendiral  excitement  or  mentui  labour;  emotion 
nenrutts  disunlen  (h)-s«eria,  epilcii^,  chorea,  neuralgia) ;  t 
tea.  alcohol,  or  tobacco ;  reflex  disturbance  originatine  in  th 
canal,  aa  fixwi  eating  indigestible  food  ;  or  in  connect  ion  will 
<>r,fan^  The  view  has  been  advanced  tJiat  this  ncn-ous  | 
chicttf  due  to  sposDodic  contraction  of  the  .incrioles,  wht 
cuhf  imbepuageoCdicbiood  k  induced.  It  is  vetj  lilu 
tlut  ihe  inneivation  oTthe  heail  itself  is  also  disturbed,  iu 
ih::<  romk-reil  less  efticient. 

Ill  -■'iiiL'  cases  palpitation  is  present  at  all  limes  more  or 
it  I- ,',.;^r,n.itfil  by  anjihing  whidi  tliroH^  e.vir.i  work  uiw 
juih  .,-  -iiyht  cxertinn.  In  other  instanics  it  is  only  parox 
bruugh:  on  by  wrw  evident  exciting  cause,  or  indept-niJentl 
Infiiiil.irity  i-  a  turni  of  cardiac  dislurbaiite  oftvn  evi>t 
acromiunviny  lulpitation.  anil  it  is  a  still  more  serious  f 
want  of  iioiver.  It  may  affect  only  the  rhythm,  ihe  (on 
Rhythmical  irrtgularily  is  due  to  a  h^ilting,  hesitation,  or  j>ar 
the  \entriciilar  contrailiun,  whiili  may  lie  brought  about  li 
ante  of  the  balance  of  power  bctiveen  the  vagus  and  canilu' 
more  cummonly  between  the  opposition  olfered  to  the  1 
driven  ami  the  power  to  drive  it  (Fothetgill).  Ii  is  oft 
neces>;irily,  associated  with  grave  organii;  disease,  ospecialh 
or  with  low  conditions  of  the  system,  such  as  malignant  li 
irregularity  may  ap|K;ar  to  l>e  of  a  hesitating  or  anlici|Kilin} 
sometimes  it  [>asses  through  regular  cycles,  but  in  other  c.ise? 
action  seems  entirely  confused. 

Inteniiittency  is  the  most  advanced  evidence  of  cartiiac 
signifies  that  there  is  a  tom])lete  arrest  in  the  ventricular  c 
until  t«o  or  sometimes  more  auricular  contractions  have  occi 
are  reijuircd  before  sufficient  blood  is  sent  into  the  ventricle 
into  activity.  The  conditions  with  which  it  may  be  assotbi 
degeneration  of  the  heart ;  aortic  obstruction  ;  lij  [jtjrtrophj 
tion ;  irritation  of  the  vagus  nerve,  cither  at  its  root  frc 
disease,  or  in  its  course    from  pressure  of  a    tumour ;  thi 
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severe  fevers ;  diseases  of  the  lungs  causing  great  obstruction, 
entricle  being  disturbed  under  these  circumstances  along  with 
: ;  or  mere  nervous  disturbance  of  the  heart.  It  may  even  be 
on  voluntarily,  by  holding  the  breath. 

roMS. — Palpitation  is  generally  accomj)anied  with  increased 
y  and  quickness  of  the  heart's  beats,  especially  when  a  severe 
n  coraes  on.  The  action  may  be  quite  regular ;  or  be  attended 
ious  forms  of  irregularity  or  with  intermittency.  There  is  also 
ly  some  inequality  in  force.  Various  unpleasant  subjective  sen- 
are  experienced  over  the  cardiac  region,  the  patient  being 
IS  of  the  heart's  action,  and  this  is  associated  with  a  sense  of 
jogging,  sudden  falling  back,  jumping  into  the  throat,  and  other 
l>le  feelings — /rcci'ordia/  distress  or  anxiety.  I'herc  may  be 
able  ]>ain.  almost  anginal,  which  is  relieved  in  some  cases  by 
.  Severe  paroxysms  arc  often  attended  with  very  serious  symp- 
^.,  faintncss,  occasionally  ending  in  actual  syncoi)e;  dyspnoea, 
ried  breathing,  and  an  inability  to  "  catch  the  breath ;"  flush- 
he  face,  with  a  sense  of  heat,  headache,  giddiness,  disturbed 
nd  noises  in  the  ears;  cold  extremities.  Sometimes  there  is 
ixiety  and  fear  of  dissolution.  The  radial  pulse  usually  corre- 
o  the  heart's  beats,  but  not  always ;  it  is  in  many  cases  small 
k,  even  when  the  heart  is  acting  violently  and  the  large  arteries 
ring  generally  also  quick  and  sharp. 

uration  and  severity  of  a  fit  of  palpitation  vary  greatly,  the  symp- 
vi^  more  serious  usually  when  there  is  irregularity.  It  is  often 
L-d  by  profuse  diuresis  of  light-coloured  urine ;  or  a  sense  of 
fiaustion  follows,  which  calls  for  a  prolonged  sleep.  The  palpi- 
je   to  drinking  strong  tea  is  sometimes  of  a  very  distressing 

(Occasionally  it  is  constantly  present  in  great  intensity  apart 
organic  disease,  of  which  I  have  met  with  some  well-marked 
\  oung  women.     In  many  of  these  it  was  a  i)art  of  Graves's 
>iit  not  alwavs. 

1/  s/iSfis  will   of  course  depend  upon  whether  the  heart  is  or- 

attccted  or  not.     The  signs  which  may  be  due  to  mere  i)alpi- 

:  as  follows: — i.  Impulse   is  too  extensive;  often  strong,  but 

ing  :  and  may  be   irregular  in  rhythm   and   force,  jogging  or 

2.  Dulness  is  occasionally  increased  towards  the  right  in 
i  cases,  from  over-distension  of  the  right  cavities  with  blood, 
-sounds  are  often  louder  than  natural,  with  a  great  tendency  to 
tion.  4.  Occasionally  a  temporary  systolic  murmur  may  be 
ihc  base  of  the  heart  or  at  the  left  apex,  the  latter  arising  from 
action  of  the  musculi  pajallares. 

it  tent  action  of  the  heart  is  sometimes  attended  with  the  most 
4  and  horrible  sensations,  there  being  an  intense  dread  of  im- 
ji>>olution. 

j^i.s. — The  important  matter  to  determine  is  whether  these 
jes  o^  the  heart's  action  are  due  to  organic  disease  or  not,  and 
nlv  l>e  done  satisfactorily  by  thorough  physical  examination, 
^\r\''  into  consideration  all  the  general  circumstances  of  the 
le  impulse  of  palpitation  difters  from  that  of  hypertrophy  in 
heaving  in  quality. 


tincture  of  lavender,  galbanum,  or  ossafoetida,  as 
which  act  upon  the  heart  directly,  especially  digi 
heat  or  sinapisms  over  the  precordial  region ;  n-ith 
mities,  if  required- 

2.  During  the  intervals,  as  well  as  in  chronic  case- 
took  to  the  stale  of  the  heart,  digitalis  being  often 
improving  its  action :  to  avert  every  possible  cause  o 
by  removing  mechanical  pressure,  attending  to  the 
organs,  and  regulating  the  habits  generally,  especiall]i 
the  use  of  alcohol,  tobacco,  or  tea,  as  well  as  over-stu 
of  mental  excitement,  and  venereal  excess  ;  to  treat 
diathesis,  such  as  gout :  and  to  improve  the  condi 
generally,  but  especially  that  of  the  nervous  system  a 
mineral  tonics,  mineral  acids,  quinine,  strychnine 
vomica,  various  preparations  of  iron ;  and  ordering  c 
with  friction,  a  proper  amount  of  exercise,  and  chan^ 
A  mixture  containing  tincture  of  steel,  nux  vomica,  a 
most  beneficial.  A  belladonna  plaster  may  be  wo 
the  cardiac  region.  The  same  principles  of  trealmei 
the  other  forms  of  cardiac  disturbance 


Chapter  XX. 
DISEASES  OF  THE  PERICARDI 
I,  Acute  Pericarditis. 


«n  "  cold ; "  but  it  is  extremely  doubtful  whether  the  affection 
1  from  this  cause  alone. 

ifiCAL  CHARACTERS. — The  morbid  appearances  are  similar  to 
ared  in  other  serous  inflammations,  and  they  run  a  similar 
rhe  exudation  is  generally  deposited  on  both  surfaces,  but  is 
K>re  abundant  on  the  visceral  portion  of  the  pericardium; 
[  observed  over  the  whole  extent  of  the  sac,  being  generally  in 
md  it  may  be  confined  to  a  small  area,  especially  about  the 
els.  Tbe  thickness  and  mode  of  deposit  are  very  variable, 
L  being  stratified,  or  presenting  little  elevations,  ridges,  bands, 
nd  numerous  other  arrangements.  Usually  the  material  is 
consistent,  and  sometimes  quite  tough,  adhering  fairly  to  the 
In  low  conditions  it  may  be  soft  and  granular.  The  effusion 
Uy  sero-tibrinous,  with  flocculi  floating  in  it ;  in  exceptional 
ay  have  blood  or  pus  mixed  ivilh  it,  and  in  extremely  rare 
is  actually  purulent.  The  quantity  is  not  usually  above  from 
reive  ounces,  but  may  range  from  an  ounce  or  two  to  three 
lore  Gas  is  sometimes  present  from  decomposition  of  the 
>ughing  of  the  membrane  is  said  to  occur  occasionally. 
ocesses  of  absorption  and  adhesion  are  precisely  identical 
■  described  under  pleurisy.  The  adhesions  may  be  merely  in 
)f  loose  bands,  or  of  extensive  agglutinations  of  the  two  sur- 
the  inflammatory  irritation  sometimes  extends  through  the 
m,  so  as  to  cause  its  union  with  the  chestwalls.  When 
lut  the  great  vessels,  the  lymph  often  leads  to  their  adhesion 
nother;  or  it  may  remain  as  a  hard  mass  of  considerable 

1  may  here  be  made  to  the  so-called  "  white  patches "  on  the 
m.  .^s  a  rule  these  are  decidedly  merely  due  to  friction  ;  but 
they  are  the  remnants  of  inflammation. 

u« It    i*i    in    the    rniiTvp    nf  nnirp    rhpiiiiinti<im    nr    Bricht'.'i 


e  foflntng.     Tenderness  is  experienced  as  a  n 

I,  «s  wd]  x»  in  some  instances  when  upward  pre&siue  i 

r  the  epiptsOian.     Tbe  dinurbcd  cardiac  action  is  indM 

^■^MJoOt  tfOmtntots   violeDt.     An   attack    of   pericarditis 

d  m  bf  slqglu  ri^Ks,  follovi:d  by  p^Texia.     In  practice,  1 

.t  .^  jj^  &eqiiemJy  absent,  there  being  do  incnaie 

-        1  he  pulse  is  necessarilj  hurroid,  and  m^ 

to'ben  ftnd  aiocanmlaies  the  pain  genenDy  subsides,  but  the  » 
the  han  is  interfered  with,  as  well  as  the  functions  or  n&^ 
stmaans,  in  prapomon  to  the  quantit)-  oC  ibe  efliision.  Haw 
s;ijfcjMs  may  arac,  indicating  a  tendency  to  syncope ;  lnadis| 
n|ht  bean  and  vowns  ^Stein  :  iaterfeivnce  with  the  respitan 
Vmmt;  ok  ie«CR  ktto»  diMuibance.  The  pobe  often  becmi 
fcnqwcilt.  loAit,  SBUkU,  and  in  bad  cases  iiregular.  Somctinus  i 
"      ~     MKcn  is  present,  and    may   be   cstrMiKly> 

, _Jt  or  parasfsmal  orthopncea,  with  a  sense 

4^^esuan  acnjB  the  dtest     A  dr}%  iiritable,  spasmodic  cotig 
^■cnmBMiily  flbscxvnL     In  graTe  cases  the  Ikce  assumes  a  yer/^ 
and  dsoesaed  exinsooD.  and  becomes  pale  or  more  or  less  c 
the  Ofimi  m:  is  cool ;  and  ibe  extremities  feel  cold.     The  ma 
amJbmef  is  generally  on  the  hack,  with  the  head  high  ;  soac 
|nAr  trnig  no  tbe  left  side,  otfacts  on  tbe  right ;  vlulc  oca 
tfccf  art  6&ged  to  be  propped  up  or  e<i-en  to  bend  tomti 
qBeBdf  tfaeie  is  mndi  iHtlcssMss,  if  the  pad«it  is  i>o[  pccvcal 
mow^,  oo  atrount  of  rheumatism.     Headache  and  s!cepl«s« 
.v-m7i":-i.   :.T.d   iTi'.irL;  otvasion.il    5;t-vtre    tiilTvous  sjniini.'nn  IB 
d<.'l:T:!:n'..  occa5ional]y  almost  maniacal ;    stupor ;    subsultus  ten 
ari:    iac;;uiii>ti :  clonic  or   tonic   spasms  ;  choreifonn   or  epikp 
j>n:;-:onis  :  on^i  d> ^i^h.-igix     In  most  cases,  however,  these  [w 
iit;-er.ii  rr.her  on  the  general  condition  with  which  the  peritarc 
asjoc^iiei:.     Vomitini:   is   sometimes   a  prominent  symptom,    f 
dtJth  Like  [iljce-  it  usually  results  from  syncope,  which  mayl>e  si 
lTo:v.  ni.ikir^  the  patient  assume  a  sitting  jjosition  when  the  ]xTio 
!>  ven    ml.  of  tluiii ;  interference  with  the  aeration  of  the  bloc 
with  the  einubiion,  ihe lunjrs  becoming  tedematous,  and  dropsj i 
in  ;  or  from  nervous  disiurlunce. 

I'HvsicAi  Sii.N>,— In  the  early  stages  the  only  reliable  signs  a 
car>;:iis  .ire:— i.  Evcited  action  of  the  heart,  as  evidenced  I 
impulse.  ;.  i'ericanli.il  friction-fremitiis,  which  is  extremely  ni 
Perieanlial  friction-sound  It  must  be  mentioned,  however, 
triciion-sound  ma)-  be  absent,  either  on  account  of  the  soft  nature 
I)Tnph,  or  of  its  being  deposited  only  on  one  surface  or  at  the  li 

In  the  effusion  stige  the  physkal  si,i;ris  will  be  in  proportion  I 
iiu-tntuy  of  the  tluid,  ami  are  of  the  following  nature  : — i.  Sulp 
the  c.inli.ic  region,  especially  in  young  persons.  This  may  exiew 
the  ;nd  to  the  6th  or  7th  cartilage,  the  spaces  being  widened  « 
protruded,  and  sometimes  the  left  edge  of  the  sternum  is  pudw 
tran.ls.  Local  measurements  are  increased.  2.  The  impulse  [«< 
sc\-eial  important  changes,    a.  It  is  displaced,  usually  u})waidsi 
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tie  left,  but  sometimes  downwards ;  while  it  is  altered  by  change  of 
losture.  b.  Its  force  is  much  diminished,  and  the  impulse  may  be 
isible  when  not  perceptible  to  the  touch.  Often  it  can  be  felt  in  the 
sect  or  sitting  posture,  when  absent  in  the  lying  posture.  There  is 
ometimes  great  irregularity  in  force,  c.  In  rhythm  the  impulse  tends 
K>  be  delayed  slightly  after  the  systole ;  it  may  be  extremely  irregular. 
i.  The  character  is  tmdulatory  when  there  is  much  fluid,  this  being  ob- 
ficrved  over  a  variable  area,  and  being  modified  by  position;  the 
andulations  usually  appear  to  pass  from  below  up  and  from  left  to  right, 
but  they  may  have  a  horizontal  direction.  3.  Cardiac  dulncss  is  ma- 
terially altered  in  extent,  degree,  and  shape.  It  increases  first  about 
tiie  base  of  the  heart,  extending  upwards  and  then  laterally.  Usually  it 
does  not  pass  below  the  6th  rib,  but  in  extreme  cases  may  reach  con- 
siderably lower  than  this,  the  fluid  pushing  down  the  diaphragm  and 
causing  protrusion  of  the  epigastrium.  In  an  upward  direction  it  may 
extend  as  high  as  or  even  above  the  clavicle  ;  and  transversely  from  the 
right  border  of  the  sternum  to  beyond  the  left  nipple.  A  very  important 
character  may  be  observed  when  the  fluid  is  abundant,  viz.,  that  dul- 
ness  extends  to  the  left  beyond  the  apex-beat.  The  shape  of  the  dulness 
is  more  or  less  triangular,  with  the  apex  upwards.  Its  intensity  is 
unusually  marked.  Change  of  i)osture  will  modify  it ;  the  area  is 
ku^er  in  the  lying  than  the  erect  position,  but  if  the  amount  of  fluid  is 
not  ver>'  great,  it  extends  higher  in  the  latter  posture.  4.  The  heart- 
sounds  are  more  or  less  feeble  at  the  apex  and  appear  deep ;  but  on 
passing  the  stethoscope  upwards  towards  the  base,  they  become  louder 
and  more  superficial.  Change  of  posture  may  influence  them.  5.  It 
is  said  that  a  basic  systolic  murmur  is  heard  occasionally,  due  to  pres- 
sure on  the  aorta.  6.  Friction-phenomena  often  persist  for  a  variable 
time  while  fluid  is  accumulating,  becoming  by  degrees  less  marked,  or 
being  only  observed  in  certain  positions.  7.  Pericardial  effusion  will 
necessarily  afi*ect  neighbouring  structures,  especially  the  lungs.  Vocal 
fremitus  and  resonance,  as  well  as  breath-sounds,  are  diminished  in  area 
over  the  cardiac  region  ;  agophony  is  occasionally  heard  above  and  to 
the  left,  while  vocal  resonance  is  intensified  on  the  borders  of  the  dul- 
ness. Dulness  at  the  base  of  the  left  lung  may  possibly  be  oh.ser\'ed, 
from  partial  collapse,  the  result  of  pressure  on  the  bronchus  or  lung. 
llie  liver  and  spleen  are  in  some  cases  depressed,  along  with  the  dia- 
phragm. 

Should  absorption  take  place,  the  signs  become  gradually  normal 
in  favourable  cases,  and  it  is  only  requisite  to  notice  that  the  dulness 
diminishes  from  above  and  laterally ;  and  that  the  friction  signs  return, 
usually  in  an  increased  degree,  the  sound  also  assuming  more  of  the 
"churning"  and  "clicking"  characters.  The  phenomena  indicating 
chronic  adhesions  will  be  hereafter  considered. 

Diagnosis. — In  the  early  period  the  chief  matter  in  diagnosis  is  to 
distinguish  pericarditis  from  endocarditis.  Symptoms  are  by  no  means 
reliable,  but  severe  local  pain  would  be  in  favour  of  pericarditis.  The 
diagnosis,  however,  must  be  founded  on  the  different  characters  of  the 
morbid  sounds  present  in  each  case,  being  aided  occasionally  by  the 
existence  of  friction-fremitus.  When  any  difliculty  is  experienced, 
which  is  not  uncommon  at  Grst,  the  case  must  be  lVioiOMg\\Vj  vi^\.cVv^^ 
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in  its  further  progress.  Pericardial  friction  might  be  mistaken  fci 
pleuritic  of  cardiac  rhythm  ;  or  it  might  be  simulated  by  oedematM 
integuments,  fluid  in  the  mediastinum,  or  the  friction  of  a  cirrhoaci 
liver. 

Pericardial  effusion  is  most  liable  to  be  mistaken  for  cardiac  en]axg^ 
ment,  but  the  circumstances  under  which  it  arises,  with  the  symptons 
and  physical  signs  which  characterise  this  condition,  ought  rarely  to 
leave  any  doubt  as  to  the  diagnosis.  The  dulness  of  p)ericardial  effii- 
sion  might  be  confounded  with  certain  extrinsic  conditions,  which  iiD 
be  again  pointed  out ;  the  distinctions  between  inflammatory  effuaon 
and  mere  hydropericardium  will  be  indicated  under  the  latter. 

Terminations. — Pericarditis  may  end  in  practical  recovery,  generally, 
however,  some  adhesions  remaining ;  in  death  ;  or  by  becoming  chronic, 
either  the  effusion  remaining  and  in  rare  instances  becoming  purulent 
or  even  pointing  on  the  surface,  or  extensive  agglutinations  forming, 
which  greatly  disturb  the  cardiac  action.  As  a  consequence  hypertrophy 
or  dilatation  may  follow;  or  in  exceptional  cases  atrophy  or  fatty 
degeneration,  owing  to  pressure  on  the  coronary  arteries. 

Prognosis. — The  immediate  prognosis  will  depend  upon  the  condi- 
tion with  which  the  pericarditis  is  associated,  it  being,  for  instance,  voy 
dangerous  in  Bright's  disease;  the  amount  and  nature  of  the  eflfusion; 
the  previous  condition  of  the  heart ;  the  state  of  the  pulse,  as  indicated 
especially  by  the  sphygmograph ;  whether  the  disease  is  complicated 
with  other  inflammations ;  and  the  severity  and  character  of  the  symp- 
toms. Marked  nervous  symptoms  are  of  very  serious  import  The 
ultimate  prognosis  will  be  entirely  governed  by  the  conditions  left 
behind ;  extensive  agglutination,  and  permanent  displacement  of  the 
heart  owing  to  adhesions  arc  untoward  events. 

Trkatmf.nt. — The  principles  of  treatment  in  pericarditis  are  similar 
to  those  mentioned  for  pleurisy,  but  as  the  former  occurs  almost  always 
m  the  course  of  some  other  complaint,  its  management   must  be  modi- 
tied  accordingly.     When  it   occurs  during  acute  rheumatism,  the  treat- 
ment for  this  affection  must  be  ])ersevered  in,  and  opium  given  freely 
for  the  purj)ose  of  calming  the  excited  action  of  the  heart,  care  l>eing 
taken,  however,  to  avoid  narcotising  the  patient  should  there  be  cyanotic 
signs.     Venesection  and  mercurialisation  are  never  admissible.     A  few 
leeches  may  be  sometimes  beneficial   m  robust  subjects,  but  as  a  rule 
the  persistent  application  of  heat  and   moisture   over  the  praecordial 
region,   by  means  of  linseed  poultices  or   fomentations,    is  the  most 
serviceal)lc  local  treatment.     Great  care  must  be  taken  that  the  applica- 
tions are  frec^uently  changed ;  and  that  the  chest  is  not  unduly  exiK)seil 
and  chilled.     Cold   is  strongly  recommended  by   some   obser\'ers.  x^ 
strongly  condemned  by  others  ;  it  certainly  should   only  be  tried  vcr\' 
cautiously.     Aconite,  veratria,  and  tartar  emetic  have  also  been  given 
to  calm  the  heart's  action,  but  these  are  dangerous  remedies  in  i>eri- 
carditis. 

For  the  removal  of  effusion,  the  ap})lication  of  blisters  or  strong 
iodine  may  be  tried,  if  necessary  ;  with  diuretics  and  iodide  of  potassium 
internally.  Tincture  of  iron  in  full  doses  is  decidedly  a  valuable  drug 
at  this  time,  and  tonics  are  often  useful. 

As  a  rule  a  good  (piantity  of  nourishment  is  required,  and  often  a 
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le  stimulant  is  indicated ;  if  there  is  much  depression,  with  a  failing 
Ise,  a  considerable  amount  of  brandy  may  be  necessary,  and  digitalis 
highly  spoken  of  under  these  circumstances.  The  patient  must  not 
examined  unnecessarily  or  made  to  sit  up,  should  there  be  any 
inger  of  syncope. 

Paracentesis  is  called  for  in  rare  instances,  in  order  to  relieve  dan- 
oous  symptoms,  or  to  remove  purulent  fluid.  Some  advocate  early 
^course  to  this  operation,  but  for  obvious  reasons  it  ought  not  to  be 
ishly  practised.     The  fluid  is  best  removed  by  the  aspirateur. 

In  pericarditis  complicating  Bright*s  disease  or  low  fevers  free  stimu- 
ition  is  usually  required,  while  opium  is  contra-indicated  or  must  be 
rmployed  with  exceeding  caution, 

II.  Chronic  Pericarditis — Adherent  Pericardium. 

Anatomical  characters. — Chronic  effusion  may  remain  after  peri- 
carditis ;  or  sometimes  the  surfaces  of  the  membrane  become  univer- 
sally agglutinated,  and  calcareous  matter  may  be  deposited  in  the 
adhesions ;  or  the  outer  surface  of  the  pericardium  may  unite  with  the 
chest-wall. 

SvTtfPTOMS. — Subjective  symptoms  are  often  absent,  but  there  may  be 
measy  sensations  or  even  a  dull  pain  in  the  cardiac  region,  and,  in 
exceptional  cases,  anginal  attacks  have  been  noticed.  Disturbed  action 
lithe  heart;  palpitation  easily  induced;  and  shortness  of  breath  on 
jxcrtion  are  the  chief  symptoms  complained  of,  if  any.  From  the 
•ffects  of  extensive  adhesions  upon  the  heart  grave  interference  with 
ts  action  and  with  the  circulation  may  ultimately  arise.  An  aggluti- 
lated  pericardium  will  seriously  increase  the  danger  from  an  attack  of 
ny  pulmonary  inflammation. 

Physical  examination  may  reveal  fluid  in  the  pericardium,  or  when  ad- 
lesions  have  formed  between  its  surfaces,  as  well  as  with  the  chest-wall, 
he  signs  are  more  or  less  of  the  following  character  : — i.  Depression  of 
lie  praecordial  region,  with  narrowing  of  the  spaces.  2.  Increase  in  ex- 
ent  or  permanent  displacement  of  the  impulse,  especially  elevation,  with- 
mt  there  being  any  obvious  cause  for  this ;  the  apex-beat  being  unaltered 
»y  change  of  posture  or  by  a  deep  inspiration  ;  or  the  impulse  having 
Itogether  unusual  characters,  being  attended  with  recession  of  the  spaces 
►r  epigastrium,  or  with  an  irregular  jogging  movement,  both  systolic  and 
liastolic  3.  Usually  increased  area  of  dulness,  which  is  not  altered 
iter  a  deep  breath,  there  being  other  signs  that  the  lungs  do  not 
:xpand  over  the  cardiac  region.  When  there  is  external  calcification, 
he  percussion-sound  is  said  occasionally  to  have  an  osteal  character. 
\,  Some  variety  of  friction-sound  may  be  heard. 

III.  Hvdropericardium. 

The  important  facts  relating  to  this  condition  may  be  thus  summed 
ip,  and  it  will  at  once  be  seen  in  what  respects  it  differs  from  inflamma- 
»ry  effusion,  i.  In  the  great  majority  of  cases  hydropericardium  is  a 
jart  of  chronic  general  dropsy ;  it  has  been  stated  that  it  may  set  in 
icutely  in  Brighfs  disease ;  and  rare  instances  have  been  met  with  in 
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which  it  was  mechanical  in  its  origin,  having  resulted  from  the 
of  an  aneurism  or  mediastinal  tumour,  disease  of  the  cardiac  veins  or 
their  obstruction  by  a  clot,  or  after  sudden  extreme  pneumothom 
2.  There  are  no  severe  initiatory  symptoms  or  pyrexia ;  nor  is  diCK 
any  marked  disturbance  of  the  heart's  action.  3.  The  effusion,  vbkk 
is  simply  serous,  is  not  abundant ;  hence  there  is  no  bulging ;  tk 
physical  signs  indicative  of  fluid  are  less  marked;  and  the  duhesil 
more  liable  to  be  altered  by  posture.  4.  Friction  signs  are  abfiot 
throughout.  5.  Hydropericardium  generally  follows  hydrothorax,  and 
hence  it  is  preceded  by  the  sjnnptoms  and  physical  signs  of  the  latto^ 
the  effects  of  which  it  necessarily  tends  to  aggravate. 

Treatment. — This  is  merely  a  part  of  the  ordinary  treatment  for 
dropsy.     Paracentesis  might  possibly  be  required. 

IV.  Pericardial  HiEMORRHAGE.  ? 

Blood  may  be  found  in  the  pericardium  as  the  result  of : — i.  Spon- 
taneous rupture,  either  of  the  heart  or  a  cardiac  aneurism ;  an  aortic 
aneurism  ;  one  of  the  coronary  vessels ;  or  of  vessels  in  cancerow 
deposits.  2.  Injury.  3.  Pericarditis,  the  effusion  being  more  or  les 
hasmorrhagic.  4.  Diseased  conditions  of  the  blood,  such  as  sctiny 
and  purpura.  ; 

The  symptoms  are  generally  severe,  indicating  loss  of  blood  and  inter- 
ference with  the  heart's  action  ;  but  they  will  necessarily  vary  with  the 
amount  of  blood  present,  and  the  rapidity  of  its  accumulation.  Sudden 
death  may  occur.  '\\\q  physical  signs  are  those  of  j^eri cardial  accumolar 
tion. 

V.  Pneumo-pericardium. 

Cias  is  on  asionally  found  in  the  pericardium,  either  having  entered 
from  without,  or  resulting  from  decomposition  of  fluid.  It  may  give 
rise  to  tympanitic  resonance,  and  to  succussion-splash  if  mixed  with 
lluid. 


Chapter  XXI. 
ACU  11:  IXFLAiMMATIOXS  OP    IHK  IIKART. 

I.  Acute  Knoocardijis. 

Etiology. — Almost  invariably  this  affection  is  associated  with  some 
disease  in  which  the  bfood  contains  a  morbid  poison,  es])ecially  acute 
rheumatism,  occasionally  Bright's  disease,  pyaemia,  sej)ticxmia,  sc:uia- 
lina,  small-pox,  typhoid  fever,  puerperal  fever,  and  other  pyrexial 
diseases.  Probably  it  results  from  tlirect  irritation  of  the  endocardium 
by  the  contaminated  blood. 

Anatomical  characters. — It  rarely  happens  that  the  cndot:anlium 
is  seen  in  the  early  period  of  inflammation,  when  it  merely  i)rcsenls 
bright  redness,  usually  with  distinct  points  of  increased  vascularisation. 
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aembrane  becomes  less  smooth,  swollen  and  clouded,  less 
and  loses  its  polish.  Numerous  young  cells  form  in  the 
ol  tissue,  causing  it  to  become  thickened,  and  little  vascular 
nulations  also  project  on  the  surface.  In  some  cases  the 
im  assumes  the  appearance  of  a  soft,  velvety  membmne. 
vegetations  are  soon  formed,  which  are  derived  directly  from 
.  the  fibrin  of  which  is  deposited  on  the  inflamed  meml)ranc, 
•trata  or  in  masses  of  considerable  size.  Only  the  left  cavities 
.-art  are  usually  involved,  the  orifices  and  the  membrane  in 
nity,  with  the  valves  and  their  appendages,  being  especially 
During  intra-uterine  life  endocarditis  chiefly  attacks  the 
:.  The  free  edges  of  the  valves  are  much  thickened,  espe- 
tse  ]»art.s  which  are  exposed  to  considerable  friction  and  irrita- 

the  fibrinous  vegetations  are  chiefly  deposited  on  the  surface 
opposed  to  the  current  of  the  circulation, 
rational  consequences  of  acute  endocarditis  there  may  ])e  ob- 
i-urin^ofthe  membrane;  actual  ulceration  from  softening  and 
an  •.»f  tissue,  the  ulcers  being  irregular,  superficial,  and  having 
J  cdires  ;  formation  of  pus  in  the  deeper  layers,  ultimately 
the  surface :  jicrforation,  rupture,  or  extensive  destruction  of 

rj]>ture  of  one  or  more  chordae  tendineoj,  the  free  ends  of 
ay  tUat  in  the  blood,  and  lead  to  the  deposit  of  vegetations ; 
nnation  of  an  aneurism  of  the  heart. 

li  arc  vcr)"  liable  to  be  detached  from  the  fibrinous  deposits, 
cHi  es  of  ihv:se  may  be  seen  in  distant  organs  ;  or  some  of  the 

lif  inflammation  may  be  conveyed  into   the  <  irculation  and 
to  'Niirpncaimic  signs  in  various  jiarts. 

irrLimmalory  i)rocess  subsides,  the  young  tissue  developes  into 
rt'cct  fibro;i!>  ^tnicture,  and  proliferation  may  l;o  on  for  some 
L>  ]^.--idin.L:  to  most  serious  permanent  orL/anic  chanL^^LS,  fatty  and 
.<  rl.j^'rjT^craiion  often  finally  occurring,  wliich  increases  the 
'Jhis  is  one  <jf  the  conditions  known  as  r///v///r  t'Nt/Oidnfifis^ 

ari"t-i  lion  mav  be  chronic  from  the  outset,  tliere  beiuLf  a  slow 
>t'  r.uw  ti>sue  which  ten<ls  to  devtlope  into  a  fibroitl  material. 
:n..to  i  hani^es  are  similar  in  both  cases,  and  the  chief  morbid 
rs  rc.^UitinL;  therefrom  are  as  follows: — i.  Thickening,  indura- 
ij  ;.  1.1' inuring  of  >ome  j^art  of  the  general  tract  of  the  endo- 
2.  Thickening  of  the  valves,  with  Opacity.  rii<i(hty,  and  more 
■.rlr.kinL'.  by  whirh  they  may  be  greatly  narrowed  and  rendered 
tv::t.  3-  Adhesion  of  the  tongues  ol  a  \alve  to  each  other  or 
.i!',-  of  the  heart.     4.  Thickening,   induration,  and  contraction 

hior:Le  tendineX'  or  musculi  pa]jillares.     5.   Narrowing  of  the 

M-ually  accompanied  with  irregularity,  roughness,  and  harden- 

Fonnation   of  firm  warty  growth :>,   either  sessile   or  jieduncu- 

i  atheroma  and  <ah.ification  take  i>lace,  the  structures  j)resent 
:i  cliaracter-*  which  indicate  these  degenerations. 
[r,M^.  —  Manv  cases  of  endocarditis  are  onlv  revealed  bvijhvsical 
•ion.  Lriiii/  symptoms  are  always  very  indefinite,  there  being 
no  jmin  or  tenderness,  but  palpitation  is  frecjuently  jjresent.  The 
Ts  uf  the  pulse  have  been  variou^lv  stated  bv  ditTerent  obser- 

I  ^  ^ 
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vers ;  at  first  it  is  usually  frequent,  full,  and  excited  ;  afterwards  it 
become  feeble,  small,  and  irregular  in  force  and  rhythm,  but 
circumstances  influence  it     Increased  pyrexia  may  accompany 
ditis,  the  fever  tending  to  assume  an  adynamic  type.   The  chief  symj 
which  may  arise  in  its  course,  however,  are  those  dependent 
(a)  interference  with  the  circulation  at  one  of  the  orifices  ;  (d)  fc 
of  extensive  clots  in  the  heart,  causing  obstruction,  and  indicated 
extremely  frequent  and  irregular  cardiac  action  and  pulse;  tendeoql 
syncope ;    great  dyspnoea,   amounting    to   orthopnoea    in    paroxja^j 
attended  with  extreme  anxiety,  and  followed  by  asphyxial  symptoai| 
and  severe  disturbance  of  the  nervous  system;  (c)  the  conveying < 
emboli  to  the  spleen,  kidneys,  brain,  and  other  organs;  or  ofddete'1 
rious  inflammatory  products,  the  latter  giving  rise  to  symptoms  of  septtij 
caemia. 

Physical  Signs. — The  only  positive  signs  associated  with  endocaidilii  ] 
are  those  indicating  excited  action  of  the  heart ;  some  derangement  it 
an  orifice  ;  or  extensive  coagulation,  i.  The  impulse  is  forcible  tat 
increased  in  area ;  if  coagulation  takes  place,  it  tends  to  hecam  3 
irregular  in  rhythm  and  force.  2.  Increased  dulness,  especially  toiraidi  j 
the  right,  may  arise  from  stagnation  of  blood  and  coagulation.  3.  Tie 
sounds  are  often  altered  in  character,  but  this  is  not  to  be  relied  open 
4.  The  great  sign  is  the  presence  of  one  or  more  murmurs,  but  it  must 
be  remembered  that  these  may  have  previously  existed.  Different 
observers  have  given  different  statements  as  to  the  valvular  lesion  most 
frequently  present.  In  my  own  experience  miiral  regurgitation  has  been 
decidedly  the  most  common  condition  in  acute  endocarditis,  but  this 
may  in  some  cases  result  from  irregular  action  of  the  musculi  papillares. 
Aortic  obstruction  is  not  uncommon.  Pulmonary  obstruction  munniir 
may  be  observed  as  the  result  of  coagulation  in  the  right  cavities ;  but 
on  the  left  side  this  condition  sometimes  interferes  with  the  production 
of  a  murmur. 

Diagnosis. — Not  only  must  endocarditis  be  distinguished  from  peri- 
carditis, but  it  must  be  remembered  that  the  symptoms  arising  in  its 
course  may  cause  it  to  be  mistaken  for  some  low  fever ;  and  that 
physical  examination  should  be  made  at  frequent  intervals  in  those 
diseases  in  which  it  is  liable  to  occur,  so  that  it  may  be  detected  as 
soon  as  it  supervenes. 

Prognosis. — There  is  always  much  immediate  danger  in  connection 
with  acute  endocarditis.  The  remote  prognosis  will  depend  on  the 
organic  changes  remaining,  and  on  the  orifice  which  is  affected. 

Treatment. — The  treatment  of  endocarditis  is  mainly  that  of  the 
disease  in  the  course  of  which  it  occurs,  and  there  are  no  direct  reme- 
dies for  this  condition.  Such  measures  as  bleeding,  mcrcurialization, 
and  application  of  cold  are  decidedly  to  be  deprecated.  As  a  rule 
stimulants  are  required,  in  some  cases  in  large  quantities,  along  ^ith 
abundant  nutriment.  Digitalis  is  indicated  if  the  heart's  action  is 
failing.  Should  there  be  signs  of  obstruction  from  coagulation  of  blood 
in  the  cavities,  alkalies  and  carbonate  of  ammonia  should  be  given 
freely,  along  with  alcoholic  and  other  stimulants.  Septica^mic  symptoms 
must  be  treated  should  they  arise. 
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II. — Acute  Myocarditis. 

OGV. — Inflammation  of  the  heart-substance  is  frequently  set  up 
yers  contiguous  to  an  inflamed  endocardium  or  pericardium.  It 
i  stated  to  have  arisen  independently  in  a  few  instances,  either 
fuse  or  localised  inflammation,  the  latter  having  terminated  in 
Pyaemia  and  septicaemia  frequently  lead  to  myo-carditis,  with 
a  of  abscesses. 

3MICAL  Characters. — Myo-carditis  is  attended  with  discolora- 
I  softening  of  the  heart-substance,  which  is  infiltrated  i;\ith  a 
{uineous  fluid,  exudation,  or  sometimes  pus,  which  may  collect 
»se&  It  may  lead  to  the  formation  of  a  cardiac  aneurism  ;  or  to 
Df  the  walls  of  the  heart  If  recovery  takes  place,  depressed 
y  be  left. 

'OMS. — ^The  clinical  signs  of  myo-carditis  are  very  obscure.  It 
render  the  cardiac  action  extremely  weak  and  irregular,  and 
is  is  a  prominent  feature  in  the  course  of  peri-  or  endocarditis, 
ion  of  the  heart  may  be  suspected.  The  general  symptoms  are 
of  an  adynamic  type ;  with    signs  of   blood-poisoning  and 

niEN*T. — ^The  only  hope  lies  in  free  stimulation. 


Chapter  XXII. 

CHRONIC  DISEASES  OF  THE  HEART. 

present  chapter  it  is  proposed  to  give  an  account  of  the 
hronic  morbid  conditions  to  which  the  heart  is  liable.  Their 
i.  prognosis,  and  treatment  will  be  considered  in  a  separate 

I.  Affections  of  the  Valves  and  Orifices. 

lAL  Etiology  and  Pathology. — The  various  conditions  which 

rise  to  cardiac  murmurs  have  previously  been  pointed  out,  and 

icters   of  the  different  murmurs  described  (pages  425 — 427). 

nt  attention  will  be  directed  only  to  those  cases  in  which  there 

iefinite  organic  mischief  about  the  valves  and  their  appendages 

ifices  of  the  heart,  which  interferes  with  the  circulation,  either 

!g  obstruction  or  by  permitting  regurgitation.     In  the  first  place 

well  to  give  a  general  summary  of  the  pathological  modes  of 

these  derangements.     They  may  arise  from  : — i.  Acute  endo- 

jspecially,  but  not  solely,  in  connection  with  acute  rheumatism. 

ic  endocarditis  or  valvulitis,  which  in  many  cases  appears  to  be 

process  of  fibroid  degeneration,  the  parts  affected  being  very 

nclergo  furtherdegenerative  changes  in  the  direction  of  atheroma 

ication.     This  is  observed  as  a  rule  in  persons  advanced  in 

ecially  in  gouty  subjects,  or  those  suffering  from  chronic  renal 

t  may  also  occur  in  younger  individuals  who  are  subject  to 

ysical  strain,  in  consequence  of  which  great  pressure  of  blood 

upon   the  aortic  valves,  e.g.y  strikers,  colliers,  gymnasts,  or 
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a  valve  from  injuiy.     4.  Chj<»iJ 
fl  tbe  mttsculi  papiUares,  which  beccnnc  contfUf 

. _       -taag   the  vsbvs  from    closing.     5.  Atrophy  i 

«aln&  at.  k&  soanc  appose,  congenital  insuffideniTy.  renitenn 
~  ■  '  "       ose  to  s<M»i!ed  "  reticulation "  or  more 

&  EnUigement  of  the  cavities  of  ti 
•  tfce  erifaes  witbout  |iioponionate    increase  in  the 
e  T*y*"*  readeied  inaxupetent ;  or  altering  the  noir^ 
svF^vibB  and  tbdr  appa>dages  lo  the  ori5ces.     7.  O 
■ "  Ti  are  sapposed  to  result  mainly  from  cad 
■   life.     8.  Fibrinous   deposits  b 
j-iaielr- 

Ed  tlui  more  than  one  orifice  nujr  be 
:  and  that  disease  at  one  orifice  mayset  up! 
ThfAta  extension.  Iiy  throwing  aa  extra  itn 
fensadncdlgrhronjcv'atmlitis,  orbycnhi^ngt 
Snioja.  TALTiiLUi  Dcsuisis. — Hav-itig  given  this  geiieni 
dK  tnan  bets  coBBccled  wilfa  each  oritice  will  now  be  cofui 
'  the  faBgwiag  headings: — i.  Special  etiology.   1 
aoen.    3.  Oiiucal  pheDomena,  including  the  1 
r  cocsected  «itb  the  lesion;    its    direct    influence  a 


cnoiluiaa  and  yoptonis  resulting  therefrom  ;  and  1 
t^oathe  hcait.  it  most  be  remarked  at  the  outset  that  local  q 
arc  VC17  onccftliiL  Unesancss  or  pain  may  be  present,  bill 
absent ;  tt  is  OKWt  frequent  in  connection  with  aonic  distase; 
tation  and  dj^pnoea  an  common  symptoms,  and  frequently  re 
pation:  Lr.^a].iAblo  of  exertion. 

I.  Mltk-u.  KtOLRGirAiio.v".  Etiology. —  1.  Acuie  etitlix* 
the  ordiiury  cnuse  of  this  condition,  the  subsequent  chronic 
iiKieasing  the  prinurj-  mischief.  2.  Cases  occasionally  are  me 
which  no  history  can  be  obtained  of  acute  endocarditis,  ami  tfat 
lion  seems  to  ha^v  been  chronic  and  gradual  in  its  progress  fi 
first.  J.  Mitr.il  rt-guigi tation  is  liable  to  supervene  upon  aortic 
lieing  produced  in  one  of  the  ways  already  indicated.  4.  Vciy 
inay  result  &om  mere  dilatation  of  the  left  cavities,  causing 
of  the  oriQce.  and  dis|iUcing  the  muscuh  papillares. 

AxATOMKAL  Chabacteks. — Among  the  chief  morhiJ  con 
observed  in  different  cases  ar^  more  or  less  contraction  and  na 
of  the  tongues  of  the  valve,  with  imfgularity,  thickening,  and  c 
there  being  in  some  instances  scarcely  any  ap[>eanincc  of  ■■ 
atheroma  or  calcification  :  laceration  of  one  of  the  tongues  ;  adbfl 
one  or  more  of  them  to  the  inner  surface  of  the  ventricle  ;  ni| 
chords  tendince ;  shortening,  thickening,  induration,  or  s^w 
these,  the  smaller  ones  having  often  entirely  disapjieated  ;  cont 
and  hardening  of  the  rausculi  papillares ;  and  dei>osits  of  fibrin, 
times  in  considerable  abundance. 

Clinical  phenomena.— /wweaViWcj/^ffj.  These  are: — 1.  A 
thrill  at  the  left  apex,  present  in  a  certain  projjortion  of  ca 
Mitral  systolic  murmur.  3.  Intensification  of  the  pulraonarr 
sound,  which  is  louder  than  the  aortic 

Influence  upon  the  cirailation. — The  arterial  system  will  be 
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irregularly  supplied;  hence  the  pulse  is  small,  weak,  and  often 
loal  in  force  and  fulness,  not  unfrequendy  also  irregular  in  rhythm, 
le  characters  are  shoi^*n  in  the  sphygmographic  tracing.  Two 
log  phenomena  are  sometimes  observed  in  connection  with  mitral 
igitation,  \iz.,  that  there  is  an  extremely  ansemic  appearance  ;  and 
t  though  the  heart  may  be  acting  violently,  and  the  great  arteries  in 
neck  may  even  appear  to  throb,  scarcely  any  pulsation  is  felt  in 
L  Through  the  "  back-working "  of  mitral  regurgitation  the  pul- 
nydrculation  becomes  necessarily  overloaded  more  or  less  speedily, 
lymptoms  and  ultimate  consequences  of  which  have  been  already 
nbed.  Emboli  may  also  be  carried  from  clots  in  the  right  heart, 
give  rise  to  pulmonary  infarctions.  In  time  the  right  side  of  the 
t  and  general  venous  system  become  involved,  venous  h)q)eraemia 
ks  consequences  being  induced,  oflen  to  an  extreme  degree. 
muU  ejfeds  upon  the  heart, — The  left  auricle  becomes  first  the  seat 
btation  with  hypertrophy,  and  aftenii-ards  the  right  ventricle,  which 
en  greatly  enUuged,  and  as  a  consequence  tricuspid  regurgitation 
R.  A  moderate  degree  of  enlargement  of  the  left  ventricle  is  gene- 
obsen'ed.  Degeneration  is  liable  to  be  set  up  in  time,  and  the 
cardial  lining  of  the  left  auricle  tends  to  become  thickened,  opaque, 
itheromatous. 

MiTKAL  Obstruction.  Etiology. — ^This  condition  is  always  the 
\  of  acute  endocarditis  and  its  consequences. 
[ATOMiCAL  Characters. — The  mitral  orifice  is  more  or  less  in  a 
of  constriction  or  stenosis;  as  well  as  rough,  irregular,  and  thick- 
;  one  or  other  of  these  conditions  predominating.  Occasionally 
lives  adhere  together,  and  a  funnel-shaped  opening  may  be  thus 
ced-  Abundant  vegetations  on  the  valves  or  about  the  orifice 
ause  obstruction. 

:nicai.  phf-Xumena. — These  differ  from  those  accomi)anying  mitral 
ptation  in  the  following  particulars. — i.  Thrill  is  much  more  fre- 
ly  felt,  and  is  pnesystolic.  2.  The  murmur  is  praesystolic  or  post- 
lie,  and  differs  in  its  characters.  3.  The  pulse  is  regular.  4.  The 
rniricle  is  small  and  disposed  to  atrophy.  The  effects  on  the 
tion  are  similar  in  both  cases. 

not  a  few  instances  mitral  regurgitation  and  constriction  exist 
sr.  The  interference  with  the  circulation  and  the  changes  in  the 
s  oi  the  heart  are  necessarily  more  easily  induced  under  these 
.stanct-s.  Frequently  there  are  two  distinct  murmurs,  but  there 
:  but  one.  Mitral  disease  is  common  in  young  persons. 
Aortic  Oksirl'ction.  Etiology. — i.  As  a  rule  chronic  valvu- 
din"^  in  atheroma  and  calcification,  originates  aortic  obstruction, 
rl*i<J   J  process  being  gradual  and  hence  it  is  very  frequent  in  old 

\.\  is  this  valve  also  which  is  affected  in  those  who  undergo 
nu?>rular  strain.  2.  Cases  are  not  uncommonly  observed,  how- 
%*-hfch  it  can  be  distinctly  traced  to  acute  endocarditis. 
OAf  icAi-  Characters. — In  most  cases  the  obstruction  depends 
c  \ai^'*;;S5  which  project  inwards,  and  become  rigid,  thickened, 
opatjue,  contracted,  atheromatous  or  calcareous,  so  that  they 
\c  L*rcssccl  back,  but  remain  constantly  in  the  current  of  the  cir- 

Often    they  are  covered  with  considerable  fibrinous  masses, 
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and  the  opening  of  the  artery  may  thus  be  almost  completely 
Occasionally  constriction  at  or  about  the  aortic  orifice  is  the 
gical  condition  giving  rise  to  obstruction. 

Clinical  phenomena. — Immediate  signs.     These  are: — i. 
thrill  at  the  right  base  sometimes.    2.  Aortic  systolic  murmur.    3.  ti 
ness  or  absence  of  the  aortic  second  sound  i  there  is  no  reguigitalkib'^ 
that  over  the  pulmonary  artery  being  unaffected. 

Influetue  upon  the  circulation,^-T\\e  arteries  being  imperfectly  filled^ 
there  is  often  pallor,  with  a  tendency  to  symptoms  of  cerebral  anaeak 
The  pulse  is  small,  regular,  and  compressible,  but  is  generally  modiidl. 
by  hypertrophy  or  degeneration,  and  under  the  influence  of  the  latter 
it  may  become  intermittent.  A  sphygmographic  tracing  shows  a  dii> 
cult  and  very  obUque  ascent;  a  round  sunmiit;  and  the  secooday 
waves  absent  or  slight  There  is  no  evidence  of  obstruction  to  the  pri- 
monary  circulation,  unless  the  mitral  orifice  becomes  involved,  so  as  to 
allow  regurgitation.  It  is  important  to  notice  that  parricles  of  fibrin  aie 
very  liable  to  be  detached  from  the  valves,  and  thus  to  give  rise  to  stgoi 
of  embolism,  especially  in  connection  with  the  brain. 

Effects  on  the  heart, — The  tendency  of  aortic  obstruction  is  to  prodooe 
•  pure  hypertrophy  of  the  left  ventricle,  which  compensates  for  the  ob- 
struction so  long  as  there  is  no  degeneration.     In  time  mitral  regmgiHr 
tion  is  apt  to  follow,  being  set  up  by  extension  of  disease  from  the  aortic 
valve ;  or  by  the  forcible  pressure  of  the  blood  upon  the  mitral  valves. 

IV.  Aortic  Regurgitation.  Etiology. — i.  This  is  also  usually 
the  result  of  chronic  changes,  and  is  especially  frequent  in  those  who 
undergo  violent  strain.  2.  Occasionally  it  follows  acute  endocarditis. 
3.  There  may  be  a  sudden  ruptiu'e  or  laceration  of  the  valve,  from 
extreme  pressure  thrown  upon  it.  4.  Regurgitation  may  take  pbcc 
through  perforations  in  the  valve,  the  result  of  atroj)hy  or  congenital 
insufficiency.  5.  In  rare  instances  the  orifice  is  dilated,  and  the  vahes 
therefore  oinnot  close  it.  6.  Degeneration  at  the  root  of  the  aorta  nuy 
lead  to  the  imperfect  adaptation  of  the  valves,  and  thus  give  nsc  to 
regurgitation. 

Anatomical  Characters. — The  ordinary  state  of  the  valves  is  that 
described  under  aortic  obstruction,  and  they  are  often  so  shrunken,  dc- 
formed,  and  rigid,  that  they  permit  regurgitation  as  well  as  cause  obsirur- 
tion.  Sometimes  they  adhere  to  the  walls  of  the  vessel ;  or  a  tongue  is 
seen  lacerated,  or  having  a  considerable  perforation  in  it ;  or  there  niav 
be  scarcely  any  remnants  of  the  valve. 

Clinical  phenomena. — It  will  be  sufficient  to  point  out  the  im- 
portant characters  which  distinguish  regurgitation  from  obstruction. 
I.  Very  rarely  is  there  any  thrill,  but  possibly  a  diastolic  thrill  nuy 
be  felt.  2.  A  well-marked  diastolic  murmur  is  generally  jjresenL  3. 
The  pulse  is  quite  characteristic,  owing  to  the  blood  being  forced  into 
the  vessels  under  unusual  pressure,  causing  their  excessive  distension, 
but  they  raj)idly  subside,  however,  on  account  of  the  regurgitation. 
This  can  be  observed  in  all  the  arteries,  and  has  even  been  seen  in  the 
eye  by  the  aid  of  the  ophthalmoscope.  They  are  visible,  tortuous, 
elongated,  and  moveable  with  each  systole  of  the  heart;  the  pulse 
having  a  jerking,  abrupt,  and  hard  feel,  succeeded  by  a  rapid  subsi- 
dence or  **  fall-back  /'  the  sensation  has  been  well  described  as  rescni- 
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balls  of  blood  shot  under  the  finger."  There  is  no  irregularity  so 
5  the  heart  tissue  is  healthy.  The  important  characters  of  the 
ipgraphic  tracing  are,  that  the  line  of  descent  falls  suddenly,  and 
i  aortic  wave  is  more  or  less  indistinct  or  absolutely  wanting.  By 
ng  this  the  degree  of  regurgitation  may  be  determined.  The 
ascent  is  usually  long  and  vertical,  with  a  shaq>  summit,  but  this 
i  square  or  convex  if  obstruction  also  exists.  The  distension- 
raised,  and  the  notch  preceding  it  exaggerated,  while  unusual 
ry-waves  are  not  uncommon.  A  loud  munnur  is  often  heard  in 
Ties.  In  course  of  time  they  are  very  prone  to  become  the  seat 
romatous  degeneration,  owing  to  the  repeated  strain  upon  them. 
principal  morbid  change  developed  in  connection  with  the  heart 
rtrophy  with  dilatation  of  the  left  ventricle,  which  tends  to  be- 
Ktreme.  This  is  at  first  usually  in  excess  of  what  is  required  for 
isation.  which  accounts  for  the  great  distension  of  the  arteries, 
also  gives  rise  to  symptoms  indicative  of  arterial  and  capillary 
1-  Degeneration  of  the  hjrpertrophied  heart  is,  however,  liable 
^  soon,  for  the  following  reasons : — ^The  supply  of  blood  to  its 
irough  the  coronary  arteries  is  interfered  with,  because  this  de- 
ipon  the  aortic  recoil,  and  this  force  is  rendered  inetticient  owing 
ncomfXitency  of  the  valves  allowing  the  blood  to  return  into  the 
while  at  the  same  time  the  aorta  and  other  large  vessels  become 
latous,  and  therefore  deficient  in  elasticity.  The  mitral  orifice 
liable  to  be  involved,  as  in  the  case  of  obstruction,  and  serious 
ns  Di-ill  necessarily  follow  this  event,  as  well  as  cardiac  degenera- 
*  latter  setting  in  in  some  cases  with  great  rapidity. 
RicrspiD  Regurgitation.  Etiology. — Practically  this  condi- 
rither  associated  with  dilatation  of  the  right  cavities,  consecjuent 
)nic  obstruction  in  the  lungs,  especially  from  emj)hy.scma;  or  it 
mitral  disease,  being  then  partly  due  to  disease  of  the  valves 
ITJL  pressure  U[K)n  them. 

wMicAi  Characters. — The  orifice  may  be  simply  dilated,  the 
ting  thus  rendered  incompetent,  but  being  free  from  disease  ;  or 
L-s.  especially  the  fixed  tongue,  with  the  chordse  tendincai,  are 
lailv  contracted  and  deformed.  I  have  now  and  then  observed 
irinous  deposit  upon  them,  when  there  was  scarcely  any  organic 

• 

I.  A  I.  PHENOMENA. — Iffwiediate  si^ns.  i.  It  is  stated  that  a 
thrill  has  been  felt  in  the  epigastrium,  but  this  must  be  ex- 
excejitional.  2.  The  characteristic  systolic  munnur  is  more 
\y  absent  than  present,  and  recjuires  usually  an  experienced 
:or  to  detect  it.     In  exceptional  instances,  however,  it  is  well- 

ice  zif*on  the  circulation. — The  general  venous  system  suffers 
and  seriously  from  tricuspid  regurgitation,  and  all  the  symp- 
ilting  therefrom  follow,  this  condition  being  a  prominent  cause 
•;  dropsy.  The  abdominal  circulation  is  affected  very  early,  on 
)f  the  deficiency  of  valves  here.  In  addition,  some  important 
ii^ns  are  originated,  viz.,  distension  and  varicosity  of  the  cer- 
s,  cjsp^-'cially  of  the  right  external  jugular  and  sometimes  of  the 
r  the  chest ;  venous  pulsation  in  the  neck,  and,  according  to 
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some,  in  the  hepatic  veins ;  and  filling  of  the  external  jugular  vdn 
below,  after  it  has  been  emptied  by  pressure.  The  pulmonary 
is  relieved,  and  thus  pulmonary  symptoms  are  often  diminished. 

Effects  on  the  heart. — Tricuspid  regurgitation  tends  to  increase 
trophy  of  the  right  ventricle,  and  to  cause  enlargement  of  the 
If  considerable  it  may  diminish  murmurs  on  the  left  side  of  the  heart. 

VI.  Tricuspid  Obstruction  is  a  mere  curiosity,  if  it  ever  exists,  b: 
might  possibly  be  the  consequence  of  endocarditis  during  intra-utcne' 
life;  and  its  signs  and  effects  would  be  similar  to  those  of  regurgitation 
except  that  the  murmur  would  be  praesystolic. 

VII.  Pulmonary  Disease. — A  very  few  observations  will  suffice  far 
the  affections  of  the  pulmonary  orifice.  They  are  extremely  rare,  espeti. 
ally  regurgitation.  In  the  great  majority  of  cases  obstruction  is  due  H' 
congenital  constriction  of  the  orifice,  which  may  be  extreme;  sonfr 
times  the  valves  are  much  thickened,  atheromatous  and  calcareoiK 
A  systolic  thrill  and  murmur  may  be  observed  at  the  left  base.  Tbe 
pulse  is  not  affected,  as  it  is  in  aortic  disease.  There  are  often  signs  of 
right  hypertrophy  and  dilatation ;  followed  by  overloading  of  the  systemic 
veins. 

II.  Enlargements  of  the  Heart.  \ 

Enlargement  of  the  heart  may  be  due  to  : — i.  Hypertrophy  of  its 
muscular  walls.     2.  Dilatation  of  its  cavities.     In  most  instances  there 
is  a  combination  of  these  conditions,  though  in  very  variable  degrees, 
and  the  varieties  met  with  are  sufficiently  indicated  in  the  following 
classification  : — i.  Simple  hypertrophy.     2.  Eccentric  hypertrophy,  or 
hypertrophy  with  dilatation,  the  former  being  in  excess.     3.  Dilaiadon 
with  hypertrophy,  the  dilatation  being  the  more  marked.     4.   Dilatation 
with  attenuation  of  the  walls,  or  simple  dilatation.     A  form  has  been 
described  as  concentric  hypertrophy,  in   which   the  cavities  are  con- 
tracted, but  in  reality  this  appearance  is  merely  due  to  post  mortem 
contraction  of  the  walls  of  a  hypertrophied  heart. 

It  will  be  convenient  to  consider  hypertrophy  and  dilatation  together, 
any  special  facts  relating  tcj  either  of  them  being  indicated  as  occasion 
arises. 

Etiology. — The  numerous  causes  of  cardiac  enlargement  may  be 
ranged  under  certain  heads. 

I.  Direct  obstruction^  cither  in  connection  with  the  orifices  of  the  iieart 
or  with  the  vessels^  which  interferes  with  the  passage  of  the  l^Iood.  Cardiac 
obstruction  is  usually  seated  at  the  aortic  or  mitral  orifice,  ven- 
rarely  at  the  pulmonary.  The  aorta  may  be  obstructed  from  extensive 
atheroma  or  calcification,  aneurism,  congenital  constriction,  or  external 
pressure  by  an  aneurism  or  other  tumour.  In  connection  with  the 
general  circulation  the  conditions  giving  rise  to  cardiac  enlargement 
are  extensive  atheroma  and  calcification  of  the  arteries  ;  changes  in  the 
arterioles  and  capillaries  accompanying  chronic  renal  disease :  and 
alterations  in  the  calibre  of  the  small  vessels  associated  with  exophthal- 
mic goitre.  In  the  pulmonary  circulation  obstruction  may  arise  from 
congenital  constriction  of,  or  external  pressure  upon  the  pulmonar>' 
artery  ;  chronic  pulmonary  diseases,  especially  chronic  bronchitis  with 
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scma,   extensive  pleuritic   adhesions  with   retracted  side,   and 
tial  pneumonia ;  or  atheroma  of  the  pulmonary  vessels. 
auction  tends  more  especially  to  lead  to  hypertrophy,  but  if  it  is 
t  about  suddenly,  a  primary  dilatation  ensues  ;  when  the  obstruc- 
gradual  in  its  progress,  the  hypertrophy  is  often  of  the  most  pure 

"^isttnsion  of  the  walls  of  the  heart  during  diastole  under  increased 

if.    lliis  is  a  most  important  cause  of  cardiac  enlargement,  being 

exemplified  by  aortic  and  mitral  regurgitation,  and  to  a  less 

by  tricuspid  regurgitation.     In  these  conditions  there  are  two 

5  of  blood  entering  the  cavity  into  which   regurgitation   takes 

jftcn  under  excessive  pressure.     At  first  dilatation  is  produced, 

most  cases  hypertrophy  is  soon  superadded,  the  relative  propor 

epending  upon  various  circumstances ;  the  heart  may  ultimately 

enormous  dimensions. 

Constrained  action  of  the  hearty  in  consequence  of  which  the  con- 
!  of  this  organ  is  impeded,  and  it  has  to  work  under  physical  disad- 
s.  Displacement  of  the  heart  from  any  cause,  but  especially 
c  effusion  ;  interference  with  its  action  from  deformed  thorax ; 
ricardial  agglutination  are  the  important  causes  of  enlargement 
under    this   head,  and    they  tend   chiefly  to  develop  hyper- 

:  is  probable  that  mere  excessive  cardiac  action,  such  as  is  observed 
inial  i>alpitation,  will  induce  hypertrophy.  Some  authorities 
explain  this  by  affirming  that  there  is  an  obstacle  in  the  arterial 
ion,  owing  to  contraction  of  the  muscular  coat  of  the  vessels, 
eads  to  compensatory  h)'pertrophy. 

has  been  stated  that  permanent  enlargement  may  follow  the 
Dn  which  frequently  results  from  some  temporary  loss  of  resisting 
n  thr  7i*alls  of  the  heart,  such  as  is  associated  with  softening  in  low 

myo-carditis  accom])an)nng  peri-  or  endocarditis  ;  or  nervous 
•  due  to  excessive  smoking  or  venery  and  various  other  causes. 
ecovery  a  compensatory  hypertrophy  is  said  to  be  set  up,  and 
dll  is  inclined  to  believe  that  this  may  lead  to  a  reduction  of  the 
jiar  cavity  to  its  original  and  normal  dimensions, 
have  deemed  it  best  to  notice  separately  that  important  class  of 
n  which  cardiac  enlargement  is  the  result  of  violent  effort,  especially 
e  arms,  such  as  is  carried  on  in  certain  laborious  occupations 
rmien,  colliers,  &c.),  g>'mnastic  exercises,  rowing,  or  climbing 
ins.  The  enlargement  is  principally  due  to  the  obstruction  to 
ulation  which  is  caused  by  the  muscles  crossing  the  arteries,  the 
also  by  their  rigid  condition  opposing  the  passage  of  blood 
I  their  own  vessels  ;  and  after  a  time  to  the  aortic  disease  which 
latcd.     The  excessive  action  of  the  heart  which  is  excited  from 

time  must  not,  however,  be  overlooked  as  probably  aiding  in 
I  about  the  enlargement  Enlargement  of  the  right  cavities  is 
i/lc  to  be  developed  in  runners,  swimmers,  divers,  and  others 

their  wind  unduly  from  time  to  time. 

piet/toric  state  of  the  system  resulting  from  over-eating,  especially 
renizcd  food,  and  abuse  of  alcohol,  has  been  stated  to  cause 
phy  of  the  heart. 
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8.  Cases  of  hypertrophied  heart  now  and  then  come  under 
tion  in  which  no  cause  can  be  detected,  and  then  the  hypertropbf 
presumed  to  be  idiopathic  and  primary. 

With  regard  to  dilatation  it  is  necessary  to  mention  further  that 
is  more  liable  to  follow  and  is  more  marked  in  those  conditions  vfakkl 
give  rise  to  great  internal  pressure  on  the  cardiac  walls  during  diasdokj 
when  obstruction  arises  rapidly;  and  when  the  walls  of  the  heaitM 
deficient  in  resisting  power  from  any  cause,  as  after  acute  or  long^ 
tinued  chronic  illness,  or  when  they  are  the  seat  of  congestion, 
infiltration,  inflanmiation,  or  various  degenerative  changes,  e^)edi|f  j 
fatty  and  fibroid. 

Before  proceeding  to  the  consideration  of  the  morbid  appearances  aii 
clinical  phenomena  associated  with  cardiac  enlargements,  it  is  needU 
to  notice  certain  important  circumstances  which  influence  them,  viL  >- 

1.  The  nature  of  the  enlargement,  whether  due  to  hypertrophy,  dibli' 
tion,  or  both ;  and  the  relative  degrees  in  which  these  are  combined 

2.  The  part  of  the  heart  affected.  3.  The  state  of  the  cardiac  walk 
4.  The  condition  of  the  valves  and  orifices.  5.  The  presence  of  penK 
cardial  adhesions. 

Anatomical  Characters. — ^The  important  alterations  produced  it 
the  heart  from  hypertrophy  and  dilatation  may  be  stated  as  follows:— 
I.  Increase  in  bulk,  this  being  in  proportion  to  the  dilatation.    2.  /•• 
crease  in  weight,  which  is  due  to  hypertrophy,  and  therefore  in  the  ratio 
of  this.     The  enlargement  and  excess  in  weight  vary  greatly  in  degree, 
tlie  heart  being  sometimes  three  or  four  times  heavier  than  usual,  and 
enormously  increased  in  dimensions.     It  is  then  called  the  cor  bavinum 
vd  taurinum.     3.   Change  in  shape.     In  general  dilated  hypertrophy  the 
liL-art  tends  to  become  more  or  less  globular,  the  apex  being  rounded 
or  obliterated.     If  the  left  cavities  are  alone  involved,  and  esj^ecally 
merely  hypertrophied,   the  heart  is  elongated  and   more  conical,  ihc 
apex  of  the  left  ventricle  extending  downwards  some  distance  beyond 
the  right.     When  the  right  side  is  solely  aiifected,  there  is  a  tendencT  10 
roundness  and  increase  in  breadth,  the  right  ventricle  lying  fonvards  so 
as  to  overlap  the  left  and  to  form  the  apex.     4.  Alteration  in  pifntion 
and  axis.     As  a  rule  the  heart  is  lowered,  and  its  apex  displacc*d  to  the 
left,  while  the  right  border  becomes  more  horizontal,  the  last  character 
being  especially  observed  in  enlargement  of  the  right  side,  which  nuy 
also  cause  increase  in  an  upward  direction.     5.    Changes  in  the  thukness 
of  the  7i'a//s,  and  in  the  size  and  shape  of  the  cavities.     There  are  gene- 
rally obvious  alterations  in  these  respects,  but  they  vary  considerably 
according  to  both  the  absolute  and  relative  amount  of  hypertrophy  and 
dilatation.     The  walls  of  the  left  ventricle  may  be  i^  to  2  inches  in 
thickness;  those  of  the  right  from  i  to  i^  inch.     The  septum  is  usually 
involved,  and  tends  to  bulge  towards  that  cavity  which  is  least  impl: 
cated.     It  must  be  remembered  that  there  may  be  considerable  hyper 
troi)hy  with  little  or  no  thickeningof  the  walls,  because  it  is  accompaniec 
with  much  dilatation.     In  simple  dilatation  the  walls  of  an  auricle  may 
become  so  thin  as  to  consist  of  scarcely  anything  but  pericardium  ant 
endocardium,  and  to  be  almost  transparent.    6.  Physical  characters  cf  thi 
heart-tissue.     In  hypertrophy,  provided  no  degeneration  has  set  in.  th< 
cardiac  walls  appear  either  of  nomial  colour  or  of  an  unusually  bright 


ber,  and  arranged  more  closely  together.  Fatty  degeneration 
tly  follows  hypertrophy,  and  it  has  been  supposed  that  the 
-fonned  fibres  are  more  liable  to  this  change.  The  coronar}'- 
become  enlarged,  and  some  believe  that  the  nerves  and  ner\'e- 
are  also  increased  in  size ;  others  think  that  there  is  only  a 
asia  of  the  connective  tissue  associated  with  these.  The  valves 
rome  hypertrophied  in  the  same  ratio  as  the  muscular  tissue. 
rding  to  the  cause  of  the  morbid  changes,  enlargement  of  the 
ay  be  general ;  limited  to  the  left,  or  less  commonly  to  the  right 
one  cavit}%  especially  a  ventricle ;  or  even  to  particular  portions 
As  a  general  statement  it  may  be  affirmed  that  the  left  side  of 
t  is  more  liable  to  hypertrophy ;  the  right  to  dilatation.  The 
are  probably  never  solely  hypertrophied,  being  always  dilated  as 

roMS.  —  It  is  for  many  reasons  difficult  to  indicate  precisely 

mptoms  are  directly  due  to  hypertrophy  and  dilatation,  and 

port  of  the  subject  it  must  suffice  to  state  the  main  general 

ire  hypertrophy,  provided  it  is  strictly  compensatory  and  no 
lay  be  unattended  with  any  symptoms  whatever. 

many  cases,  however,  the  hypertrophy  is  excessive,  and  thus 
«  to  sensations  of  the  increased  action,  both  in  the  heart  and  in 
lies  ;  as  well  as  to  signs  of  active  congestion  of  the  systemic  cir- 
,  especially  that  of  the  brain,  or  of  the  pulmonary  circulation,  or 
cording  as  the  hypertrophy  is  left,  right,  or  general;  these  sy nip- 
ping aggravated  by  anything  which  excites  the  heart,  such  as  a 
Lertion.  The  undue  distention  of  the  arteries  resulting  from 
e  hypertrophy  ultimately  leads  to  their  degeneration,  and  it 
y  may  cause  rupture  of  the  cerebral  vessels  with  consequent 
y.  It  is  believed  that  the  pulmonary  vessels  may  undergo 
ation  from  the  same  cause,  and  that  they  also  may  give  way. 

the  hypertrophy  is  insufficient,  or  is  associated  with  dilatation 
neration,  then  the  symptoms  are  more  marked.     In  the  first 

in    th»*rfr»    ic  fvilnifnfinn     \%'ifVi  Hv<nnrpn      ptcnprinllv  nftf»r    nnv  PY»>r- 
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sensations  are  often  experienced  over  the  cardiac  region,  which  mif 
amount  to  intense  anginal  pains.  Palpitation,  irr^ularity,  or  iitfo- 
mittency  are  either  constantly  present  or  are  brought  on  by  sl^ 
causes,  especially  by  any  exertion  or  flatulence.  Dyspnoea  is  also  pet 
sistent  to  a  greater  or  less  degree,  being  easily  intensified,  and  oAei 
nmounting  to  orthopnoea;  while  all  the  consequences  of  pulnumaf 
congestion  are  very  liable  to  arise.  The  symptoms  indicative  of  genenl 
venous  congestion  are  present  to  their  fullest  extent  when  there  is  mod 
dilatation  of  the  right  cavities.  It  is  important  to  notice  that  while  ■ 
hypertrophy  the  urine  is  unaltered,  in  proportion  to  the  dilatadoo  k 
l>ecomes  more  scanty  and  concentrated,  and  usually  contains  albumo, 
which  may  amount  to  one-eighth  or  one-sixth  its  bulk. 

Physical  Signs. — In  the  following  description  an  attempt  is  made  to 
indicate  the  chief  variations  which  may  be  met  with. 

1.  Bulging  over  the  cardiac  region  is  observed  in  proportion  to  the 
degree  of  hypertrophy;  to  its  duration ;  and  to  the  youth  of  the  patient; 
its  seat  and  extent  depend  upon  those  of  the  {hypertrophy.  TTic 
spaces  may  be  widened,  but  are  not  protruded.  Dilatation  does  not 
cause  bulging. 

2.  The  impulse  is  much  altered.     In  hypertrophy  it  is  usually  (fr 
placed  down  and  to  the  left,  sometimes  reaching  to  the  seventh  <m 
eighth  space,  and  three  inches  or  more  to  the  left  of  the  nipple;  soae- 
what  increased  in  area,  but  well-defined  and  limited ;  forcible,  in  some 
instances  being  extremely  powerful ;  slow,  impulsive,  heaving  or  pushing 
in  a  downward  direction ;  and  regular.     Dilatation  tends  to  enlarge  the 
impulse  transversely,  especially  towards  the  right,  but  does  not  lower  it; 
it  becomes  extensive,  diffused,  and  ill-defined  ;  liable  to  change  its  pha 
with  different  beats  of  the  heart ;  more  or  less  feeble,  being  sometimes 
seen    when    not  felt,  or  neither  perceptible  to  touch    nor   sight:  of 
jerking  or  slapping  cjuality,  or  occasionally  almost  undulatorv;  unqual 
in   force  and  irregular   in  rhythm;   or   even   intermittent;   sometimes 
double,  or  with  a  diastolic  impulse.     It  will  be  readily  understood  thai 
according  to  the  degree  in  which  hy])ertrophy  and  dilatation  are  com- 
bined will  the  impulse  partake  of  the  characters  of  one  or  the  other. 
Further,  the  part  of  the  heart  involved  will  influence  it.     When  the 
right  side  is  affected,  the  chief  impulse  lies  behind  and  to  the  right  of  the 
sternum  and  ensiform  cartilage,  or  in  the  epigastrium  ;  and  it  ajijieais 
suj^erficial.     Hypertrophy  about  the  base  of  the  heart  may  originate  an 
impulse  in  this  situation,  and  if  either  auricle  is  enlarged,  auricular 
pulsation   may  be  felt  over  the  corresponding  region.      Valvular  disr 
eases  and  fatty  degeneration  frequently  affect  the  impulse  associated  with 
enlarged  heart. 

3.  Cardiac  dulness.  In  all  forms  of  enlargement  this  is  nece^^arily 
increased,  but  it  is  important  to  notice  in  what  directions  the  intTcase 
takes  j)lace,  and  the  shai)e  of  the  dulness.  Hypertrophy  generally 
enlarges  it  downwards  and  to  the  left,  and  causes  it  to  assume  a  verti- 
cally-elongated form.  Dilatation  extends  it  transversely,  es|>ecially 
towards  the  right,  rendering  it  somewhat  sc|uare  or  circular,  but  tiocs 
not  lower  it.  General  hypertrophy  with  dilatation  gives  rise  to  the 
greatest  enlargement,  both  laterally  and  downwards,  the  shape  being 
more  or  less  s(}uare.     It  is  said  that  the  dulness  of  hypertrophy  is  more 


it  being  in  excess.  In  some  cases  there  can  scarcely  be  said  to 
il  soand,  but  rather  a  sensation  conveyed  to  the  head  through 
ihoKope,  and  occasionally  a  sound  as  of  knocking  against  the 
raDs  is  heard.  At  the  base  the  first  sound  may  be  much  clearer 
Jre  valvular.  The  second  sound  is  often  well  accentuated  at  the 
D  as  to  resemble  a  first  sound.  In  dilatation  the  sounds  tend  to 
lie,  but  clear,  short,  sharp,  and  valvular.    The  first  sound  becomes 

towards  the  base,  but  the  second  may  be  well  accentuated  in 
nation.  A  peculiar  sensation  is  described  in  simple  dilatation, 
s  communicated  through  the  stethoscope,  as  of  a  diffused  tumble 
jean  against  the  chest-wall  with  rolling  over,  followed  by  a  pause, 
td  to  "  the  sudden  halt  of  strikers  on  an  anvil "  (Richardson) ; 
ahorse  changing  its  feet  while  cantering"  (Fothei^ll).  Com- 
h>'pertrophy  and  dilatation  cause  the  first  sound  to  become 
ely  loud,  full,  prolonged,  and  accentuated,  so  as  to  be  heard 
ttensively;  if  the  valves  are  also  hypertrophied,  it  may  have  a 
g  quality.     The  sounds  will  be  unusually  plain  towards  the  right 

if  either  side  is  particularly  affected ;  and  right  hypertrophy 
ided   with   increased   accentuation  of   the  pulmonary  second 

Reduplication  of  the  sounds  is  common  in  enlargement  of 
rL 

[urmurs  occasionally  result  from  enlargement  of  cavities,  as 
explained.     Hypertrophy  with  dilatation  will  intensify  murmurs 

valvular  diseases;   and  the  latter  will  necessarily  modify  the 

above  described. 

fi  enlarged  heart  may  cause  displacement  of  neighbouring  struc- 

rhe  lungs,  especially  the  left,  may  be  pressed  upon,  dulness  and 

respiration  at  the  base  being  thus  originated.     The  diaphragm, 

td  stomach  may  also  be  depressed. 

ulse.      In  hypertrophy  involving  the  left  ventricle   the   laiger 

are  generally  seen  to  thrub  more  or  less  violently,  and  some- 
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3.  Incotmectionwitbgenerdwastio^fitnoidi^gey 
phthisis,  cancer,  and  other  affectbnsmditciiigii^^  3.  tixm\ 

sore  upon  the  heart  by  pericardial  agglntiiMtkins  or  effawMi ;  or  fl 
sive  accumulation  of  61     This  cause  acts  porti^  by  intacfaing  villi 
supply  of  blood.    4.  As  the  result  of  disease  or  ofaMnictioD  of 
coronary  arteries,  the  heart  being  therefore  imperfectly  iioiiiidie^' 
flie  atrophy  is  tfien  generally  accompanied  infli  de^enrnttve  '^     ^ 

Anatomical  Characters. — ^Diminution  in  we^lit  is  fhe 
istic  feature  of  cardiac  atrophy,  and  diis.  nuqr  be  rednoed  to'^ 
even  less.    As  a  rule  the  heart  is  smaD,  and  its  canrities  are  " 
the  shape  being  normal    An  eccentric  fonn  is  described,  1 
which  there  is  dilatation  as  weD  as  atrophy.    The  muscnlar 
usu^ly  wanting  in  tone,  and  fatl^  dq[enenitKm  is  not  tmoommoiL 

Symptoms.— Feebleness  of  the  cirodadon  is  die  ool^  symptiai  1 
can  be  attributed  directly  to  atrophy.    When  it  IbDows  ptesBoei 
the  heart  or  interference  with  its  supply  of  blood,  severe  synifMill 
often  present,  such  as  palpitation,  ^pnoea,  and  geneial  vemii 
^tion;  but  these  are  not  the  immediate  consequences  of  tfaea 
The /Aysica/  signs  are: — i.  A  feeble  impulse,  whidi  way  be 
2.  Diminished  area  of  dulness.    3.  Weak  or  scmietiiiies  ahaoil 
sounds.    5.  Pulse  small,  feeble,  but  regular. 


IV.  Fattv  Diskasb  of  the  Hsast, 

There  are  two  distinct  pathological  processes  in  oonnfftioii«^j 
heart  to   which  the  term  **  fatty  dis^tse "  is  apjdied,  eadi  reqadi(^ 

separate  consideration. 


I.  Fatty  Infiltration. 

Etiology. — This  condition  is  observed  : — i.  As  a  part  of  goacnl 
obesity,  especially  in  elderly  persons.  2.  In  individuals  who  have 
suffered  from  cancer,  phthisis,  and  other  wasting  affections.  3. !» 
connection  with  chronic  alcoholism. 

Anatomical  Characters. — There  is  an  infiltration  of  the  connecw 
tissue  cells  around  and  in  the  substance  of  the  heart  with  fat,  leading 
to  a  kind  of  "  fatty  hypertrophy."    This  commences  under  the  peri- 
cardium, but  it  penetrates  inwards  between  the  muscular  fibres,  causiog 
their  degeneration  and  absorption,  so  that  finally  the  affected  portions 
of  the  cardiac  walls  may  be  almost  or  entirely  composed  of  adipose 
tissue.     The  ventricles  are  chiefly  affected,  especially  the  right,  and 
there  is  a  particular  tendency  to  the  accumulation  of  fat  along  the  suld, 
and  about  the  base  and  apex.     The  tissue  is  necessarily  pale,  soft, 
flabby,  and  lacerable. 

Symptoms. — Fatty  infiltration  may  be  suspected,  but  cannot  often  Ic 
positively  made  out  If  considerable  in  amount  it  is  liable  to  be  ac- 
companied with  uncomfortable  sensations  in  the  cardiac  region ;  palpi- 
tation on  exertion;  shortness  of  breath;  and  a  weak  and  languid 
circulation,  leading  to  incapacity  for  any  effort,  chilliness  of  the  ex- 
tremities, and  a  tendency  to  giddiness  or  faintness.     Physical 


from  mal-nutrition,  owing  to  some  interference  with  the  supply 
d  through  the  coronary  arteries.  This  may  arise  from  atheroma 
tfication  of  the  vessels  themselves ;  embolic  obstruction  ;  external 
sdoTU  especially  by  pericardial  thickening;  or  impairment  of 
■ce  of  the  aortic  recoil  from  any  cause.  A  hypertrophied  or 
heart  is  very  liable  to  degenerate,  chiefly  in  consequence  of 
late  blood-supply.  2.  This  disease  is  sometimes  a  part  of  a 
tendency  to  fatty  changes,  these  being  observed  at  the  same 
the  kidneys,  lungs,  vessels,  cells  of  the  cornea,  and  other  struc- 
TTiey  may  be  set  up  without  any  evident  cause  ;  or  in  connec- 
h  senile  decay,  alcoholism,  gout,  and  lowering  diseases,  such  as 
;  or  cancer.  Most  authorities  regard  them  as  being  the  result  of 
nhealthy  condition  of  the  blood ;  but  it  has  been  suggested  that 
■hie  nerves  are  at  fault.  Some  are  of  opinion  that  the  heart 
cr  structures  may  become  faity  in  consequence  of  renal  disease, 
enders  the  blood  impure.  3.  More  or  less  fatty  degeneration  is 
ed  with  fatt>-  infiltration,  and  it  may  follow  myo-carditis.  4.  The 
Ui  been  found  to  have  undergone  fatty  degeneration  in  cases  of 
ig  by  phosphorus,  phosphoric  and  several  other  acids.  5.  It 
n  suggested  that  disease  of  the  cardiac  ganglia  and  nerves  may 
fatty  degeneration. 

s/hku'^X  causes. — The  most  important  of  these  are  age,  the  disease 
rry  uncommon  in  the  young,  and  increasing  in  frequency  after 
life  to  about  the  sixt>'-third  year  (Watson),  after  which  it  gra- 
lecomes  less  common ;  tlie  male  sex ;  sedentary  and  indolent 
especially  when  combined  with  over-eating  and  drinking,  fatty 
ation  being  hence  said  to  Ix;  more  common  among  the  higher 
and  in  those  whose  occupations  lead  to  the  above  habits,  such 
cans  or  butlers ;  and  the  presence  of  gout  or  Bright's  disease. 
general  obesity  nor  the  opposite  condition  seems  to  have  any 
e. 
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mere  "  wet  brown  paper."    There  may  be  a  greasy  feel,  oil  being  yiddrf 
on  pressure,  or  to  the  knife,  blotting-paper,  or  ether. 

The  microscopic  changes  are  characteristic,  and  may  be  obsend 
before  there  are  any  alterations  evident  to  the  naked  eye.  At  first  tk 
striae  of  the  muscular  fibres  are  merely  rendered  indistinct  by  fat-granidci 
and  oil-globules,  being  brought  out  again  by  ether.  Gradually  thqf 
become  more  and  more  obscured,  until  finally  they  disappear  altpgcdw; 
the  fibres  being  made  up  entirely  of  fat.  Some  are  of  opinion  that  fat 
is  formed  between  as  well  as  within  the  fibres. 

Symptoms. — Undoubtedly  fatty  degeneration  may  exist  without  that 
being  any  clinical  indications  of  this  condition,  or  only  such  as  m 
doubtful.  Sudden  death  has  occurred  from  this  disease,  when  thoe 
had  been  no  previous  suspicion  of  anything  being  wrong.  Cases,  hew- 
ever,  come  under  observation  not  uncommonly  in  which  the  diagnoai 
may  be  made  with  tolerable  positiveness.  As  a  rule  the  progress  of 
the  disease  is  very  gradual  and  insidious.  Most  of  the  symptoof 
depend  upon  the  feeble  action  of  the  heart 

Unpleasant  sensations  are  frequently  complained  of  over  the  cardiic 
region,  and  anginal  attacks  are  very  liable  to  arise.  Palpitation  is  oftai 
felt  during  the  progress  of  the  degeneration,  not,  however,  directly  due 
to  the  diseased  fibres,  but  to  those  which  are  unaffected,  these  bdnj 
insufficient  for  carrying  on  the  circulation.  The  principal  disturbances 
of  the  cardiac  action  observed  are  infrequency,  the  beats  being  reduced 
to  fifty,  forty,  thirty,  twenty-five,  or  even  less  in  a  minute;  feebleness; 
irregularity ;  and  intermittency.  Any  exertion  tends  to  increase  the 
firequency,  and  to  render  the  action  very  irregular. 

The  appearance  of  the  patient  may  afford  signs  of  the  disease. 
There  is  not  unfrequently  a  sallow  earthy  lint,  combined  with  anxmia, 
or  with  lividity  about  the  lips,  and  enlarged  capillaries  on  the  checks. 
both  of  which  appearances  I  have  seen  well  marked.  Fothergill 
describes  the  skin  as  sometimes  resembling  discoloured  parchment. 
having  a  greasy  feel  and  presenting  changes  in  the  ei)idemiis.  The 
tissues  are  generally  flabby  and  wanting  in  tone.  There  are  frequently 
evidences  of  degeneration  in  the  vessels  and  other  structures.  Among 
these  the  fira/s  sen  His  has  been  considered  of  material  diagnostic  im- 
portance, especially  when  it  is  yellow,  ill-defined,  and  i)asses  into  a 
cloudy  cornea ;  but  this  is  wcvy  questionable. 

The  i)atient  feels  weak  and  languid  ;  deficient  in  vitality  :  subject  to 
chilliness ;  and  incapacitated  for  any  exertion,  which  l)rings  on  bhon- 
ness  of  breath,  faintness,  or  actual  synco])e.  Involuntary-  sighing  i> 
sometimes  heard,  and  also  the  disturbance  of  breathing  described  b} 
Cheyne. 

Owing  to   the  inadeciuate   supi)ly  of  blood   to  the  nenous  centres 
important  symptoms  arise.     The  chief  of  these  are  hal)itual  depression 
of  spirits;  irritability  and  nioroseness;  curious  sensations  in  the  head; 
disturbances  of  vision;  feebleness  of  intellect,  with  failure  of  memor) 
and  inaptitude  for  thought ;   tremulousness  and   an  unsteady  gait :  ^ 
tendency  to  sudden  attacks  of  giddiness,  which  make  the  patient  cling 
to   the   nearest   object;    restless   and    disturbed   sleep   attended   with 
startings  ;  and  unusual  sensations  in  the  limbs.     Sudrlen  cerebral  anrenrU 
IS  very  liable  to  occur,   inducing  syncope ;    apoplectiform  or  epilepti- 
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n  attacks ;  or  a  combination  of  these  conditions,  which,  however, 
itoon  recovered  from  as  a  rule,  and  do  not  leave  any  i)cmianent  ill 
facts  behind. 
^Ihe  digestive  organs  are  generally  out  of  order.     A  sensation  of 

in  the  epigastrium  is  often  complained  of.     Sexual  inclination 
power  are  notably  deficient 
must  be  borne  in  mind  that  fatty  degeneration  may  set  in  in  con- 

wtth  a  hypertrophied  or  dilated  heart  or  with  val\T.ilar  disease, 
U  it  will  then  modify  the  symptoms  as  well  as  the  physical  signs 
|DDnpan)*ing  these  conditions,  especially  adding  to  the  ditiiculty  in 
feqing  on  the  circulation. 

lAnrsiCAL  signs. — The  only  positive  signs  of  fatty  heart  are  these : — 
^The  impulse  is  feeble  or  absent,  but  if  perceptible  it  is  well-defined. 
;.The  sounds  are  weak,  especially  the  first,  which  may  be  almost  in- 
iibfe,  e>i>ecially  at  the  base,  where  it  is  weaker  than  at  the  apex, 
ke  second  sound  may  be  fairly  accentuated.  3.  The  pulse  is  very 
ikie,  small,  and  compressible ;  often  infrequent,  there  being  sometimes 
I  one  pulsation  to  two  ventricular  contractions  ;  while  it  tends  to  be 
llf  irr^rular.and  may  become  hurried  paroxysmal ly,  so  as  to  be  almost 
JDDontable  from  its  frequency  and  irregularity  (Walshe). 
Course  and  Terminations. — Patients  suffering  from  fatty  heart  may 
ion  for  years,  but  death  is  to  be  feared  at  any  moment  if  the  disease 
advanced.  The  fatal  termination  may  occur  quite  suddenly  from 
Kopc  usually  after  some  eflfort ;  rupture  of  the  heart,  either  sudden 
gradual  :  cerebral  anaemia ;  or  gradually  from  asthenia,  which  may 
attended  with  dropsy,  but  this  symptom  is  often  absent  from 
1 10  la>t,  even  in  extreme  cases,  and  it  is  a  question  whether  fatty 

alone  can  give  rise  to  it. 


.  Decfnkrations  and  New  Formations  in  thk  Walls  of  the 

Heart. 

[n  addiiion  to  the  fatty  degeneration  just  described,  it  is  rc(iuisitc  to 
Btion  the  following: — i.  Softening  of  the  tissue  of  the  heart  in  ron- 
Sion  with  low  febrile  conditions,  especially  typhus,  typhoid,  small- 
K,  scarlatina,  and  septicaemia  from  any  cause.  A  rorni  of  simple 
kcnin;j  has  also  lK*en  described,  chronic  in  its  course.  2.  I-'ibroid 
iltrati«.»n  or  dcgencmtion,  or  so-called  cirrhosis.  This  is  localised, 
ledally  in  the  musculi  papillares,  but  it  may  f«jrm  scar-like  i>atchcs  in 
walls.  In  some  cases  it  results  from  inflammation  ;  but  in  others  it 
m.s  u>  Ih?  a  gradual  change,  from  proliferation  of  an  imperfert  fibroid 
ne;  or  some  Ixrlieve  there  is  an  infiltration  of  material  between  the 
icular  fibres.  3.  Calcification.  4.  Syphilitic  growths.  5.  All)uminoi(l 
iOcration.  6.  Cancer,  which  is  extremely  rare,  being  usually  medul- 
'  and  nodular.  7.  Tubercle,  also  very  rare.  8.  Parasitic  fomiations, 
» the  cvsticercus  cellulosus,  and  the  echinococcus. 

VI.  Cardiac  Aneurism. 

Y  cardiar.  aneurism  is  meant  a  localised  dilatation  of  the  walls  of  the 
1.     It  may  involve  the  entire  thickness,  or  the  endocardium  and 
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condguout  snucnlar  AitK  imr  be  duimuL    The  size  and  fin 
^  aneurism  my  nmch,  bat  oere  are  ate  two  types  of  genenl 
«quable  dilatatitm  of  a  poitk»  of  dte  parietes ;   and  the  saa  ' 
variety,  Ac  latter  opeoing  into  die  bettt  fcr  a  wide  or  nanow 
Uore  or  leas  stcatmed  Snin  or  coogidated  blood  is  usually  fouaj: 
the  sac,  and  it  may  be  dius  comjiletdy  oUitefited  and  cured    li  a  ' 
left  veotricle  wfaioi  is  almost  tsvariabty  aflfected,  and  more  thu 
aneurism  maybe  ptesent. 

Cardiac  aneinisn  is  almost  ahnys  the  oooseqnence  of  s 
stmctural  chai^  in  die  ventric^ar  waUs,  especially  Tatt)*  at  fit 
d^enemtion;  mflammation;  softening  from  an 3-  cause;  raielyid 
tJOn  or  Tuptnre  of  the  endocudium ;  or  httmcM^isgc  Into  the  »^i. 
a,  nde  it  is  formed  gnulualty,  but  may  be  developed  suddenl^r 
violent  strain.  Filwotd  aod  odier  degenetatm  changes  are  liVily 
be  increased,  cs  to  be  subsequent  set  np  it  tbe  ^eal  o(  aneurism 

There  are  no  reliable  mnptoms  ot  si^os  of  aneurism  o(  ibe  bait 
Sometimes  a  localised  punatmg  piominenoe  ia  obsen'ed,  mth  i  s:n^ 
or  double  murmur.  Hypertio^i^  and  dihtatioa  ore  developed  jn  im. 
Death  may  take  place  suddenly  mm  nifAore  of  the  aneurism. 

VIL  RuFTUxx  or  THE  Hurt. 

Etiology. — ^Tliis  tare  lesion  may  be  conadered  here,  as  the  ru|ittt 
is  generally  die  result  of  some  structural  dangc  in  the  caidht:  nQ( 
and  probably  even  in  traumatic  cases  diey  are  never  quite  hciidqii 
The  more  important  morbid  conditions  which  hn\e  been  obsentd  rijk 
&tty  disease,  especially  degeneration;  great  dilatation;  cardiac  aneuriirifl 
abscess  or  gangrene  ;  ulcerative  or  other  destructiH.>n  of  ihe  endncinfimq;j 
hiemorrhage  into  the  walls  _;  calcification;  and  pansitit-  t"< ■millions.  Rup- 1 
ture  may  occur  in  connection  with  aortic  aneiiri>m  tir  maRtatiin.  W  I 
then  the  heart  is  probably  always  diseased  as  well.     It  is  rfkiMiiiiK' 
variably  induced  by  some  exciting  cause,  and  is  much  more  freqtunt  ii 
males  and  old  persons. 

Anai'omical  Charactf.rs. — ^The  size,  shape,  and  other  diarartmrf 
the  rupture  vary  considerably.  On  the  whole  it  is  much  more  fieq«* 
in  the  left  ventricle,  but  traumatic  rupture  is  more  common  on  the  i^ 
side.  The  direction  of  the  laceration  is  generally  parallel  to  the  Si 
fibres  of  the  heart. 

SvMPTOMS. —  These  vary  according  to  the  mode  in  which  the  rnptne 
takes  place,  and  its  dimensions.  Death  may  be  instantaneous,  or  vay 
rapid  after  sudden  insensibility  preceded  by  a  shriek.  If  this  docs  DOt 
happen,  the  important  symptoms  are  sudden  extreme  pain  in  the  caidiK 
region ;  a  sense  of  great  oppression  and  dyspncea ;  signs  of  intense  sbodi 
and  collapse ;  and  interference  with  the  cardiac  action.  Patients  occasioo- 
ally  rally,  and  there  may  be  repeated  attacks,  supposed  to  indicate 
rupture  of  successive  layers  of  the  heart's  fibres.  It  is  even  stated  tittt 
recovery  may  take  place. 
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Chapter  XXIII. 

AL  DIAGNOSIS,  PROGNOSIS,  AND  TREATMENT  OF 
CHRONIC  CARDIAC  AFFECTIONS. 

I.  Diagnosis. 

tga  diagnosis  with  regard  to  affections  of  the  heart,  it  is  necessary- 
line  : —  I .  "Whether  there  is  any  actual  organic  mischief,  or  merely 
d  disturbance,  which  gives  rise  to  syrmptoms  associated  with  this 
2.  The  nature,  exact  seat,  and  extent  of  any  organic  disease 
the  main  conditions  to  be  borne  in  mind  being — a,  different  val- 
sases;  ^,  alterations  in  the  size  or  capacity  of  the  heart;  r,  changes 
Is ;  i/,  interference  with  its  supply  of  blood  ;  e,  pericardial  effusion 
ion.  It  must  be  remembered  that  these  lesions  are  often  variously 
d,  and  an  endeavour  should  be  made  to  determine  the  precise 
he  structures  in  every  particular  mentioned.   3.  The  pathological 

any  existing  lesion,  if  this  can  be  discovered. 
irate  account  of  the  diagnosis  of  each  disease  would  involve 
ary  repetition,  and  it  will  be  sufficient  to  indicate  the  data  on 
is  should  be  founded,  these  being: — i.  The  previous  history 
Ltient,  special  inquiry  being  made  with  regard  to  acute  rheuma- 

violent  exertion.  It  may  also  be  of  some  help  to  note  whether 
any  family  predisposition  to  cardiac  disease.  2.  The  age,  sex, 
!Tal  condition,  particularly  observing  whether  there  are  signs  of 
xion.  3.  The  symptoms  present,  especially  noting  if  the  circu- 
disturbed  in  any  way  and  the  phenomena  resulting  therefrom. 
>hysical  signs  detected.  Physical  examination  is  the  only  posi- 
reliable  means  of  diagnosis,  and  daily  experience  enforces  the 
ice  of  investigating  the  state  of  the  heart  in  any  case  which 
inder  observation  for  the  first  time,  and  especially  when 
ig  for  life-insurance.  The  points  to  be  attended  to  in  this 
ion  are : — (i.)  Whether  there  is  any  change  in  the  shape  or 
le  chest  over  the  cardiac  region,     (ii.)  The  characters  of  the 

in  every  particular,  (iii.)  Whether  any  thrill  or  pericardial 
can  be  felL  (iv.)  The  position,  form,  direction,  and  extent  of 
iac  dulness.  (v.)  The  characters  of  the  heart-sounds,  these 
npared  over  different  parts  of  this  organ,  (vi.)  Whether  any  i)eri- 
r  endocardial  murmur  can  be  detected,  with  the  characters  of 
mur.  It  is  also  requisite  to  examine  carefully  the  arteries  and 
iking  use  of  the  sphygmograph  when  necessary  in  connection 

former,    and   observing  whether   they  present   evidences  of 

:ion. 

ni^ortant  to  draw  attention  to  the  following  facts: — r.  The 
'  be  displaced  by  extrinsic  conditions,  thus  presenting  abnormal 
i^icns  when  it  is  not  itself  affected  ;  while  signs  of  organic 
iv  l.'C  modified  by  the  state  of  contiguous  structures.  2.  Mur- 
/  belong  to  the  inorganic  class;  or  may  be  merely  due  to 
of  the  endocardium,  which  is  unattended  with  any  danger, 
ijrnng  and  dulness  indicative  of  pericardial  effusion  or  cardiac 
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enlargement  may  be  simulated  by  excessive  temporary  disteosn 
the  right  cavities  of  the  heart ;  aneurism  of  the  aorta ;  tumour, 
or  accumulation  of  fat  in  the  mediastinum ;  localised  pleuritic 
consolidation  or  retraction  of  the  anterior  edges  of  the  lon^ 
the  left     4.  Organic  disease,  even  of  a  serious  nature,  is  not 
quently  unattended  with  any  symptoms  whatever;  and  there  may  be  1 
distinctive  physical  signs,  particularly  in  the  early  stage  of  degenena*] 
5.  Severe  cardiac  symptoms  may  be  complained  of,  and  there  may  < 
be  marked  objective  disturbance  of  the  heart's  action,  amoimtag  Hj 
irregularity    or   intermittency,    in    connection  with    mere  foockioii: 
disorder.     Much  stress  has  been  laid  on  certain  points  in  making  ot 
whether  local  cardiac  symptoms  are  due  to  organic  mischief  or  not,  m, 
that  mere  functional  disturbance  is  not  increased  by  effort ;  isinconsbit*, 
and  is  usually  brought  on  by  some  obvious  exciting  cause.    My  oA 
experience  would  lead  me  to  avoid  placing  any  implicit  reliance  on  sai 
distinctions,  except  that  grave  disorder  following  slight  exertion  nay  be 
an  useful  sign  indicative  of  degeneration. 

II.  Prognosis. 

Any  organic  affection  of  the  heart  should  be  regarded  as  seiioQS,bit 
numerous  circumstances  influence  the  prognosis,  and  every  case  his  tp 
be  considered  in  several  aspects  before  a  satisfactory  opinion  on  Ail 
matter  can  be  given.  It  must  be  premised  that  great  care  shodd  be 
exercised  against  mistaking  mere  functional  disorder  for  organic  disease 
and  vice  vers^,  which  might  lead  to  a  wrong  prognosis  in  either  direc- 
tion, and  it  is  therefore  highly  improper  to  attempt  to  found  any  cob- 
elusion  on  mere  subjective  symptoms. 

The  questions  which  have  to  be  considered  in  any  particular  case  d 
heart-disease  are  mainly  these  : — i.  Whether  there  is  any  danger  ol 
sudden  death  ?  2.  What  are  the  events  likely  to  arise  in  the  progress 
of  the  case,  and  the  dangers  to  be  feared  ?  3.  Its  prolxible  duration 
4.  Whether  a  cure  is  possible  ?  In  the  following  remarks  an  endeavou 
will  be  made  to  indicate  the  chief  matters  to  be  attended  to  in  order  t 
arrive  at  a  conclusion  on  these  questions  ;  and  to  state  the  principal  fact 
which  experience  has  established. 

I.  The  prognosis  must  necessarily  be  guided  by  the  nature,  seat,  an 
extent  of  the  disease  or  diseases  present,  the  knowledge  of  these  facts  beii 
of  course  founded  on  a  satisfactory  i)hysical  examination.  Instances  a 
met  with  occasionally  in  which  a  murmur  arises  from  mere  roughness 
the  endocardium ;  in  such  cases  there  is  not  much  danger,  exce 
that  the  mischief  might  spread  to  the  orifices  and  valves  or  their  appt 
dages.  Any  organic  affection  in  connection  with  either  orifice,  inducii 
obstruction  or  regurgitation,  is  decidedly  serious,  but  the  dangers  a 
very  different  at  the  difierent  orifices,  and  depend  u]>on  their  preci 
conditions.  In  estimating  the  probable  evils,  the  effects  of  the  varia 
lesions  upon  the  circulation  must  be  borne  in  mind,  as  well  as  tl 
secondary  changes  which  they  are  likely  to  originate  in  the  heart.  Wi 
regard  to  sudden  death,  aortic  regurgitation  is  the  only  form  of  valvul 
disease  in  which  this  event  may  be  anticipated  with  any  prolxibiHty,  h 
it  is  said  to  have  occurred  in  exceptional  cases  of  mitral  regurgitatio 


a  tiypeitrophied  heart,  this  is  certainly  not  what  ou 
and  it  is  metre  than  doubtful  whether  it  can  be  ef 
such  means  towards  this  end  as  repeated  local  bl 
severe  purgation,  and  large  doses  of  iodide  of  pota 
to  be  condemned,  and  the  great  object  should  ra 
the  nutrition  of  the  heart  as  much  as  possible, 
becoming  dilated  or  undergoing  degeneration.  1 
means  of  influencing  dilatation,  except  by  improving 
of  the  heart  by  food,  tonics,  and  digitalis.  It  is  qu 
nutrition  of  a  fatty  heart  may  be  improved  in  son 
diet,  tonics,  and  cod  liver  oil. 

6.  Various  symptoms  are  liable  to  arise  in  the 
heart-disease,  demanding  measures  for  their  relief 
diately  connected  with  the  heart  are  pain  and  other 
palpitation  ;  angina  pectoris  ;  and  feintness  or  syncc 
-sations  are  often  much  relieved  by  wearing  a  belladon 
patients  are  never  comfortable  except  when  they  have 
times  belladonna  liniment  is  very  useful.  The  tre 
symptoms  has  been  already  pointed  out  With  t 
attended  with  dyspntsa,  this  is  in  some  instances  i 
subcutaneous  injection  of  a  very  small  quantity  (gr. 
which  is  supposed  to  relieve  spasm  of  the  arteriolt 
the  palpitation  (Fothergill).  Aconite  in  minute  i 
mended  strongly  by  Ringer  and  others.  Pulmonar 
treated  by  the  usual  remedies,  but  they  are  often 
digitalis.  Needless  cough  should  decidedly  be  subd 
quently  necessary  to  promote  expectoration.  Card 
many  cases  be  relieved  by  digitalis,  oi  may  require  ' 
antispasmodics.  Any  obvious  cause  giving  rise  tc 
as  flatulence,  should  be  at  once  got  rid  of,  and  it  is  j 
by  enabling  the  patient  to  sit  up  in  bed,  thus  remov 
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seizures  increase  the  danger  of   a  case  very  materially.     When 
general  venous  circulation  becomes  much  interfered  with  and 
sets  in,  the  duration  is  not  likely  to  be  very  prolonged,  but  it  is  ii 
sible  to  make  any  definite  statement  on  this  matter,  as  patients  i 
linger  on  for  a  considerable  time,  and  may  even  improve 
under  appropriate  treatment.     It  is  important  to  notice  further 
acute  pulmonary  complications  may  arise  and  cause  very  severe! 
toms,  also  much  increasing  the  dropsy,  so  that  the  case  appears  to 
approaching  a  speedy  termination;  but  on  the  subsidence  of  these  ( 
plications  great  improvement  may  take  place,  the  patient  again  going( 
for  some  time  and  sometimes  even  feeling  better  than  before. 

3.  The  cause  of  the  mischief  may  influence  the  prognosis,  asidll 
whether  such  cause  is  capable  of  being  removed.     For  instance, 
provement  in  valvular  disease  can  only  be  hoped  for  when  it 
from   acute   inflammation;    if  induced  by   chronic  and  d^« 
changes,  matters  always  tend  to  become  worse.     As  has  been 
\iously  stated,  some  regard  a  certain  degree  of  hypertrophy  or  cm 
of  dilatation  as  capable  of  being  completely  cured,  if  the  cause  can  k' 
removed. 

4.  The  state  of  other  organs  and  structures,  especially  of  the  hmp^ 
kidneys,  and  arteries  will  considerably  modify  the  prognosis  m  af 
given  case,  and  hence  their  condition  ought  to  be  carefully  investigstn 
If  the  vessels  are  much  diseased  the  muscular  tissue  of  the  heart  bfOf 
likely  to  undergo  speedy  degeneration. 

5.  Among  general  matters  affecting  the  prognosis  are  the  age  of  tfct 
patient ;  the  family  history,  as  indicating  a  tendency  to  death  froB 
heart-disease  at  any  particular  time;  the  social  position  and  habits  of 
the  patient.  It  is  only  in  young  persons  that  curative  changes  an  be 
at  all  expected.  Those  who  are  so  circumstanced  that  they  are  able  to 
live  quietly,  without  either  the  anxiety  or  the  labour  arising  from  iuving 
to  provide  day  by  day  for  themselves  and  their  families,  and  who  can  pro- 
cure a  suitable  diet,  have  a  much  better  chance  of  length  of  life  than  those 
not  so  fortunately  situated.  Laborious  occupations  are  especially  in- 
jurious. Continuance  in  injurious  habits,  such  as  intemperance  or 
clebaucher)',  will  necessarily  render  the  prognosis  more  unfavourable. 

III.  Treatment. 

Very  seldom  can  any  hope  be  entertained  of  curing  a  chronic  cardb( 
affection,  hut  undoubtedly  much  may  be  done  in  the  wav  of  prolongim 
life ;  averting  further  mischief  in  the  heart ;  warding  off  unpleasant  c 
dangerous  symptoms;  and  relieving  such  symj)toms  when  they  arise.  .Vftc 
any  acute  affection  involving  the  heart  the  patient  should  he  kept  stricil; 
under  observation  until  this  organ  has  been  restored  to  as  nonnal  a  con 
dition  as  possible  ;  while  any  chronic  case  ought  to  be  kept  consuntl; 
under  medical  sui)crvision.  Different  fonns  of  heart  disease  requir 
particular  modifications  in  their  management ;  but  it  will  suftice  here  t* 
point  out  the  main  principles  which  apply  to  all  varieties  more  or  les? 
and  as  occasion  requires  to  call  attention  to  any  si)ecial  treatment  whic] 
needs  comment. 

I.  Cieneral  hygienic  management  is  always  of  essential  im})ortancc 


with  the  due  aeration  of  the  blood. 

ETior.oGV. — The  pathologUal  eauses  of  cardiac  m 
the  great  majority  of  cases  either  arrested  developnn 
or  niyo<arditis  occurring  during  intra-uterine  exisiei 
more  common  on  the  right  side,  especially  in  connc 
monary  orifice.  Possibly  some  forms  may  in  vtry  ej 
be  acquired  after  birth,  in  consequence  of  the  ruptun 

Anatomical  Characters. — The  following  are 
conditions  met  with  in  the  heart  and  great  vessels 
the  class  of  congenital  malformations,  excluding  som 
of  anatomical  interest  and  do  not  give  rise  to  any  ill 

I.  Cardiac,  i.  Patent  foramen  ovale,  or  even  ci 
the  auricular  septum.  2.  Perforation  or  incomplete 
ventricular  septum.  3.  Owing  to  the  above-mention 
may  be  but  one  auricle  or  ventricle  ;  or  somerimes 
tricle  are  thrown  into  one  ;  or  there  may  even  be  scai 
between  any  of  the  cavities.  4.  Extreme  smallness 
tricle,  either  from  the  septum  lying  too  much  in  thi 
cicatricial  thickening  and  stricture.  This  conditi 
observed  on  the  left  side,  5.  Constrictive  diseas 
orifice  or  contraction  of  the  valves,  leading  to  obsm 
lion  ;  the  same  conditions  are  said  to  be  met  with,  I 
exceptionally,  in  the  mitral  orifice. 

II,  Vascular,  i.  Constriction  or  incomplete  d 
pulmonary  artery.  In  an  interesting  case  which  cam 
only  the  right  branch  existed,  which  was  quite  pervi 
were  extensively  diseased  and  calcareous,  the  left  lun 
collapsed  and  disorganised.  2.  Constriction  of  th( 
position  of  the  arteries,  the  aorta  coming  &om  the 
the  pulmon.'iry  artery  from  the  left     4.  Both  vessels 


are  longer;  tne  Diooa  is  anven  more  torcmiyana  m 
into  the  aorta ;  the  aortic  recoil  is  promoted ;  and  thu 
the  cardiac  walls  improved  (Fothergill). 

There  are  considerable  differences  of  opinion  as  to  t 
digitalis  is  indicated,  and  as  to  its  mode  of  admin istrati 
ing  remarks  may  serve  to  convey  the  main  practical  fat 
the  use  of  this  drug,  partly  founded  on  the  statements 
on  personal  clinical  observation, 

(i.)  In  all  cases  in  which  digitalis  is  given  its  effects 
fully  watched,  especially  as  regards  the  cardiac  action ; 
pulse ;  the  urine ;  and  any  dropsy  which  may  be  prej 
action  of  the  heart  is  rapid,  irregular,  ineffective,  or 
pulse  being  at  the  same  time  weak,  the  good  results  o 
talis  are  seen  in  that  it  calms  the  heart  and  makes  this  oi 
and  more  vigorously,  ol^en  relieving  unpleasant  local  sen 
being  at  the  same  time  improved,  becoming  less  frequen 
and  more  regular.  Intermittency  has  been  conside 
contra-indicating  digitalis,  but  though  more  than  usu 
quired  under  such  circumstances,  yet  it  may  be  give 
with  excellent  results,  and  Fothergill  is  of  opinion  tl 
indicates  a  necessity  for  increasing  the  dose.  If  it  a] 
irregularity  or  intermittency,  with  much  feebleness  o 
should  be  discontinued.  The  urine  is  often  much  ir 
tity  by  its  use,  but  only  if  dropsy  is  present  (Rin; 
become  diminished,  this  is  considered  an  indication 
drug.  Its  diuretic  action  is  presumed  to  be  due  to 
heart  being  increased,  and  through  this  the  arterial 
kidneys,  by  which  the  flow  of  water  out  of  the  rena 
moted.  The  influence  of  digitalis  on  cardiac  drops 
marked,  but  not  invariably.  As  signs  which  suggest  th 
of  digitalis  may  be  mentioned  exaggeration  of  unpleasant 
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3-  The  cause  of  the  mischief  may  influence  the 
whether  such  cause  is  capable  of  being  removed 
]>rovement  in  valvular  disease  can  only  be  hope< 
from  acute  inflammation;  if  induced  by  chroni 
changes,  matters  always  tend  to  become  woise. 
viously  stated,  some  regard  a  certain  degree  of  1 
of  dilatation  as  capable  of  being  completely  cured, 
removed. 

4.  The  state  of  other  organs  and  structures,  esp 
kidneys,  and  arteries  will  considerably  modify  t 
given  case,  and  hence  their  condition  ought  to  be  c 
If  the  vessels  are  much  diseased  the  muscular  tissui 
likely  to  undergo  speedy  degeneration. 

5.  Among  general  matters  affecting  the  prognosi 
patient ;  the  family  history,  as  indicating  a  tenc 
heart-disease  at  any  particular  time  ;  the  social  pc 
the  patient.  It  is  only  in  young  persons  that  cur 
at  all  expected.  Those  who  are  so  circumstanced 
live  quietly,  without  either  the  anxiety  or  the  labou 
to  provide  day  by  day  for  themselves  and  their  famil 
cure  a  suitable  diet,  have  a  much  better  chance  of  lei 
not  so  fortunately  situated.  Laborious  ocrupatio 
jurious.  Continuance  in  injurious  habits,  such 
debauchery',  will  necessarily  render  the  prognosis  ir 

III.  Treatment, 

Very  seldom  can  any  hope  be  entertained  of  cur 
affection,  but  undoubtedly  much  may  be  done  in  tl 
life ;  averting  further  mischief  in  the  heart ;  wardi 

dangerous  svmntoms ;  and  rclicvin?  such  svmntoms  v 
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Several  other  remedies  infttenoe  Ae  beat,  vii^  aoooit^ 
(both  of  which  are  vay  valuaUe  in  calaniig  dns  o^pa  ^Aei 
excitedly  and  violentljrX  hydrocjfaiiic  add,  venrtria,  odoe, 
and  squill    Some  of  these  requiie  to  be  ffvm  cantkwJy,  atl 
powerftil  agents. 

5.  Important  questions  suggest  tbemsdves^  as  to  wfaedwr  ay^ 
are  known  capable  of  restoring  dlie  heart  to  its  nonnal  ooaAital 
in  a  state  of  disease;  and  wh^ier  it  is  dedrable  to  use  ndi^ 
As  regards  valvular  diseases^  it  is  useless  to  attempt  lo 
by  any  therapeutic  measuies.    With  reqpect  tothe  dmiinufiwi m 
a  hvpeitrophied  hear^  dus  is  certainly  not  what  o^it  to  be  M 
and  it  is  more  than  doubtftd  idi^ber  it  can  be  e&cted  in  Ihi 
such  means  towards  diis  end  is  rq)eated  local  Ueediqg%  kmj 
severe  purgation,  and  laige  doses  of  iodide  of  potassiuiiv  aie  T 
to  be  condemned,  and  tibe  great  object  shoula  radier  be  to 
^e  nutrition  of  die  heart  as  mvtdtk  as  possitdey  and  peevcsti 
becoming  dilated  or  undogoii^  dcgenenUion.    There*  aie  as 
means  of  influencing  dilatatbn,  excqpt  by  improving  die  loiieflri' 
of  the  heart  by  food,  tonics,  and  digitalis.    It  is  qmte  posAle  i 
nutrition  of  a  fiitty  heart  may  be  improved  in  some  instaniys  %| 
diet^  tonics,  and  cod  Uver  mL 

6.  Various  symptoms  are  liable  to  arise  in  the  comae  of  a 

heart-disease,  demanding  measures  tot  Aar  ielie£    Those  1 

^Katdy  connected  widi  &  heart  are  pain  and  other  mmsoal 

'  palpitation;  angina  pectoris;  and fiuntness or  qmcope.    Ab 

sations  are  often  mudi  relieved  by  w^uing a  belladonna  plaster,sBdi 

patients  are  never  comfortable  except  when  they  have  one  appHed.  SoBfr 

times  belladonna  liniment  is  very  useful.     The  treatment  of  the  od« 

symptoms  has  been  already  pointed  out.     With  regard  to  palpUattH 

attended  with  dyspnoea,  this  is  in  some  instances  much  quieted  bjr  tk 

subcutaneous  injection  of  a  very  small  quantity  (gr.  -^  to  i)  of  moTplMi 

which  is  supposed  to  relieve  spasm  of  the  arterioles,  this  giviDgriscU 

the  palpitation  (Fothergill).     Aconite  in  minute  doses  is  alsorecoo 

mended  strongly  by  Ringer  and  others.     Pulmonary  symptoms  mustb 

treated  by  the  usual  remedies,  but  they  are  often  greatly  relieved  b; 

digitalis.     Needless  cough  should  decidedly  be  subdued,  though  it  is  fie 

quently  necessary  to  promote  expectoration.     Cardiac  dyspnoea  may  i 

many  cases  be  relieved  by  digitalis,  or  may  require  various  sedatives  as 

antispasmodics.     Any  obvious  cause  giving  rise  to  this  symptom,  sod 

as  flatulence,  should  be  at  once  got  rid  of,  and  it  is  generally  diminishe 

by  enabling  the  patient  to  sit  up  in  bed,  thus  removing  any  pressure  a 

the  diaphragm  from  below.     Haemoptysis  occurring  in  heart-diseas 

should  not  be  rashly  stopped,  provided  there  is  not  sufficient  loss  ( 

blood  to  mjure  the  patient,  as  it  may  afford  considerable  relief. 

Local  remedies  are  often  serviceable  in  the  treatment  of  heart  an 
lung  symptoms,  such  as  dry-cupping,  hot  or  turpentine  fomentalioa 
and  smapisms.  Some  recommend  irritation  along  the  course  of  th 
vagus  nerve  by  means  of  sinapisms  or  gentle  galvanism.  In  cast 
wnere  the  ^ptoms  are  severe,  and  there  is  evidence  that  the  rigl 
cavines  of  Uie  heart  are  greatly  over<iistended,  removal  of  blood  ma 
prove  decidedly  serviceable  lor  die  time,  eidier  by  venesection,  loc 


digitalis  is  indicated,  and  as  to  its  mode  of  admini 
ing  remarks  may  serve  to  convey  the  main  practic 
the  use  of  this  drug,  partly  founded  on  the  statem 
on  personal  clinical  observation. 

(i.)  In  all  cases  in  which  digitalis  is  given  its  el 
fully  watched,  especially  as  regards  the  cardiac  act 
pulse;  the  urine;  and  any  dropsy  which  maybe 
action  of  the  heart  is  rapid,  irregular,  ineffectivi 
pulse  being  at  the  same  time  weak,  the  good  rcsu 
talis  are  seen  in  that  it  calms  the  heart  and  makes  t 
and  more  vigorously,  often  relieving  unpleasant  loG 
being  at  the  same  time  improved,  becoming  less  fre 
and  more  regular.  Intermittency  has  been  co 
contra-indicating  digitalis,  but  though  more  thai 
quired  under  such  circumstances,  yet  it  may  be 
with  excellent  results,  and  Fothergill  is  of  opini 
indicates  a  necessity  for  increasing  the  dose.  If 
irregularity  or  intermittency,  with  much  feeblem 
should  be  discontinued,  liie  urine  is  often  mu 
tity  by  its  use,  but  only  if  dropsy  is  present 
become  diminished,  this  is  considered  an  indica 
drug.  Its  diuretic  action  is  presumed  to  be  du< 
heart  being  increased,  and  through  this  the  ai 
kidneys,  by  which  the  flow  of  water  out  of  the 
moted.  The  influence  of  digitalis  on  cardiac  i 
marked,  but  not  invariably.  As  signs  which  suggi 
of  digitalis  may  be  mentioned  exa^eration  of  unple 
the  heart,  if  evidently  due  to  the  drug ;  tendenc 
in  the  head ;  and  persistent  vomiting.  It  has  b 
a  cumulative  action,  and  may  thus  give  rise  to 


CHAP^fER   XXIV. 

MALFORMATIONS  OF    THP:  HP:ART  AND  GREA 
VESSELS— CYANOSIS— BLUE  DISEASE. 

The  lerm  cyanosis  merely  indicates  a  certain  appearance  present 
patient,  which  is  especially  observed  in  connection  with  mallbraa 
the  heojt  and  great  vessels,  but  is  often  associated  to  a  greats 
degree  with  other  afTeclIons  which  obstruct  the  circulation  and  i 
with  the  due  aeration  of  the  blood. 

ETiOLdGV.^The  pathological  causes  of  cardiac  ma) formation 
the  great  majority  of  cases  either  arrested  development,  or  endi 
or  myo-carditis  occurring  during  intra-uterine  exislence,  *hich  i 
more  common  on  the  right  side,  especially  in  connection  with 
monary  oritice.  Possibly  some  forms  may  in  vtry  exceptional  u 
be  acquired  after  birth,  in  consequence  of  the  rupture  of  a  scpOl 

Anatowical  Characters. — ^The  following  are  the  chitf 
conditions  met  with  in  the  heart  and  great  vessels  wliich  coo 
the  class  of  congmihU  malformations,  excluding  some  whidi  m 
of  anatomical  interest  and  do  not  give  rise  to  any  ill  effects  r — 

I.  Cardiac,  i.  Patent  foramen  ovale,  or  even  complete  ab 
the  auricular  septum,  a.  Perforation  or  incomplete  developmB 
ventricular  septum.  3.  Owing  to  the  above-mentioned  condidtf 
may  be  but  one  auricle  or  ventricle ;  or  sometimes  an  auricle  t 
tricle  are  thrown  into  one  ;  or  there  may  even  be  scarcely  any  sci 
between  any  of  the  cavities.  4.  F.xlreme  smallness  of  the  r^ 
tricle,  either  from  the  septum  lying  too  much  in  this  direction, 
cicatricial  thickening  and  stricture.  This  condition  is  vei^ 
observed  on  the  left  side.  5.  Constrictive  disease  of  the  t 
orifice  or  contraction  of  the  valves,  leading  to  obstruction  or  n 
tion  ;  the  same  conditions  are  said  to  be  met  with,  but  only  a 
exceptionally,  in  the  mitral  orifice. 

II.  Vascular,  i.  Constriction  or  incomplete  developmer 
pulmonary  artery.  In  an  interesting  case  which  came  under  m; 
only  the  right  branch  existed,  which  was  quite  pervious,  but  th 
were  extensively  diseased  and  calcareous,  the  left  lung  being  coi 
collapsed  and  disorganised.  2.  Constriction  of  the  aorta.  3 
{wsition  of  the  arteries,  the  aorta  coming  from  the  right  venir 
ihe  pulmonary  artery  from  the  left  4.  Both  vessels  may  spriti 
entirely  or  partially  from  the  same  ventricle,  owing  to  displact 
imperfection  of  the  septum.  5.  Occasionally  there  is  but  oni 
trunk,  which  comes  from  a  single  ventricle  and  then  divides  i 
6.  The  ductus  arteriosus  is  often  pervious. 

Some  of  these  conditions  are  met  with  together,  being  in 
necessary  consequences  of  each  other.  Thus  the  most  comn! 
formation  observed  is  constriction  of  the  pulmonary  orifice, 
open  foramen  ovale  and  a  pervious  ductus  arteriosus,  throug 
the  blood  passes  from  the  aorta  into  the  pulmonary  artery. 
It  also  reaching  the  lungs  through  enlarged  bronchial  arteries, 


and  it  is  more  than  doubtful  whether  it  can  be  di 
such  means  towards  this  end  as  repeated  local  bl< 
severe  purgation,  and  large  doses  of  iodide  of  pota 
to  be  condemned,  and  the  great  object  should  ra 
the  nutrition  of  the  heart  as  much  as  possible, 
becoming  dilated  or  undergoing  degeneration.  1 
means  of  influencing  dilatation,  except  by  improving 
of  the  heart  by  food,  tonics,  and  digitalis.  It  is  qu 
nutrition  of  a  fatty  heart  may  be  improved  in  son 
diet,  tonics,  and  cod  liver  oil, 

6.  Various  symptoms  are  liable  to  arise  in  the 
heart-disease,  demanding  measures  for  their  relief 
diately  connected  with  the  heart  are  pain  and  other 
palpitation  ;  angina  pectoris ;  and  faintness  or  syncc 
sations  are  often  much  relieved  by  wearing  a  belladon 
patients  are  never  comfortable  except  when  they  have 
times  belladonna  liniment  is  very  useful  The  tre 
symptoms  has  been  already  pointed  out.  With  r 
attended  with  dyspnc£a,  this  is  in  some  instances  i 
subcutaneous  injection  of  a  very  small  quantity  {gr. 
which  is  supposed  to  relieve  spasm  of  the  arterioli 
the  palpitation  (Fothergill).  Aconite  in  minute  i 
mended  strongly  by  Ringer  and  others.  Pulmonar 
treated  by  the  usual  remedies,  but  they  are  often 
digitalis.  Needless  cough  should  decidedly  be  subd 
quentiy  necessary  to  promote  expectoration.  Card 
many  cases  be  relieved  by  digitalis,  or  may  require  i 
antispasmodics.  Any  obvious  cause  giving  rise  to 
as  flatulence,  should  be  at  once  got  rid  of,  and  it  is  ( 
by  enabling  the  patient  to  sit  up  in  bed,  thus  remov 
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Chapter  XXV. 

DISEASES   OF   THE  ARTERIES. 

I.  Acute  aktbkitis  is  datAj  observed  in  connection  with  tbc  u 
(aortitis),  and  {soUUjr  it  occun  in  the  course  of  blood-disease  m 
nequently  than  is  geocnlly  TCCO^i^d.  It  is  characterised  ajutomic 
Iqr  injection  of  the  TBsa  vasOTum  i  thickening  and  softening  of  ilitci 
«f  the  artery;  doudinesa  and  loss  of  polish  of  the  inner  surface,  whi*  1 
iiecomes  rough  from  fibrinous  deposit 

Sym FTOUS. — ^The  symptoms  nW  h  have  been  described  in  conm^lian  ' 
with  aoititis  are  pain  over  the  vessel,  sometimes  extreme,  accont\aii\d 
nith  much  toidemess  or  superficial  hyperxsihesia ;  a  sense  of  heai  am 
throbbing;  sevete  constitutional  disturbance  and  restlessness;  mar- 
times  a  tendency  to  syncope  j  and  dread  of  death.  The  phyiUai  ssfa 
■are  objective  pulsatum,  widi  occasionally  a  thrill  and  murmur  s)-nrhn> 
rtous  with  the  cardiac  ^stole.  In  the  smaller  arteries  inflamouinn 
migbt  lead  to  comfdete  plugging;  but  a  clot  may  be  the  cause  of  inbo 


3.  Chromic  arteritis  is  an  imiiortant  morbid  process,  and  ii  no 
graerally  looked  iqxm  as  originating  tht  condition  known  as  atiinm.       \ 
Ail  being  i»eccded  by  a  pareiicliym:itous  inflammation  affecting  ih' 
iuier  coat — endarleritis  d^wmans.  j 

Etiology. — The  chief  causes  of  chronic  arteritis  and  consequon      il 
atheroma  are : — i.  Local  injury  fi'om  distension  of,  and  strain  upon, »      ' 
artery,  it  being  thus  frequently  due  to  hypertrophy  of  the  hesH-    - 
Constitutional  diseases,  viz.,  goul,  rlieumatism,  syphilis.     3.  AIju=(  t^      1 
alcohol.     4.  Senile  degeneration.  I 

Anatomical  Characters. — In  Uic  lirsi  instance  the  dcepti  lij*      ' 
of  the  inner  arterial  coat  become  infiltrated  with  new  cells,  softened,  t^ 
laxed,  and  thickened.     The  cells  are  probably  mainly  derived  ftw 
proliferation.     As  the  result  of  this  process  thidtened  patches  or  mw 
extensive  tracts  are  observed  over  the  inner  surface  of  the  artery,  M'l 
two  forms  are  described,  supposed  by  some  to  be  merely  stages  of  the 
same  process,  viz.,  those  which  are  soft,  jelly-like,  moist,  and  p»le- 
reddish ;  and  more  firm,  semi-cartilaginous  or  homy,  raised  patches, 
translucent,  but  more  opaque  in  the  deeper  layers,  and  compared  in  ap- 
pearance to  boiled  white  of  egg  (Niemeyer).     The  superficial  potti(»fl( 
the  coat  is  unaffected,  and  can  be  stripped  off.     More  or  less  ra^adly 
fatty  degeneration  sets  in,  this  beginning  in  the  soft  form  chiefly  in  the 
superficial  layers ;  in  the  cartilaginous  variety  in  the  deeper  layers.    In 
some  cases  degeneration  takes  place  very  s[)eedily,  owing  to  the  ahun^ 
dance  of  ceib,  and  a  yellowish,  soft,  pultateous  substance  is  fbiracd, 
like  a  greasy  paste,  this  giving  rise  to  a  sort  of  pseudo-abscess  or 
atheromatous  pustule,  which  may  ultimately  burst  into  the  anery  ;  at  first 
merely  a  small  hole  is  formed  in  the  inner  coat,  through  whidi  the  soft 
contents   escape  and  are   carried  away  by  the   blood,  but  finally  an 
atheromatous  ulter  is  formed,  varying  in  size   and  depth,   soi 
-cxtendmg  down  to  or  even  involving  the  middle  coat    The  s 
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MALFORMATIONS  OF  THE 
VESSELS— CYANOSIS- 

The  term  cyanosis  merely  indicates  a  eg 
patient,  which  is  espeaally  observed  in  i 
ihe  heart  and  great  vessels,  but  is  ofte 
degree  with  other  affections  which  obsti 
with  the  doe  aeration  of  the  blood. 

Etiology. — The  pathol^Ual  causa  > 
the  great  majority  of  cases  either  airesb 
or  myo-carditis  occurring  during  intra-u 
more  common  on  the  right  side,  espteci 
monary  orifice.  Possibly  some  forms  a 
be  acquired  after  birth,  in  consequence 

Anatomical  Characters. — The  ( 
conditions  met  with  in  the  heart  and 
the  class  of  congenital  malformatiom,  e 
of  anatomical  interest  and  do  not  give  i 

L  Cardiac,  i.  Patent  foramen  ova 
the  auricular  septum,  i.  Perforation  o 
ventricular  septum.  3.  Owing  to  the  a. 
may  be  but  one  auricle  or  ventricle ;  t 
triclu  are  thrown  into  one  ;  or  there  ma.; 
between  any  of  the  cavities.  4.  Fjitrei 
iricle,  uiiher  from  the  septum  lying  lot. 
cicatriL-ial  thickening  and  stricture, 
obscr^'cd  on  the  left  side.  5.  Const 
orifice  or  contraction  of  the  valves,  leal 
lion  ;  ilie  same  condition.s  are  said  to  1 
i\i;iL'|iii(iii,illy,  in  the  mitral  orifice. 

II.  \'.\-.i  1  LAR.  r.  Constriction  or 
imliiionaiv  artery.  In  an  interesting  ca 
iiiily  the  right  branch  existed,  which  w; 
were  exlensively  diseased  and  calcareou 
I  ol lapsed  and  disorganised,  z.  Const 
position  ufihe  arteries,  the  aorta  corai 
I  liL' I  mini,  in.-n- artery  from  the  left  4. 
'riiiiLl)  '.r  imrtially  from  the  same  ver 
Liii|fcrl..  [jiui  of  the  septum.  5.  Occas 
irujili.  wIiilIi  comes  from  a  single  vcnti 
(1.  The  ductus  arteriosus  is  often  pcrvio 

Some  of  these  conditions  are  met  w 
necessary  consequences  of  each  other. 
Ibrmation  obser\-ed  is  constriction  of 
iijien  foramen  ovale  and  a  pervious  d 
'he  blood  passes  from  the  aorta  into 
it  also  reaching  the  lung^  through  enl: 
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which  leads  to  hypertrophy  of  the  left  ventricle,  this,  however,  teoSag 
to  be  speedily  followed  by  degeneration.     The  circulation  in  the  (life- 
rent organs  is  impeded,  and  among  the  most  frequent  sj^mptomsranl-. 
ing  therefrom  are  those  indicating  disturbance  of  the  cerebral  drcukdo^ 
especially  giddiness  and  disorders  of  the  special  senses.    Owing  n 
the  impairment  of  nutrition,  structures  are  very  liable  to  undergo  d^ 
generation  and  to  become  inflamed  from  slight  causes.     2.  When  tk 
vessels  are  roughened  on  their  inner  surface,  fibrin  is  often  deposilri 
from  the  blood,  which  may  ultimately  cause  their  complete  obstnictkB. 
As  a  consequence  softening  or  death  of  a  part  may  ensue,  as  is  wd 
seen  in  chronic  softening  of  the  brain  and  dry  gangrene  of  the  kscr 
extremities.     3.  A  portion  of  an  artery,  especially  after  the  fonnatioi 
of  an  atheromatous  ulcer,  is  very  prone  to  yield  ^:adually,  an  aneuiisH 
being  thus  originated.     4.  The  affected  vessels  become  brittle,  paiticD* 
larly  when  calcified,  and  thus  they  are  more  easily  ruptured,  giving  rise 
to  cerebral  apoplexy  most  commonly.     4.  Fragments  of  the  degendate 
structures  or  of  fibrinous  deposits  may  be  detached,  carried  awaybjr 
the  blood-current,   and  lodged  in   some  smaller  vessels  as  emboi. 
6.  Physical  examination  of  the  arteries  reveals  that  they  are  viaHc, 
tortuous,  and  locomotive,  and  that  they  feel  more  or  less  hard,  full, 
incompressible,  cord-like  or  rigid.     A  sphygmographic  tracing  is  dn- 
racterised  by  the  large  dimensions  of  the  curves ;  the  approximation  of 
the  secondary  waves  to  the  summit ;  and  the  great  size  of  the  fint 
secondary  wave  as  compared  with  the  aortic,  the  latter  being  mudi 
diminished. 

When  the  arch  of  the  aorta  is  extensively  diseased,  especially  calcified, 
a  jerking  impulse  may  be  observed  above  the  sternum,  and  occasionally 
a  thrill ;  while  a  rough  systolic  murmur  may  also  be  heard  along  the 
course  of  the  vessel,  or  a  cardiac  basic  murmur  is  intensified  in  this 
direction.  The  artery  is  often  somewhat  dilated  at  the  same  time,  and 
this  will  increase  the  signs  mentioned. 

Diagnosis. — Degeneration  of  arteries  should  be  always  looked  for 
in  persons  at  all  advanced  in  years,  and  it  should  be  kept  in  mind  as  a 
])robable  cause  of  many  symptoms  of  which  they  complain.  Examina- 
tion of  the  vessels  is  the  only  satisfactory  means  of  diagnosis,  and  if  the 
general  arteries  are  affected,  ])robably  the  aorta  will  be  in  the  same 
condition.  Some  attach  considerable  im[)ortance  to  the  sphygmograjihic 
tracing  as  revealing  an  early  stage  of  degeneration. 

Prognosis. — This  merely  involves  a  knowledge  of  the  dangers  which 
accompany  degeneration,  so  that  they  may  be  guarded  against.  Many 
live  to  a  good  old  age  with  the  vessels  much  diseased,  but  at  any 
moment  there  is  a  liability  to  dangerous  lesions.  The  earlier  the 
degeneration  comes  on  the  more  serious  is  the  prognosis. 

Treatment. — All  that  can  be  done  is  to  avoid  ever}-thing  which  is 
likely  to  throw  a  strain  upon  the  vessels  ;  and  to  maintain  the  nutritive 
activity  of  the  system  as  much  as  possible  by  diet,  tonics,  and  c<>d-li\er 
oil,  the  last  being  often  decidedly  useful.  Any  constitutional  diathesis 
must  be  attended  to,  and  all  injurious  habits  checked. 
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DISEASES   OF   THE 

1.  AcuTi;  AKTERiTis  is  chiefly  observed 
(aortitis),  and  probably  it  occura  in  the 
frequently  than  is  generally  recognised. 
by  injection  of  the  vasa  vasorum ;  ihicke 
of  the  artery  ;  cloudiness  and  loss  of  po 
becomes  rough  from  fibrinous  deposit 

Symptoms. — 'l"he  symptoms  which  hav 
with  aortitis  are  [lain  over  the  vessel,  so 
with  much  tenderness  or  superficial  hyp- 
throbbing  ;  severe  constitutional  disturi 
times  a  tendency  to  syncope ;  and  dreai 
art;  objective  pulsation,  with  occasionalli 
nutis  with  the  cardiac  systole.  In  the 
mi^'ht  lead  to  complete  plugging ;  but  a  i 
mation. 

2,  Chronic  arteritis  is  an  import) 
generally  looked  upon  as  originating  th< 
this  being  preceded  by  a  parenchymal 
inner  coat — endarteritis  deformans. 

Etiology. — The  chief  causes  of  ck 
atheroma  are . — i.  I^cal  injury  from  di 
artery,  it  being  thus  frequently  due  to 
a1  (iise^bts,  vi^.,  goui,  diei; 
Sonilt;  degeneration. 
:ai.  Chakacters. — In  the  f 
arterial  coa.t  become  infiltra 
iliickened.  The  cells  are 
As  tlie  result  of  this  prot 
iLts  are  observed  over  the 
e  described,  supposed  by  s 
s,  viz,,  those  which  are  s 
i  more  firm,  semi -carl  ilagir 
translucent,  hut  more  opatiue  in  the  dee 
liennmce  to  bulled  while  uf  egg  (Niemq 
ihi'  m.i;  '■'-  ii;  .iiki  ■■  i|,  and  can  be  strij 
fau',  ;     ■,    ,  ■,  ill,  this  beginnini 

-.iitiR- I  .i-.< -.  ii,^,  ri,  i.Liion  takes  place  vt 
dance  of  cells,  ;ini,l  a  yellowish,  soft,  p 
like  a  greasy  paste,  this  giving  rise  t 
alheromatoiis  f'listtile,  which  may  uitimati 
merely  a  small  hole  is  formed  in  the  ini 
contents  esc3]>e  and  are  carried  awa; 
alheromatous  ulcer  is  formed,  varying 
extending  down  lo  or  even   involving  tl 


alcohol, 

Anat< 

of  the  Jn 


reddish ; 


rcfted  into  rigid  tubes.  The  calcareous  plates  are  at  Arst 
by  the  supeificial  portion  of  the  lining  membrane,  but  this  is 
give  nay,  leaving  a  rough  surface  exposed,  upon  which  fibrin 
eiy  apt  to  be  deposited. 

essels  affected,  as  well  as  the  extent  over  which  the  changes  are 
,  \-ary  widely,  and  different  stages  are  usually  seen  in  the  same 
liese  changes  are  most  marked  in  those  parts  of  the  vessels 
re  subject  to  the  greatest  strain,  especially  the  ascending  and 
e  portions  of  the  arch  of  the  aorta,  and  around  the  openings 
es  which  come  off  laterally,  such  as  the  intercostals.  As  a  rule 
k  is  more  advanced  in  the  aorta  than  in  the  arteries  generally. 
;anis  infiammation  of  the  other  coats  of  arteries,  the  external 
ometimes  involved  by  extension  from  neighbouring  structures, 
J  chronically,  and  this  leads  to  thickening  and  induration. 
klle  coat  is  occasionally  specially  involved,  and  a  small  abscess 
le  may  form  in  it 

TTv  Degeneration.  —  Fatty  degeneration  of  arteries  is  an 
distinct  process  from  that  constituting  atheroma.  It  begins  gene- 
ihe  superficial  part  of  the  inner  coat,  but  may  extend  into  the 
:oat  or  implicate  this  originally.  The  epithelial  and  connective- 
■lls  of  the  inner  coat  are  directly  changed,  becoming  more  or 
d  with  fat-granules,  but  in  the  middle  coat  the  muscular  fibres 

d^enerutiun.  The  usual  appearances  are  those  of  small, 
i,  irregular,  opaque,  yellowish-white  patches,  quite  su|terficia!, 
y  slighly  projecting,  and  being  easily  removed,  leaving  normal 
idemeath.  As  the  deeper  layers  become  involved  the  patches 
nore  opaque  and  irregular,  and  are  less  easily  stripped  off.  In 
rf  time  complete  destruction  and  softening  may  take   place, 

but  fat-granules  remaining,  which  are  carried  away  by  the 
Eaving  irregular  superficial  erosions.  Finally  calcification  may 
p.    The  capillaries  are  also  liable  to  become  the  seat  of  this 
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which  leads  to  hypertrophy  of  the  left 
to  be  speedily  followed  by  degeneratioi 
rem  organs  is  impeded,  and  among  the 
ing  therefrom  are  those  indicating  distuii 
especially  giddiness  and  disorders  of 
the  imijaimient  of  nutrition,  structures 
generation  and  to  become  inflamed  frc 
vessels  are  roughened  on  their  inner  s 
from  the  blood,  which  may  ultimately  C 
As  a  consequence  softening  or  death  i 
seen  in  chronic  softening  of  the  brain 
extremities.  3.  A  portion  of  an  artery 
of  an  atheromatous  ulcer,  is  very  prone 
being  thus  originated.  4.  The  affected 
larly  when  calcified,  and  thus  they  are  i 
to  cerebral  apoplexy  most  commonly. 
structures  or  of  fibrinous  deposits  ma) 
the  blood-current,  and  lodged  in  soi 
6.  Physical  examination  of  the  arterie 
tortuous,  and  locomotive,  and  that  llli 
incompressible,  cord-like  or  rigid.  A 
racleriscd  by  the  large  dimensions  of  tl 
the  secondary  waves  to  the  summit ;  , 
secondary  wave  as  compared  with  the 
-diminished. 

When  the  arch  of  the  aorta  isextcnsi* 
a  jerking  impulse  may  be  observed  abov 
a  thrill  ;  while  a  rough  syMolic  mumivi 
course  of  the  vessel,  or  a  cardiac  Itasii 
direction.  The  artery  is  often  somewha 
this  will  increase  (he  signs  mentioned. 

DiAGNOsis.^ — Degeneration  of  iirtcrie 
in  persons  at  all  advanced  in  yeare,  and 
Ijrobable  cause  of  m.-iny  symptoms  of  w 
lion  of  the  vessels  is  the  only  satisfactor 
^'cneral  arteries  are  affected,  probably 
condition.  Some  attach  considerable  in' 
tracing  as  revealing  an  early  stage  of  dej 

Prognosis. — This  merely  involves  a  1 
ai.company  degeneration,  so  that  they  11 
live  to  a  good  old  age  with  the  vessi 
moment  there  is  a  liability  to  danger 
degeneration  comes  on  the  more  serious 

Treai-ment,— All  that  can  be  done 
likely  to  throw  a  strain  upon  the  vessels 
.idivity  of  the  system  as  much  as  possib 
oi),  the  last  being  often  decidedly  useful 
nuisl  be  atlended  to,  and  all  injunouj  h; 
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Thoracic  Aneurisms. 

nrisms  come  more  especially  under  the  care  of  the  surgeon,  and 
xc  for  a  full  consideration  of  the  subject  reference  must  be  made 
peal  works.  In  this  article  it  is  only  intended  to  allude  to  the 
piactical  facts  connected  nith  aneurisms  within  the  chest,  espe- 
aortic 

xhjogv. — Aneurism  almost  always  results  primarily  from  some 
d  change  in  the  walls  of  an  artery,  especially  chronic  endarteritis 
x  atheromatous  changes  connected  therewith,  but  also  sometimes 
fiitty  degeneration  or  simple  atrophy.  Its  determining  cause  is 
lUy  some  more  or  less  violent  exertion,  which  throws  a  sudden  or 
nt  strain  upon  the  weak  portion  of  the  vessel,  and  may  even  lead 
ipture  of  part  of  its  coats. 

nirism  is  much  more  common  among  males,  especially  those 
occupation  entails  violent  efforts ;  and  about  the  middle  period 
.  It  is  comparatively  extremely  frequent  in  the  army  ;  and  this 
sen  attributed  to  the  combined  effects  of  great  exertion,  tight 
ig,  which  compresses  the  neck  and  chest  and  obstructs  the  circu- 
and  heavy  accoutrements.  The  diseases  which  predispose  to 
s  in  the  vessels,  such  as  syphilis,  gout,  and  rheumatism,  may  be 
ered  as  predisposing  causes  of  aneurism,  especially  syphilis.  It 
en  stated  to  be  occasionally  hereditary,  but  this  is  probably  only 
;  regards  the  degeneration  of  the  vessels. 

iTUMiCAL  Characters. — The  following  varieties  of  aortic  aneu- 
are  met  with: — i.  There  maybe  a  general  dilatation  involving 
ole  circumference,  and  either  cylindrical,  fusiform,  or  very  rarely 
M  \n  shape.  2.  Sacculated  anairism  is  the  most  important,  in 
there  is  a  lateral  bulging  or  sacculation  of  a  portion  of  the  cir 
ence,  the  coats  being  either  entire— simple  or  true  aneurism  ;  or 
rr  less  of  the  inner  and  middle  coats  being  destroyed — compound 
'  aneurism.  Sometimes  all  the  coats  give  way,  and  the  aneurism 
ndcd  only  by  surrounding  structures — diffuse  aneurism.  3.  In 
ely  exceptional  cases  a  dissecting  aneurism  is  observed.  The 
ing  ]>ortion  ol  the  arch  is  most  fre(iuently  affected,  cs])ecially  on 
vex  side,  where  the  aorta  is  most  exposed  to  strain ;  an  aneurism 
list,  however,  on  any  part,  even  between  the  pillars  of  the  dia- 
L  (iruat  variety  is  presented  as  to  size,  exact  shape,  contents, 
ler  <-haracters. 

PTOMS. — The  symptoms  of  aortic  aneurism  are  far  from  uniform, 
ihiefiy  due  to  pressure  on  surrounding  structures  (as  described  in 
.16-4 1 7),  and  therefore  influenced  by  its  situation,  size,  form,  rapi- 
fornuition,  and  direction  of  growth ;  being  also  liable  to  alter  during 
Te>s-  The  symptoms  are  by  no  means  in  proportion  to  the 
1  physical  evidences  of  aneurism  ;  indeed  the  reverse  is  often 
?cau>e  the  more  an  aneurism  tends  in  an  inward  direction  the 
rvt-re  are  the  symptoms  likely  to  be,  and  they  may  be  extremely 
ted  when  it  is  impossible  to  detect  any  enlargement  by  physic^il 
ition.  In  some  aises  there  are  no  symptoms  or  signs  from  first 
Abnormal  local  sensations  are  usually  present,  such  as  pain, 
\n    characters    and    intensity,    heat,   fulness   and   weight,   or 


47*  THEORY   AND   PRACTICE  OF   MEDICINE.  ' 

iriudi  leadi  to  hypertrophy  of  the  left  ventricle,  this,  hon-ever,  »  __^ 
to  be  BpeeiUy  followed  by  degeneration.  The  circulation  in  tht  USt- 
rent  ngaasife  impeded,  and  amonj;  the  most  frequent  symptonniHA, 
ing  Aeteftom  are  those  indicating  disturtiance  of  the  cerebral  drrubiigi| 
-t^eaaHj  giddiness  and  disorders  of  the  special  senses.  Owing  u 
ibt  impaiment  of  nutrition,  structures  are  very  liable  to  undergo  4f 
genenUioB  and  to  become  inflamed  from  slight  causes,  i.  When  dt 
Tcnels  are  roughened  on  their  inner  surface,  fibrin  is  often  depoued 
ttatD  the  Mood,  which  may  ultimately  cause  their  complete  Dbslniuim 
As  a  coiue<quence  softening  or  death  of  a  part  may  ensue,  as  itnfl 
Ken  in  chronic  softening  of  the  brain  and  dry  gangrene  of  the  kmr 
■extremities.  3.  A  portion  of  an  artery,  especially  after  the  foraaliiB 
«f  an  atbeFomatous  ulcer,  is  ver^'  prone  to  yield  gradually,  an  anmisa 
bCH^  dim  originated.  4.  The  affected  vessels  become  briltitr,  pank» 
lariy  iriien  calcined,  and  thus  they  arc  more  easily  ruptured,  giving  riic 
to  oerebnl  ^>oplexy  most  commonly.  4.  Fragments  of  the  defKnctait 
ftnictitfcs  or  'Of  fibrinous  deposits  may  be  detached,  carried  inf\ff 
the  Wood-corrent,  and  lodged  in  some  smaller  vessels  as  anbdS. 
6.  Fbyncal  examination  of  the  arteries  reveals  that  they  are  nahfc, 
tortUOUi,  and  locomotive,  and  that  they  feel  more  or  less  haii.  liA 
inooafjietsible,  cord-like  or  rigid.     A  sphygmographic  tracing  is  do- 

.  lacteiiaed  by  the  large  dimensions  of  the  curves  ;  the  approxinuDw  oT 
the  aecoodaiy  waves  to  the  summit ;  and  the  great  size  of  ihe  fea 

.  aecondary  wave  as  compared  with   the  aortic,  the  latter  being  much 


When  the  arch  of  the  aorta  is  extensively  diseased,  especially  aiaiei 
a.  jeiking  impulse  may  be  observed  above  the  sternum,  and  occastuBllT 
a  thrill ;  while  a  rough  systolic  murmur  may  also  be  heard  along  At 
course  of  the  vessel,  or  a  cardiac  basic  murmur  is  intensified  inlliii 
direction.  The  artery  is  often  somewhat  dilated  at  the  same  time,  afld 
this  will  increase  the  signs  mentioned. 

Diagnosis. —Degeneration  of  arteries  should  be  always  looked  fn 
in  persons  at  all  advanced  in  years,  and  it  should  be  kejn  in  mind  m 
probable  cause  of  many  sjrmptoms  of  which  they  complain.  Exumnt 
tion  of  the  vessels  is  the  only  satisfactory  means  of  diagnosis,  andiftix 
general  arteries  are  affected,  probably  the  aorta  will  be  in  the  oat 
condition.  Some  attach  considerable  importance  to  the  sphygmogi^itiic 
tracing  as  revealing  an  early  stage  of  degeneration. 

Prognosis. — This  merely  involves  a  knowledge  of  the  dangen  wbicfc 
accompany  degeneration,  so  that  they  may  be  guarded  against  Manj 
live  to  a  good  old  age  with  the  vessels  much  diseased,  but  at  any 
moment  there  is  a  liability  to  dangerous  lesions.  The  earlier  the 
degeneration  comes  on  the  more  serious  is  the  prognosis. 

Treatment.— All  that  can  be  done  is  to  avoid  everything  which  is 
likely  to  throw  a  strain  upon  the  vessels  ;  and  to  maintain  the  nutritire 
activity  of  the  system  as  much  as  possible  by  diet,  tonics,  and  cod-Uvff 
oil,  the  last  being  often  decidedly  useful.  Any  constitutional  diathcss 
must  be  attended  to,  and  all  injuriouo  habits  checked 


THORACIC  ANEURISMS.  48 1 

both  sides.  7.  The  radial  pulse  often  affords  important  sdgns, 
illjrto  the  sphygmQgraph.  The  chief  characters  ore  that  the  pulse 
red  on  one  side ;  or  that  it  differs  in  fulness  and  force  on  the  two 
The  q)hygmogiaph  reveals  even  a  slight  difference  in  the  two 
but  this  is  very  marked  in  some  cases.  The  dicrotism  is  often 
xd  also,  and  when  the  descending  aorta  is  involved,  this  may  be 
ncieased,  especially  on  the  right  side.  An  aneurism  is  capable 
endng  the  pulse  by  its  own  direct  effect  upon  the  circulation ; 

0  by  obstructing  the  main  arteries  in  consequence  of  pressure, 
of  their  orifices  by  a  dot,  or  torsion. 

a  OF  Termination. — Death  is  the  ordinary  termination  of 
leurism,  and  it  may  be  immediately  due  to — i.  Gradual  asthenia, 
ts  of  pressure.  3.  Rupture  and  haemorrhage,  which  may  take 
Id  the  pericardium,  heart,  neighbouring  great  vessels,  pleura, 
nam,  trachea  or  either  bronchus,  lungs,  oesophagus,  spinal  canal, 
ally.  4.  Independent  affections,  either  acute  or  chronic 
I'osis. — It  would  be  easy  to  write  to  almost  any  extent  on  the 
es  which  might  and  do  arise  in  the  diagnosis  of  thoracic  aneu- 
t  it  must  here  sufiice  to  offer  a  few  general  observations  on  the 
It  is  not  only  necessary  to  determine  the  presence  of  an 
I,  but  also  its  seat,  variety,  size,  and  other  characters  as  accu- 
possible.  In  some  cases  the  signs  are  so  evident,  that  there  is 
difficulty  in  making  out  all  that  is  required ;  but  the  following 
f  difficulties  are  met  with,  viz. : — i.  There  may  only  be  symp- 
licating  more  or  less  pressure  within  the  thorax ;  or  sometimes 
)scure  and  ill-defined  sensations,  with  constitutional  disturbance, 
[temal  signs.  2.  An  aneurism  may  give  rise  to  the  physical  signs 
our,  but  without  any  pulsation  or  murmur.  3.  OtJier  pulsating 
ices  are  occasionally  observed  besides  aneurisms,  the  pulsation 
tally  transmitted  from  the  heart  or  aorta, 
lief  morbid  conditions  which  aortic  aneurism  is  liable  to  simulate, 
frsA^  are  a  solid  mediastinal  tumour  or  abscess,  the  latter 
Jly  presenting  pulsation ;  pulsating  empyaema ;  phthisical  con- 

1  at  the  left  apex,  with  subclavian  or  pulmonary  murmur ; 
n-er  the  sternum  from  chronic  periostitis  or  abscess  ;  a  tumour 
radon  in  other  parts  of  the  chest  walls ;  pericardial  effusion  ; 
te  aneurism;  cardiac  disease.  Among  very  rare  conditions 
mendoned  coarctation  of  the  aorta ;  varicose  aneurism ;  and 
of  the  pulmonary  artery. 

«nts  to  l)e  taken  into  account  are  as  follows: — i.  The  age  and 
e  j>aticnt ;  previous  history,  especially  with  regard  to  occupa- 
ily  history,  and  that  of  the  origin  and  progress  of  the  com- 
e.  The  presence  or  absence  and  exact  characters  of  pressurc- 
.  The  other  symptoms  observed,  particularly  noting  whether 
general  dropsy  or  albuminuria.  4.  The  exact  situation  of 
inence.  5.  Should  there  be  any  pulsation,  attention  must  be 
5  precise  site,  extent,  rhythm,  and  characters,  especially  as  to 
I  is  heaving  and  expansile,  double,  or  attended  with  thrill ; 
s  distinct  from  the  cardiac  pulsation.  6.  With  regard  to  dul 
necessary  to  notice  its  site  and  extent,  especially  whether  it  is 
lurse  of  the  aorta  or  crosses  the  middle  line ;  and  if  it  corre- 
al 


for  mere  cardiac  enlai^etnent.  The  principal  dn 
of  cardiac  disease  are,  there  being  but  one  ca 
physical  signs  being  in  the  region  of  the  heart,  O 
the  absence  of  pressure-symptoms ;  and  the  presen 
or  albuminuria. 

As  regards  the  form  of  an  aneurism,  the  signs 
fusiform  dilatation  are  given  by  Walshe  as  more  di 
above  and  below  the  clavicle ;  well-marked  thrill 
rasping,  whizzing,  or  whirring  murmur,  which  is  s) 
the  arch,  or  louder  there  than  over  the  aortic  orU 
slight  degree  of  pressure-signs. 

The  part  of  the  vessel  affected  must  be  determin 
tlie  physical  signs,  and  the  exact  pressure-signs  ob 
or  the  radial  pulses,  especially  as  revealed  by  the 
afford  some  aid. 

In  distinguishing  innominate  aneurism  from  aorti' 
siderations  have  weight ; — The  physical  signs  con* 
of  the  innominate  artery ;  the  prominence  appear 
displace  the  clavicle ;  it  is  said  that  dysphagia  an 
pressure  of  an  innominate  aneurism  are  rare,  but 
these  symptoms  extremely  severe ;  there  are  often  : 
the  nerves  of  the  right  brachial  plexus,  and  on  the 
right  radial  pulse  is  always  modified ;  and  pressun 
subclavian  arteries  on  the  same  side  diminishes  the 

Treatment, — The  first  object  in  the  treatment  of 
be  to  endeavour  to  bring  about  its  cure  by  promol 
this  can  only  be  aimed  at  in  the  case  of  a  ss 
Failing  this,  it  is  necessary  to  protect  it ;  retard 
much  as  possible ;  and  treat  the  symptoms  and  con 
frequently  arise. 
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icrroiis  irritability.  Excess  of  fluid  must  be  particularly 
d  all  stimulants  axe  to  be  prohibited  In  some  instances  it 
irisabk  to  remove  a  little  blood  from  time  to  time,  but  it  is 
ant  to  avoid  inducing  an  anaemic  condition, 
cts  of  this  attention  to  rest  and  diet  are  to  calm  the  circula- 
b  as  possible,  and  to  render  the  condition  of  the  blood  more 
or  coagulation,  and  undoubtedly  some  cases  do  improve 
'  under  this  treatment  alone.  Medicinal  agents,  however, 
oyed  with  benefit  at  the  same  time,  viz.,  those  which  subdue 

the  heart's  action,  such  as  digitalis,  aconite,  or  belladonna  ; 
liich  promote  coagulation,  particularly  gallic  or  tannic  acid, 
steel,  acetate  of  lead,  and  iodide  of  potassium.  The  last 
eiy  well  spoken  of  by  Dr.  Roberts  of  Manchester  and 
of  Edinburgh,  when  given  in  large  doses,  even  as  much  as 
30  grains  thnce  daily,  and  continued  for  a  long  period. 
fy  watery  puigatives,  in  order  to  remove  the  watery  portion 
y  but  thb  treatment  is  of  more  than  questionable  eflicacy. 
ssaiy  to  mention  certain  operative  procedures  to  which  re- 
yeen  had  with  the  view  of  curing  aortic  aneurism.  These 
ection  of  perchloride  of  iron  into  the  sac.  2.  Manipulation 
externally.  3.  Galvano-puncture.  4.  Introduction  of  a 
ine  iron  wire  through  a  canula.  5.  Ligature  of  the  right 
subclavian  arteries. 

occui)y  too  much  space  even  to  mention  the  various  symp- 
amplications  which  may  require  attention  in  the  progress  of 
eurism,  and  only  a  few  practical  points  can  be  alluded  to 
always  well  to  keep  the  aneurism  covered  with  cotton-wool^ 
it  be  particularly  prominent,  some  kind  of  protecting  shield 
m.  For  relieving  pain  and  procuring  sleep,  the  chief  in- 
ies  are  opium,  hyoscyamus,  lactucarium,  hydrate  of  chloral, 

in  full  doses.  Subcutaneous  injection  of  morphia  is  most 
Eternal  applications  are  also  useful,  such  as  belladonna  or 
er ;  belladonna  or  aconite  liniment ;  cold  poultices  of  lin- 
!id  vinegar,  conium,   digitalis,  or  oak-bark  (Walshe);  ice, 

or  chloroform  cautiously  applied;  counter-irritation  by 
s  or  iodine,  which  sometimes  gives  marked  relief.  Galvano- 
letimes  relieves  pain  considerably,  as  in  a  case  thus  treated 
in.  If  there  are  severe  laryngeal  symptoms,  evidently  due 
»n  the  recurrent  nerve,  it  is  decidedly  justifiable  to  perform 

and  let  the  patient  wear  a  tube.     It  has  been  suggested 

cases  the  stemo-clavicular  ligaments  might  be  divided,  in 
w  displacement  of  the  clavicle  forwards,  and  thus  take  off 
I  behind. 
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Chapter  XXVI. 
MEDIASTINAL  TUMOURS. 

Aortic  aneurism  is  the  most  frequent  form  of  mediastinal  enlaigeac%| 
and  therefore  it  has  appeared  to  me  best  to  introduce  what  has 
to  be  said  on  the  subject  in  this  place.    The  other  diief 
with  include  cancer  (either  encephaloid  or  sciirho^ncephaloid), 
nating  in  the  oesophagus,  lymphatic  glands,  root  of  the  lung,  or 
gland ;  fibro-cellular,  fibrous,  or  fibro-fatty  tumours ;  enlarged 
glands  in  tuberculosis  or  Hodgkin's  disease;  inflammatoiy 
and  abscess ;  very  rarely  masses  of  steatoma  or  hair. 

Symptoms  and  Signs.— The  symptoms  are  mainly  those  indiodic 
of  pressure,  and  they  accordingly  present  the  usual  vanationsL  "Cv* 
rent-jelly  **  expectoration  is  said  to  be  common  in  cancer.  There  Hf 
be  constitutional  s)rmptoms  of  this  diathesis.  The  physical  signs  of  a 
solid  tumour  are  also  widely  different,  but  the  following  Hst  inll  sogj^ 
those  which  are  to  be  sought  for.  i.  Local  bulging,  espedallf  ii 
front,  of  variable  extent,  often  irregular,  not  pulsating.  2.  De6cieoqf 
or  absence  of  respiratory  movements  over  the  seat  of  the  growth,  or  ■ 
some  instances  over  the  whole  of  one  side,  from  pressure  on  a  broochft 
3.  Altered  percussion-sound,  often  over  a  considerable  area,  it  beof 
either  dull  and  toneless;  hard,  wooden,  and  high-pitched;  or  ogo- 
sionally  tubular  or  amphoric ;  there  being  also  marked  resistaact  4* 
Respiratory-sounds  weak  or  absent,  blowing,  or  tubular,  according  to  de 
relation  of  the  enlargement  to  the  main  air-tubes.  5.  Vocal  frcmilB 
usually  absent ;  and  vocal  resonance  either  deficient,  bronchopbonk,  or 
pectoriloquous.  6.  Dry  and  moist  riles  in  the  bronchi,  which  are  not 
infrequent.  7.  Displacement  of  the  heart  and  other  structures;  in- 
creased conduction  of  the  heart-sounds ;  and  occasionally  a  munirar, 
from  pressure  on  a  great  vessel. 

Diagnosis. — Mediastinal  tumour  has  in  the  first  place  to  be  (&&»• 
guished   from    other  morbid   conditions  within   the   chest,  espedilly 
chronic  pneumonia;   chronic  pleuritic   effusion;   pericardial  eiasioD; 
and   enlargement   of  the  heart.     Careful   consideration   of  the  histoiy 
of  the  case,  as  well  as  of  its  symptoms,  physical  signs,  and  progress 
will  rarely  leave  much  doubt  as  to  the  diagnosis  thus  far.     Jt  is  mud 
more  difficult,  however,  to   determine  the  nature  of  any  mediastiDal 
enlargement.     In  the  diagnosis  between  aneurism  and  a  solid  tumour, 
when  this  is  at  all  doubtful,  the  following  considerations  have  weight, 
these  having  been    chiefly  compiled    from   the   observations  of  Dr. 
Walshe  : — i.  The  facts  of  the  patient  being  a  female  and  under  25 
years  of  age  point  to  a  solid  tumour  ;  the  family  history  may  be  sug- 
gestive of  cancer ;  or  the  occu|>ation  may  be  in  favour  of  aneurism. 
2.  As  regards  symptoms,  dysphagia  and  severe  pain,  esi^ecially  poste- 
riorly, are  more  common  in  aneurism ;  oedema  of  the  arm  and  chest 
frequent  haemoptysis,  and  current-jelly  expectoration,  are  more  charac 
teristic  of  tumour.     Occasionally  cancer-elements  may  be  discharged  in 
the  sputa.     3.  The  physical  signs  are  of  much  value.     The  limitation 
of  these  to  the  region  of  the  aorta ;  the  presence  of  any  thrill ;  a  double 


r^ara  to  tne  distinction  between  ditterent  solid  enlaigements, 

can  be  stated  is  that  cancer  is  the  most  common ;  there  may 

s  of  the  cancerous  cachexia  or  of  cancer  in  other  parts ;  while 

It  haemoptysis  is  by  far  most  frequent  in  this  form  of  tumour,  or 

slls  may  be  expectorated.     It  also  grows  outwards,  and  has  a 


TMENT. — ^All  that  can  be  done  is  to  relieve  symptoms  as  they 


Chapter  XXVII. 

IRTAIN  ABNORMAL  CONDITIONS  OF  THE  BLOOD. 

lod  is  liable  to  numerous  deviations  from  a  healthy  state,  but  of 
^ezationsy  though  they  are  interesting  and  important,  the  limits  of 
-k  will  only  permit  a  general  outline,  except  in  some  particular 
s-     The  changes  observed  may  be  arranged  as  follows : — 

ike  absolute  quantity  of  the  blood.  This  may  be  : — i.  Excessive 
a).  2.  Deficient  (hyperemia  or  anaemia).  II.  ///  obvious physi- 
aders.  The  blood  may  be  unusually  pale  and  watery ;  dark  from 
\ ;  thick  and  tarry ;  or  the  serum  has  sometimes  a  milky  appear- 
Lie  to  the  presence  of  fat  III.  In  the  number  a  fid  characters  of 
usdes.     I.  The  red  corpuscles  may  be  : — {a)  deficient  (oligocyth- 

{b)  in  excess  (polycythsemia) ;  or  {c)  altered  in  shape  and  size, 
heir  tendency  to  and  mode  of  mutual  adhesion.  2.  The  white 
ies  are  often  too  numerous,  but  this  is  particularly  seen  in  the 
•m  named  leucocythamia^  which  will  be  considered  under  splenic 
s.  IV.  In  the  normal  chemical  constituents,  i.  Fibrin  may  be: — 
reased  (hyperinosis) ;  (b)  diminished  (hypinosis) ;  or  (c)  altered 
tendency   to   coagulate.     2.  Albumen  is   frequently   deficient ; 
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not  uncommonly  observed,  such  as  abundant  pigment-granules  (i 
^mia) ;  pus  corpuscles ;  animal  or  vegetable  parasites. 

In  numerous  instances  more  than  one  form  of  deviation  is  obsenei 

ANiEMIA — SPANiEMIA — CHLOROSIS. 

The  term  anamia  is  used  very  vaguely,  and,  in  addition  to  its  s|nc%| 
literal  sense,  it  is  applied  in  practice  to  three  classes  of  cases,  m^-i 
Where  the  blood  is  deficient  in  quantity ;  where  it  presents  certi, 
abnormal  qualities ;  and  where  the  arteries  are  inadequately  filled.  Tta^i 
conditions,  however,  are  usually  more  or  less  combined.    The  dftfi 
alterations  in  quality  are  deficiency  of  red  corpuscles,  as  well  as  oAa  tfi 
albumen ;  with  excess  of  water  and  salts,  the  serum  having  a  lowspedk 
gravity.     Fibrin  is  proportionately  high,  and  the  blood  has  a  teofaiqf 
to  coagulate  in  the  veins.     Chlorosis  or  green  sickness  merely  signiici 
that  there  is  a  peculiar  greenish  tint,  such  as  is  firequently  observed  ■ 
anaemic  girls,  associated  with  menstrual  derangements,  the  colour  bdji( 
supposed  to  depend  upon  some  chemical  change  in  the  blood  pf* 
ments. 

Etiology. — ^Very  many  causes  may  give  rise  to  anaemia,  but  the  d«f 
include  considerable  loss  of  blood  at  one  time,  or  repeated  small  losses; 
unfavourable  hygienic  conditions,  especially  constant  sedentaij  or 
laborious  employment  in  a  confined  atmosphere,  with  deficiency  of  » 
light ;  improper  or  insufficient  food,  particularly  a  want  of  animal  diet; 
impaired  power  of  digestion  ;  excessive  drain  upon  the  system,  sodi  as 
over-lactation,  diarrhoea,  or  chronic  suppuration ;  prolonged  exposnieto 
malarial  influence,  with  or  without  attacks  of  ague ;  various  chronic  db- 
eases  which  interfere  with  nutrition,  e.g.^  phthisis,  cancer,  renal  or  splenic 
disease,  gastric  ulcer ;  acute  febrile  diseases  ;  excessive  vener)'  or  mas- 
turbation ;  depressing  mental  influences  ;  chronic  poisoning  by  lead, 
mercury,  and  other  metals.  In  many  instances  several  of  these  cause? 
have  combined  in  inducing  anaemia.  A  pale  anaemic  aspect  may  be 
a  striking  feature  in  persons  suffering  from  mitral  or  aortic  disease. 
but  this  is  partly  due  to  insufficient  filling  of  the  arteries. 

Females,  especially  from  15  to  25  years  of  age,  arc  most  frquenily 
the  subjects  of  anaemia  or  chlorosis.     This  has  been  supposed  to  be 
mainly  the  result  of  the  great  demands  made  on  the  developmental  power; 
about  the  period  of  puberty,  but  commonly  it  will  be  found  in  the 
history  of  these  cases  that  there  are  some  other  obvious  causes,  which 
at  all  events  have  aided  materially  in  giving  rise  to  the  anaemic  condi- 
tion, the  most  important  being  long-continued  habitual  constipation 
which  necessarily  leads  to  derangement  of  the  digestive  organs  and  con 
sequent   imperfect   nutrition ;  and  abstinence   from  animal  food  this 
being  the  consecjuence  of  the  loss  of  appetite,  or  rather  disgust  for  food, 
which  is  necessarily  associated  with  the  unhealthy  state  of  the  alimentar)' 
canal.     Other  influences  are  also  frequently  at  work  in  these  cases,  such 
as  deficient  exercise  ;  close  confinement ;  over-work,  particularly  with 
some  sewing  machines  ;  and  mental  depression. 

Symptoms. — The  aspect  of  persons  suffering  from  anaemia  is,  as  a 
rule,  sufficiently  characteristic.  They  are  ])ale,  often  waxy-looking,  and 
have  a  clear  transparent  skin ;  or,  as  already  mentioned,  a  greenish  or 
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sb-green  hue  is  observed  in  chlorotic  girls.  The  veins  are  fre- 
ff  however,  very  evident,  and  may  have  a  peculiar  pinkish  tint  The 
s  membranes  present  the  most  marked  signs  of  anaemia,  espe- 
he  conjunctiva  of  the  lower  eyelid,  and  the  membrane  covering 
s,  gums,  and  tongue,  these  being  more  or  less  pale  and  bloodless, 
derotics  appear  clear  and  bluish.  The  general  condition  will 
xoxding  to  the  cause  of  the  anaemia ;  in  chlorosis  the  patient  is 
apparently  well  nourished,  though  the  tissues  are  usually  flabby 
uting  in  tone.  GEdema  about  t'he  ankles,  and  puffiness  of  the 
i  in  the  morning  are  common  symptoms,  and  there  may  even  be 
erable  anasarca  of  the  legs  after  standing  for  some  time.  The 
)f  anaemia  in  promoting  dropsy  from  other  causes  has  been  pre- 
'alluded  to. 

subjective  sensations  complained  of  are  also  very  uniform  in 
k  girls.  These  are  debility,  languor,  and  incapacity  for  exer- 
[cneia]  chilliness  and  coldness  of  the  extremities ;  shonness  of 
and  palpitation  after  any  effort,  or  even  without  this  ;  sometimes 
ency  to  syncope ;  headache,  dizziness,  and  noises  in  the  ears ; 
ic  and  hysterical  pains  in  different  parts  of  the  body,  but  espe- 
1  the  left  side,  this  being  frequently  accompanied  with  tender- 
id  being  liable  to  come  and  go.  It  has  appeared  to  me  that 
in  in  the  left  side  may  possibly  be  connected  with  the  spleen  in 
ases.  Anaemic  females  are  often  low-spirited  or  irritable,  and 
to  hysterical  attacks. 

digestive  organs  are  usually  at  fault.  Appetite  is  impaired  or 
;d,  and  there  may  be  an  absolute  disgust  for  food,  especially 
Gastralgia  and  atonic  dyspepsia  are  common.  The  bowels  are 
tely  constipated  as  a  rule.     Haematemesis  and  melaena  occa 

occur.  Menstruation  is  almost  always  deranged,  being  absent, 
?nt,   irregular,  scanty,  unhealthy,  painful,  or  sometimes  menor- 

Leucorrhcea  is  also  frequently  present, 
lin  abnormal  physical  signs  are  observed  in   marked   anaemia, 
lavc  been  already  described,  and  therefore  need  only  be  enume- 
ere,   viz.,  a  systolic  murmur  at  the  base  of  the  heart,  usually 
ary  ;    a   blowing  murmur  in    the  arteries,   especially  the   sub- 

ancl  sometimes  a  thrill ;  and  venous  hum,  which  is  in  some 

ren  heard  over  the  cranium,  and  may  also  be  accompanied  with 

The  heart's  action  is  very  liable  to  be  disturbed,  becoming 

xcited  and  hurried,  and  in  severe  cases  even  irregular.     The 

s  small,  feeble,  and  compressible;  or  sometimes  scarcely  i>er- 

urine  frecjuently  presents  important  changes,  being  pale  and 
excessive  in  quantity,  of  low  specific  gravity,  deficient  in  acidity, 
narked  decrease  in  the  amount  of  pigment, 
believed  that  anaemia  may  ultimately  lead  to  organic  diseases, 
phthisis  or  gastric  ulcer.  Acute  affections  occurring  in  anaemic 
lals  are  apt  to  assume  a  low  tyixj,  and  to  be  followed  by  pro- 
convalescence. 

TMENT. — The  first  thing  to  be  done  in  all  cases  of  aniemia  is  to 

its  causes  and  remove  these  if  possible.     Attention  to  hygienic 

ns  is  most  essential,  especially  in  the  case  of  chlorotic  girls. 
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Fresh  air,  good  light,  out-door  exercise,  avoidance  of  late  hoantDl 
hot  and  crowded  rooms,  change  of  air  and  scene  to  some  dij 
bracing  climate,  especially  to  the  sea-side,  cheerful  society,  snl 
removal  of  all  disturbing  mental  influences  are  most  efficient  aidi 
treatment     Baths,  particularly  sea-bathing,  or  doudies  followed 
friction  are  very  beneficial,  if  followed  by  good  reaction.    It  is 
most  important  to  look  to  the  diet,  and  to  the  state  of  the 
oigans.     Nutritious  food  must  be  given  at  stated  intervals,  and  it 
often  requisite  to  lay  down  strict  rules  on  this  matter,  particularij 
regard  to  meat,  to  which  many  of  these  patients  have  a  strung  obj( 
It  ought  to  be  taken  imderdone,  and  if  it  causes  pain  it  may  be  pomidci 
Nutritious  soups  are  also  useful,  and  beer  or  wine  is  generally  mdaakiL 
The  state  of  the  bowels  demands  particular  notice,  and  the  piM 
should  be  fully  impressed  with  the  necessity  of  having  a  sufficient  ddf 
evacuation.     Aloes  is  one  of  the  best  forms  of  aperient  in  these  cmo^ 
given  at  night  in  the  form  of  pil :  aloes  c  myrrh ;  or  as  extract  RmtSm 
which  act  upon  the  stomach  are  frequently  very  beneficial  also,  bismutt 
with  hydrocyanic  acid  being  particularly  valuable  in  relieving  the  m- 
pleasant  and  painful  sensations  connected  with  this  oigan,  when  taka 
shortly  before  meals. 

Iron  in  some  form  is  the  great  remedy  in  ansemia.  The  mist :  fenico: 
is  eminently  efficacious  in  chlorosis,  and  among  other  excellent  pfepm* 
tions  may  be  mentioned  pil :  ferri.  co;  the  saccharated  carbonate;  ifce 
ammonio-citrate ;  and  the  femim  redactum.  Tincture  of  steel  is  inTalaable 
in  many  cases,  especially  when  the  anaemia  is  associated  nvnth  excessirt 
discharges.  The  solution  of  the  pemitrate,  the  sulphate,  and  magnetic 
oxide  are  also  very  useful  preparations  ;  while  in  anaemic  children  ad 
wine  and  the  tartrate  produce  excellent  results.  Chalybeate  waters  art 
beneficial  in  some  instances.  Iron  may  be  combined  wtth  infusion  of 
quassia  or  calumba,  or  with  quinine  or  str}chnine,  and  some  practi- 
tioners recommend  it  to  be  given  along  with  arsenic,  manganese,  {•cf'- 
sine,  and  other  remedies.  The  citrate  of  quinine  and  iron  and  Easton> 
s>Tup  are  very  valuable  i)reparations.  It  is  frequently  desirable  to 
change  the  form  of  the  preparation  from  time  to  time  :  or  even  to  >io;' 
the  administration  of  iron  temporarily,  should  it  appear  to  disagree. 

The  i)ain  in  the  side  often  requires  attention  in  chlorosis,  and  i^ 
usually  much  relieved  by  wearing  a  belladonna  plaster. 

PV.^.MIA — SePTIC-'I'IMIA. 

This  is  a  subject  belonging  i)rincipally  to  surger)*,  and  in  this  work  :t 
is  merely  intended  to  indicate  the  chief  practical  facts  with  rcganl  tv.- 
the  affection  as  it  is  occasionally  presented  in  medical  practice. 

Etiology. — Excluding  obvious  injuries  and  operations,  the  cau>e^^'*' 
pyaemia  or  septicaemia  may  be  arranged  as  follows  : — i .   Disease  of  l)one^. 
either  acute  or  chronic,  leading  to  suppuration  ;  it  may  thus  arise  from 
disease  of  the  temporal  bone.     2.  Affections  of  the  heart  or  ves>el> 
originating  septic  materials  which  contaminate  the  blood,  <\c-,  endocar- 
ditis ;  softening  of  clots,  especially  in   the  veins  ;  phlebitis.     3.  Fomu- 
tion  of  abscesses  or  gangrene  in  any  part,  either  external  to  or>»ito 
organs.     4.   Ulceration  of  mucous  surfaces,  i\i^.j  the  gall-bladder  or  U? 
duct,  or  the  intestines.     5.  Inflammation  of  a  low  tyjK*  and  attended 
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tx>me  in  mind  that  pj-semia  may  follow  a  very  slight  injury  in 

subjects,  and  that  there  are  many  internal  causes  which  might 

tectioa 

ifiCAL  Characters. — It  is  highly  probable  that  death  may 

n  p>*3emia  without  any  characteristic  post-mortem  appearances 

The  morbid  changes  which  it  tends  to  originate  may  be  ^ 

ip  thus : — I.  Intense  congestion  throughout  the  various  organs  ■■  =i 

s  of  the  body.     2.  Haemorrhages,  in  the  form  of  petechias  or 

connection  with  the  skin,  mucous  and  serous  membranes  ; 
ge  into  serous  cavities;  extravasations  into  muscles  and  among 
es  ;  and  apoplectic  clots  in  the  substance  of  organs,  which  are 
indergo  rapid  destructive  changes.  3.  Acute  inflammation  in 
>rgans,  of  a  low  type.  4.  Formation  of  abscesses  in  these 
ften  in  considerable  numbers,  of  good  size,  and  containing 
pus ;  resulting  either  from  haemorrhagic  clots,  inflammation, 
ing.  5.  Gangrene  of  portions  of  organs.  6.  Low  serous 
ions,  ii*ith  a  tendency  to  purulent  effusion,  which  may  be  con- 
in  abscesses,  and  to  the  production  of  unhealthy  lymph.  7. 
non  of  mucous  surfaces,  leading  to  suppuration,  ulceration,  or 
;  10  submucous  abscesses  or  gangrene.  8.  Severe  inflamma- 
ints,  with  a  great  tendency  to  rapid  formation  of  pus  and 
n  and  disorganization  of  tissues,  both  within  and  around  the 
rcral  of  them  being  usually  involved.  9.  Inflammation  and 
of  abscesses  in  various  parts  of  the  body,  viz.,  in  the  substance 
s  ;  in  the  cellular  tissue,  either  superficial  or  deep  ;  and  some- 
ic  skin  itself,  giving  rise  to  pustules. 

MS. — In  many  instances  pyaemia  reveals  itself  very  insidiously, 
laracteristic  symptoms  in  an  acute  case  are  mainly  these  : — 

in  suddenly,  severe  and  prolonged  in  character,  and  repeated 
ir  intervals.  The  temperature  often  rises  rapidly  to  a  high 
liT  usually  very  elevated  throughout,  but  subject  to  marked  and 


last,  with  involuntary  dischaige  of  feces  and  urine. 

In  some  instances  pyaemia  is  evidenced  chiefly  bj 
toms ;  in  others  it  runs  a  somewhat  chronic  course, : 
minate  in  recovery.  Some  authorities  regard  certai 
will  hereafter  be  considered,  as  originating  in  a  local  p 

Diagnosis. — It  is  important  to  distinguish  pyaemia  f 
.and  acute  inflammatory  affections  which  it  may  simulai 
mind  its  possible  occurrence  in  connection  with  the  i 
mentioned  under  its  etiology.  In  some  cases  its  cour 
causes  the  complaint  to  resemble  ague. 

Treatment, — The  only  chance  of  recovery  lies  in 
lar  administration  of  nutritious  food,  stimulants,  and 
mineral  acids,  bark,  quinine,  and  tincture  of  steeL 
been  strongly  recommended.     Local  lesions  must  b> 
they  arise. 


Chapter  XXVllI. 

THROMBOSIS  AND  EMBOLISM 

Bv  thrombosis  is  meant  a  local  coagulation  of  blood 

-within  the  heart  or  a  vessel,  a  clot  being  thus  formed,  n; 

Embolism  signifies  the  partial  or  entire  plugging  of 

.a  solid  fragment  or  embolus  conveyed  from  some  distan 

I,  Thrombosis. 

Etiology. — The  causes  which  tend  to  the  formation  ol 

he  thiisstatpH: — t.  Anvlhlnpwhich  imrtpdes  or  retards  t 
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i?^^^^  of  the  sur&ce ;  atheroma  or  calcification ;  projection  of  can- 

suid  other  new  formations  into  the  interior  of  vessels ;  and  the 

^^^s  m  their  walls  associated  with  surrounding  gangrene  or  inflam- 

^J^?"    3'  Certain  conditions  of  the  blood,  viz.,  hyperinosis  or  increased 

ttJ**^  in  the  fibrin  to  coagulate,  such  as  may  be  observed  in  various 

•SS  '^^^^^D^w^'^^tOTy  affections  and  pregnancy ;  probably  pyaemia  anci 

*^  states ;  and  anaemia.     Increased  heat  of  the  blood,  either  local  or 

•'"^Oal,  has  been  looked  upon  by  Richardson  and  others  as  a  probable 

P-   "^^^np  of  thrombosis.     In  many  instances  more  than  one  of  the  above- 

^•^Wioned  conditions  has  contributed  to  the  clotting  process. 

In  ftuther  considering  this  subject  it  will  be  convenient  to  treat  sepa- 
J^y  thrombosis  of  the  heart,  pulmonary,  and  systemic  vessels. 

Cardiac     Thrombosis. — Intra-cardiac     Blood-concretions. — 
Cbagula  may  form  in  the  heart  after  death ;  immediately  before  this  event ; 
^at  some  previous  period  more  or  less  remote.    These  are  distinguished 
fiom  each  other  by  their  colour ;  consistence  ;  mode  of  arrangement  with 
itqiaid  to  and  degree  of  adhesion  with  the  cardiac  walls;  whether  they 
«e  laminated  or  not ;  and  whether  they  have  undergone  changes,  either 
in  the  direction  of  organisation  or  softening.     It  is  desirable  to  make 
a  few  special  remarks  respecting  the  coagulation  occurring  shortly  before 
•death,  as  this  is  probably  often  a  very  dangerous  event,  and  one  whicli 
aids  materially  in  bringing  about  a  fatal  result.     It  is  observed  in  con- 
nection with  organic  diseases  of  the  heart  which  obstruct  the  circulation 
or  roughen  the  endocardial  surface,  but  is  most  important  in  certain 
acute  diseases,  being  then  due  to  a  condition  of  the  blood  favourable  to 
coagulation,  combined  with  a  gradual  loss  of  power  in  the  cardiac  con- 
tractions, in  consequence  of  which  the  blood  is  not  properly  expelled 
out  of  the  heart,  but  is  partially  whipped  up  and  its  fibrin  deposited. 
Obstniction  in  the  lungs  frequently  contributes  to  the  clotting  process. 
Among  the  most  important  diseases  in  which  this  is  observed  are  croup, 
-^iiphtheria,  endocarditis,  pneumonia,  peritonitis,  the  puerperal  condition, 
€iysipelas,  rheumatic  fever,  and  pyaemia  and  its  allies.     Cardiac  throm- 
bosis is  much  more  common  as  well  as  more  dangerous  in  the  right 
<avities  than  the  left,  but  may  occur  on  both  sides.     Usually  the  clots 
■are decolorized,  pale  or  yellowish,  but  not  uniform  throughout;  firm 
^d  fibrinous ;  often  laminated  and  fibrillated  or  granular ;  entangled 
^ong  the  muscular  bands  and  tendinous  cords ;  somewhat  adherent  to 
^e  siface,  but  separable  without  injuring  the  endocardium.     Occa- 
ponally  they  soften  in  the  centre.     They  may  extend  a  variable  distance 
into  the  pulmonary  artery  or  aorta,  these  portions  frequently  presenting 
n^ks  of  the  valves,  but  they  can  be  readily  removed. 

Symptoms  and  Signs. — ^The  effects  of  cardiac  thrombosis  will  vary 
"*ith  the  rapidity  of  its  production,  its  seat,  and  extent.  The  dangers 
^  tiiat  it  causes  obstruction  to  the  circulation  and  interference  with  the 
1^'s  action  ;  that  large  portions  may  become  detached,  and  lodged 
■ttthcr  in  one  of  the  main  orifices  or  in  an  arterial  trunk  ;  or  that  smaller 
P^cles  should  be  separated,  and  conveyed  into  the  smaller  vessels  as 
€roboli.  Prol^ably  also  the  products  of  the  softening  of  a  clot  may  poison 
*ne  blood  generally.  Sudden  extensive  clotting  is  characterised  by  great 
^>sturbance  of  the  cardiac  action,  which  becomes  irregular  and  very 
'^^ed,  the  pulse  being  extremely  weak   and  small ;  a  tendency  to 
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qmcope ;  Uigtnt  dyspncca  ;  intense  restlessness  and  anxiety 
agu  of  obBtruetion,  eithei  in  the  pitlmonary  or  venous  c 
bcriii,  according  to  llie  situation  of  the  clot.  In  less  rapid 
olwtnictive  fyn^toms  .ire  chiefly  obsened,  with  more  or  less  mdac 
distress.  Plugging  of  an  orifice  or  great  vessel  by  a  clot  nujaoc 
ifUtaDtaneous  dtath.  The  physical  signs  are  tumultuous  action  a(  itie. 
lioat,  or  greet  irregularity  in  the  ihythm  and  force  of  the  impitlse  i  !>> 
eieued  cardiac  dulness,  especially  towards  the  right ;  obscutit)'  nd' 
iiregtilarity  of  the  sounds,  pa,rtic:ularly  the  first ;  and  alteration  in  nuF- 
mills,  or  die  production  of  a  new  murmur,  especially  jniliDonaiy  f^toliL 
Tkkathent. — The  measures  required  in  this  condition  are  absotoc 
rest  in  the  recumbent  posture ;  stimulants,  especially  if  there  is  »  syn- 
copal tendency,  with  as  much  liquid  nourishment  as  the  patient  caabte- 
orarfortably;  heat  to  the  extremities;  and  free  dry  cupping  ova  ibt 
diest.  Fwmesly  alkaline  bicarhonates  were  recommended  to  be  Mf 
administeed  with  carbonate  of  ammonia.  Dr.  Richardson  has  ;  ' 
cated  the  use  of  liquor  ammonia  {m  x  in  iced  (vatcr  every  hour), 
iodide  (rf  potassium  (gr.  iii  to  gr.  v  every  alternate  hour),  which  he  tat 
found  highly  successful.  In  some  instances  digitalis  might,  i)erlu)».  te 
of  use  in  order  to  excite  stronger  contraction  of  the  heart;  oi  gentle 
gllvanism  might  l)e  tried.  All  lowering  measures  are  injurioiM,  ud 
oiHates  must  be  avoided. 

Thrombosis  in  the  Pui-monarv  .\rterv  and  its  Brakchis.- 
Mnch  discosnm  has  been  carried  on  relative  to  pulmonary  thnnDbon^ 
eq>edallf  as  it  occurs  in  women  after  parturition.  OccasioiuUy  (udi 
postHiB  die  suddenly,  and  after  death  extensive  dots  are  found  in  tht 
pulmonary  artery  and  its  divisions,  which  some  believe  to  have  ben  llit 
cause  of  death,  and  to  have  formed  there  primarily  .ind  inde]x;iiiiiWl,i 
others  think  that  they  aiu  tin.-  u->ull  of  emLnli.sni,  Ir:n;mcnL-  i;.ii:'- 
become  detached  from  clots  in  the  veins  or  heart,  and  lodged  io  ik 
pulmonary  vessels  as  centres  for  coagulation :  while  still  others  wgA 
death  as  being  due  to  syncope,  and  the  clot  to  be  merely  of  post-iDOnia 
formation.  The  probability  is  that  in  most  instances  at  all  events  ea- 
bohsm  has  something  to  do  with  the  phenomena  obscved ;  and  K  S 
quite  possible  that  a  large  mass  may  be  sometimes  carried  intotbe^ 
monary  artery  so  as  to  obstruct  this  vessel. 

Clots  may  be  found  only  in  the  main  trunk  and  larger  diviH<ns;iii 
the  smaller  branches ;  or  more  or  less  throughout  Accordit^  to  tkc 
extent  involved  and  to  the  rapidity  of  coagulation  will  the  dioidl 
phenomena  vary.  In  some  instances,  as  already  stated,  sudden  dew 
is  believed  to  occur,  preceded  by  a  cry,  resulting  from  some  effMt*to 
parturition.  When  only  the  smaller  branches  are  aJTected  there  are  ^ 
symptoms.  If  the  clotting  is  more  extensive,  the  symptoms  are  inw 
or  less  dyspnoea  and  sense  of  want  of  air,  with  oppression  acio»  ^ 
chest;  evidences  of  cardiac  embarrassment ;  faintness  or  actual  synccfiC' 
rouch  general  distress  and  anxiety  ;  followed  by  signs  of  overloadingo"''' 
right  heart  and  general  venous  congestion.  The  symptoms  may  VSSf^ 
rarily  subside  and  then  recur.  It  is  highly  probable  that  coagulaiios  i" 
the  pulmonary  vessels  often  adds  to  the  danger  of  various  lung  w 
general  diseases,  and  prolongs  the  duration  of  the  former. 

Treatment  must  be  similar  to  that  for  cardiac  thrombosis. 
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Thrombosis  in  the  Systemic  Veins. — Phlegmasia  Dolens. — ^The 
faimarioii  of  dots  in  the  systemic  veins  is  by  no  means  an  uncommon 

iy  resulting  from  pressure,  obstruction,  feeble  circulation, 
blood,  and  other  causes,  but  it  is  most  important  in  connection 
with  the  affection  named  phlegmasia  dolens^  in  which  as  a  rule  the  lower 
^SLiieuiity  is  involved,  the  external  iliac  or  femoral  vein  becoming  ob-. 
jgmicted  on  one  or  both  sides,  or  sometimes  the  common  iliac ;  occa- 
sionally the  arm  is  affected.  The  formation  of  clots  in  the  venous 
Onuses  of  the  dura  mater  is  also  a  very  serious  matter,  which  I  have 
observed  as  the  result  of  injury  or  disease  of  the  cranial  bones. 

Phlegmasia  dolens  is  most  frequendy  associated  with  the  puerperal  state, 
coming  on  at  a  variable  period  after  delivery,  but  it  may  also  occur  as  a 
se(|uela  of  acute  febrile  diseases,  especially  typhus  and  ty])hoid  fever, 
pleuiisy  and  pneumonia ;  and  in  the  advanced  stages  of  various  chronic 
diieases,  particularly  phdiisis  and  malignant  uterine  disease.     Different 
views  are  held  as  to  the  pathology  of  this  affection.  *  Some  regard  in- 
-Bammadon  of  the  y€\x\&--phlebitis — as  the  primary  lesion  after  parturi- 
tUHi,  this  having  extended  from  the  uterine  veins ;  others  consider  that 
the  plugging  is  the  first  event,  resulting  from  impure  blood  or  embolism, 
Ae  emboli  frequently  coming  from  thrombi  in  the  pulmonary  vessels, 
and  that  the  inflammation  is  secondary.     Certainly  in  the  cases  which 
have  fsQlen  under  my  observation,  where  phlegmasia  has  arisen  inde- 
pendently of  parturition,  coagulation  has  appeared  to  be  the  primary 
morbid  condition,  and  it  has  sometimes  been  brought  about  by  an  effort, 
especially  when  this  was  accompanied  with  temporary  obstruction  of  the 
venous  circulaticm  in  some  part. 

Anatomical  Characters. — A  thrombus  in  a  vein  varies  in   its 
characters  according  to  its  age  and  mode  of  formation.     If  a  vessel  is 
snddenly  plugged,  the  clot  is  at  first  uniform  throughout,  soft  and  red  ; 
bat  if  this  is  gradually  formed  it  presents  a  stratified  appearance,  and 
the  strata  may  consist  of  alternate  layers  of  fibrin  and  white  corpuscles. 
The  thrombus  increases  in  extent  after  its  first  formation,  the  degree  of 
^ctension  depending  chiefly  on  the  force  of  the  circulation,  and  on  the 
^  and  situation  of  the  collateral  branches.     The  thrombus  undergoes 
4e  usual  changes  in  colour  and  consistence ;  becomes  adherent  to  the 
^'Cssel,   in  which  it  frequently  excites  inflammation;  and  organisation 
^ften  follows,  so  that  ultimately  a  fibrous  cord  alone  remains,  the  vein 
being  obliterated — adhesive  fhiebitis.      Occasionally  calcification  takes 
Place,  a  '' phlebolidi "  being  produced.     In  some  instances  the  clot 
Undergoes  partial  or  complete  softening  or  lique^ction,  beginning  in 
the  centre,  and  a  puriform  fluid  may  result,  consisting  either  of  granules 
^nd  molecules  derived  from  the  flbrin,  with  broken-down  corpuscles ; 
Or,  as  some  believe,  of  actual  pus  derived  from  proliferation  of  white 
Corpuscles.      This  is  probably  the  pathology  of  so-called  suppurative 
^kldntis.     In  this  way  the  clot  may  be  completely  removed ;  or  sub- 
stances are  originated  which  contaminate  and  poison  the  blood. 

\n  phlegmasia  dolens  the  smaller  veins  and  lymphatics  also  become 

speedily  involved,  and  more  or  less  inflammation  is  in  many  cases  set 

up  in  the  skin  and  subcutaneous  tissue,  or  even  in  the  deeper  structures. 

Symptoms  and  Effects. — The  symptoms  which  may  be  associated 

with  venous  thrombosis  are  those  due  to  : — i.  Local  irritation  by  the  clot. 
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d.  Obstraction  of  the  vein  and  ooiuequeiit  inte^^ 
tioD.     3.  Detachment  of  embolic  fiagments.     4.  ConiliHilioMl 
tinbance,  idiich  may  lestilt  from  the  mnnatian  of  aqitic  mattoi 
contamination  of  the  blood.   In /U^piMinf  pain  and  tend 
veins  and  lymphatics  of  the  thig^  aie  usnaUy  complained  of  to  a^ 
degree.    One  case  which  came  under  my  notice,  in  iriucfa  die 
fiwowed  typhus  fever,  commenced  with  a  sodden  intense  pain  ati 
moment  g[  coaj^ulation,  which  afterwards  became  most 
deeply  situated  m  the  course  of  die  femoial  vein,  and  of  an  adumi 
somewhat  neuralgic  character.    In  phdiisis,  abo^  pMrginaiiia  is 
die  cause  of  mudi  distress.    The  veins  are  in  time  Mt  to  be  du  * 
and  firm  or  cord-like,  and  the  lymphadcs  aie  visible  as  red  finoL 
there  may  be  siffns  of  venous  congection,  bat  very  qpeedily  tfaii  ii 
lowed  by  a  deadly  whiteness  of  the  limb  (mUie^g),  wfaidi  swdhi 
below  upwards,  chiefiy  on  account  of  oedona,  sometiDieB  allaimn 
enormous  size,  and  becoming  tense  (^elastic,  with  a  most 
subjective  fiseling  of  tightness.    In  time  the  superficial 
enlarged  and  varicose  if  the  obstraction  is  not  removcii,  andlhelil'^ 
often  remains  swdlen  for  many  months.or  even  permanent]^,  the  tiHK 
bdng  thickened  and  indurated    Rigors  ma^  be  etperienoed  at  tt 
outset,  followed  by  pyrexia  and  much  prostratioa. 

Treatment. — In/JU^gmasia  Mens  ^  nK»t  eflkient  treatmestiit^ 
support  the  patient  by  nourishing  food  and  stimnlants;  to  keolhehg' 
lyat  rest  in  a  horizontal  posture  or  even  a  little  raised;  Is «f 
[iot  opiate  or  belladonna  fomentations  assiduously;  and  togifeialft" 
tivesfor  the  purpose  of  relieving  pain,  if  required.  Sdbseqoeudy  toHilr 
especially  iron  and  quinine;  good  diet;  and  chai^  of  air  are  wtk 
beneficial ;  with  douching,  fiictions,  and  shampooing  of  the  limb,  nUdi 
must  either  be  carefully  bandaged,  or  an  elastic  stocking  be  iran. 
Great  improvement  may  be  effected  even  after  a  long  interval 

Thrombosis  in  the  ARTERiES.-^This  is  almost  always  aTOoriatfJ 
either  with  a  diseased  condition  of  the  walls  of  a  vessel ;  or  with  cm- 
holism.  Its  symptoms  are  merely  those  indicative  of  local  obstnicboa 
of  arteries. 

II.  Embolism. 

Origin  of  and  Anatomical  Changes  resulting  from  Embou.— 
The  following  are  the  principal  sources  of  emboli : — i.  Most  commooly 
a  thrombus  in  a  systemic  vein ;  in  the  heart ;  in  an  artery,  especially  in 
connection  with  aneurism ;  or  rarely  in  the  pulmonary  vessels.     2.  Veg^ 
tations  about  the  valves  and  orifices  of  the  heart,  particularly  if  asso- 
ciated with  obstructive  disease,  especially  mitral  stenosis.     3.  Atheroma 
and  calcification  of  the  cardiac  valves  or  of  arteries,  portions  of  the 
morbid  materials  becoming  detached.    4.  New  growths,  c^.^  cancer, 
communicating  with  the  interior  of  vessels.     5.  Particles  resulting  fixmi 
gangrene  of  oigans.     6.  Parasites  which  have  gained  access  into  the 
vessels.     7.  Pigment  granules.     8.  Fat  particles  from  bone-marrow. 

According  to  the  size  and  place  of  origin  of  the  embolus  will  the  seat 
of  its  arrest  vary.  It  may  be  sufficiently  large  to  plug  an  artery  of  con- 
siderable size,  oris  only  stopped  in  the  capillaries.  When  originating 
in  the  venous  portion  of  the  circulation  emboli  rarely  pass  through  the 
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iBOoary  capillaries,  but  become  impacted  there  as  a  rule;  those 
from  the  pulmonaiy  vessels,  the  left  side  of  the  heart,  or  the 
lodge  either  in  smaller  arteries  or  in  the  capillaries,  and  espe- 
1^  ID  the  vessels  of  the  brain,  spleen,  and  kidneys ;  those  from  the 
id  tributaries  are  generally  arrested  in  the  capillaries  of  the  liver. 
I  embolus  is  chiefly  carried  in  the  direction  of  the  main  stream,  and 
m  somewhat  influenced  by  gravitation.  The  seat  of  impaction  is 
jPBit  a  bifurcation,  and  the  closure  may  be  complete  or  only  partial 
Ini^  but  a  secondary  thrombus  always  forms,  so  that  ultimately  the 
|p(l  is  entirely  blocked  up  to  a  variable  extent.  Secondary  emboli 
Uooietimes  separated  fix>m  the  primary  one  or  the  resulting  thrombus, 
IpMS  on  into  smaller  vessels.  Embolism  causes  local  irritation  in 
t\  in  which  it  lodges,  and  is  soon  followed  by  marked  hyperaemia 
collateial  vessels  around,  extending  over  a  variable  area,  which 
laminates  in  their  rupture,  with  the  formation  of  a  hamorrJiagic 
In  time  the  latter  either  becomes  decolorised,  more  consistent, 
i  or  a  process  of  softenings  and  molecular  disintegration 
beginning  in  the  centre  of  the  infarct,  and  extending  more 
to  the  circumference,  the  dtbris  of  the  involved  tissue  being 
Imt  in  the  softened  mass.  Ultimately  it  may  be  absorbed ;  or  re- 
b  as  a  caseous  encapsuled  mass  \  or  become  calcified.  The  nature 
[^  changes  will  depend  upon  the  degree  to  which  the  circulation  is 
IlKted,  and  the  difficulty  in  establishing  the  collateral  circulation ; 
llHRie  aflected  ;  the  size  of  the  infarct ;  and  the  character  of  the 
If  this  has  septic  properties,  as  when  it  comes  from  a  gan- 
party  it  sets  up  rapid  and  violent  inflammation,  ending  in  speedy 
lisation  with  the  production  of  a  puriform  material,  constituting 
lie  abscess^  which  is  surrounded  by  hyperaemia. 
ke  effects  of  an  embolus  as  regards  the  part  supplied  by  the  vessel 
A  is  blocked  up  are  similar  to  those  of  obstruction  from  any  other 
^  viz.,  anaemia,  atrophy,  softening,  fatty  degeneration,  or  actual 

PKne. 

be  most  important  seats  of  embolism  are  the  vessels  of  the  lungs, 
1,  spleen,  kidneys,  and  heart  Petechial  spots  on  the  skin,  mucous, 
serous  membranes  are  sometimes  due  to  this  cause.  A  very  in- 
ting  case  came  under  my  notice  in  which  sudden  embolism  oc- 
M  in  connection  with  the  main  vessels  of  the  fore-arm. 
'liFroMS. — The  clinical  phenomena  of  embolism  necessarily  vary 
If  according  to  the  vessels  affected ;  the  rapidity  and  degree  of 
tetion  ;  the  characters  of  the  embolus ;  and  other  circumstances. 
Scd  only  be  stated  here  in  a  general  >*'ay  that  the  symptoms  are 
:  significant  of  sudden  or  gradual  obstruction  of  the  vessels  supply- 
Qme  organ  or  part ;  followed  by  those  indicating  the  local  effects 
e  embolus,  and  in  some  cases  by  evidences  of  septicaemia.  £m- 
tk   affecting   particular  organs  is  considered  in  their  respective 
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Chapter  XXIX. 
DISEASES  OF  THE  ABDOMEN. 

Physical  Examination  of  the  Abdomen. 

Before  proceeding  to  the  consideration  of  the  diseases  of  the  abdomoi 
and  its  contained  organs,  it  is  necessary  to  point  out  the  various  medioli 
of  "  physical  examination  "  which  may  be  employed  in  their  invesqik^ 
tion ;  and  to  indicate  the  information  which  each  of  them  is  cxpA 
of  affording.  In  order  to  make  this  examination  satis&ctorily,  dit 
abdomen  should  be  properly  exposed,  and  the  patient  placed  in  m 
appropriate  position.  The  best  posture  ordinarily  is  on  the  back,  vidi 
the  head  and  shoulders  considerably  raised  and  the  knees  and  th^ 
bent,  so  that  the  abdominal  muscles  may  be  relaxed ;  howevar,  it  is  leqa- 
site  in  many  cases  to  make  the  patient  assume  other  positions,  such  ai 
lying  on  either  side  or  on  the  face,  or  kneeling  supported  on  the  haadi 
and  knees.  The  patient  should  be  desired  to  breathe  deeply,  or  dbe 
attention  may  be  occupied  with  conversation,  so  that  a  state  of  coiitnK> 
tion  and  tension  of  the  muscles  may  be  avoided,  which  is  very  apt  to  be 
produced-  The  examination  should  be  carried  out  carefiilfy  2nd  dio- 
roughly,  and  not  uncommonly  it  has  to  be  made  on  more  than  ok 
•occasion  before  a  satisfactory  conclusion  can  be  arrived  at. 

The  following  outline  indicates  the  different  modes  of  examinatioi 
which  might  be  required  in  the  investigation  of  any  particular  case, 
though  it  does  not  often  happen  that  they  are  all  called  for  in  the  same 
individual.  Some  of  them  are  similar  to  those  employed  in  the  explora- 
tion of  chest-affections,  though  their  relative  value  is  very  different; 
•others  are  peculiar  to  the  examination  of  the  abdomen. 

I.  Inspection. — By  this  method  is  ascertained : — i.  The  state  of  the 
superficial  parts,  viz.,  the  integuments,  superficial  veins,  umbilicus.  2. 
The  general  shape  and  size  of  the  abdomen ;  as  well  as  any  local  altera- 
tions in  these  respects.  3.  The  characters  of  the  abdominal  respiratory 
movements.  4.  The  i)resence  of  any  visible  pulsation.  5.  Certain 
movements,  such  as  those  due  to  flatus ;  to  fluid  when  the  position  of 
the  patient  is  altered ;  or  to  the  presence  of  a  foetus 

II.  Application  of  the  Hands,  Palpation,  or  Manipulation.— 

If  properly  carried  out,  this  becomes  one  of  the  most  valuable  methods 

of  examination  in  the  investigation  of  the  diseases  of  the  abdomen ;  but 

it  requires  considerable  practice,  and  the  hands  have  to  be  employed  in 

■different  ways  in  different  cases. 

Palpation  reveals  : — i.  The  condition  of  the  abdominal  walls,  as  re- 
gards amount  of  fat,  oedema,  and  the  state  of  the  muscles.  2.  The  shape 
and  size  of  the  abdomen  more  accurately  than  inspection.  3.  The  sen- 
sations conveyed  as  regards  mobility  of  the  abdomen  as  a  whole, 
degree  of  resistance,  consistence,  fluctuation,  regularity  and  smoothness 
or  the  reverse,  over  the  surface  generally  and  over  its  different  j»arts. 
4.  The  existence  of  any  enlarged  organ  or  tumour,  with  its  position  and 
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meters.  5.  The  extent  of  the  respiratory  movements,  and  their  in- 
ence  upon  any  tumour  which  may  be  present.  6.  The  situation  and 
Bacters  of  any  pulsation.  7.  The  presence  of  friction-fremitus  dc- 
bped  during  the  act  of  breathing.  8.  Any  movements  set  up  within 
t  ibdomen,  such  as  guigling  from  gas  in  the  intestines,  or  foetal  move- 


Hi.  Mfnsuration  or  Measurement. — Merely  an  ordinary  single 
A  doable  measuring  tape  of  sufficient  length  are  required  for  mcasure- 
and  this  affords  exact  information  as  to  the  size  of  the  abdomen, 
tibe  diaphragmatic  respiratory  movements.  It  is  particularly  valu- 
Bihowing  the  progress  of  many  cases,  with  the  effects  of  treatment. 
■easurements  ordinarily  required  are — i.  Circular  in  different  parts, 
ly  a  little  above  and  below  the  umbilicus.  2.  Semicircular, 
to  compare  the  t\^'0  sides.  3.  Local,  viz.,  from  the  umbilicus  to  the 
cartilage ;  to  the  pubes ;  and  to  the  anterior  superior  si)ine  of 
on  each  side. 
I  Percussion. — '*  Mediate  percussion  "  is  usually  practised  in  the 
fif  the  abdomen.  A  modification  of  this  is  employed  in  the  pro- 
of what  is  termed  hydatid-franitus  or  vibration^  which  is  elicited 
ng  three  fingers  of  the  left  hand  firmly  over  certain  cystic 
and  striking  the  middle  finger  suddenly  with  the  point  of  the 
■liddle  finger.  Another  method  consists  in  applying  the  fingers  of 
kind  over  one  side  of  the  abdomen,  and  tapping  or  filliping  the 
iMte  side  with  those  of  the  other  hand,  which  is  the  usual  plan  for 
■Bang  fluctuation. 

&be  objects  of  percussing  the  abdomen  are : — i.  To  bring  out  certain 
Ml  2.  To  realize  certain  sensations  by  the  fingers,  cs])ecially  the 
itee  of  resistance;  hydatid-fremitus;  and  fluctuation.  The  sounds 
jfaed  may  be  groui)ed  under  the  terms  dulness  and  tympanitic  sounds 
^  necessarily  varying  somewhat  in  their  exact  characters.  In  the 
^al  state  they  are  both  met  with  over  different  parts  of  the  abdomen, 
lading  to  the  organ  which  corresponds  to  the  i)oint  percussed,  and 
has  mode  of  examination  the  exact  position  and  limits  of  most  of  the 
Vis  can  be  marked  out.  The  deviations,  as  regards  sound,  which 
'  be  observed  are  : — (i.)  Excess  in  the  intensity,  clearness,  or  extent 
le  tympanitic  sound,  (ii.)  Dulness  either  too  extensive;  or  in  un- 
A  positions.  The  last  is  the  deviation  which  rec^uires  most  attention, 
When  any  abnormal  dulness  is  detected,  it  is  necessary  to  make  out 
(illy — a.  Its  site,  exact  limits,  and  shape,  b.  WTiether  it  differs 
Itfing  as  sujierficial  or  deep  percussion  is  made.  c.  If  it  is  influenced 
Osture ;  the  act  of  breathing ;  pressure ;  or  manipulation ;  and  in 
-  doubtful  cases  it  may  be  requisite  to  observe  the  effects  upon  it  of 
K  food  or  drink;  of  the  act  of  vomiting;  the  use  of  an  enema;  or 
^moval  iyi  urine  by  a  catheter.  With  respect  to  resistance,  by 
bi"  it-s  degree  an  accumulation  of  fluid  may  be  distinguished  from 
d  mass,  and  the  actual  density  of  the  latter  can  to  a  great  extent 
aJized  ;  it  is  likewise  useful  in  separating  flatulent  distension  of  the 
tocm  from  that  due  to  the  presence  of  fluid. 

datid-frcmitus  is  a  j)eculiar  vibrating  or  trembling  sensation,  i)n>- 
I  in  the  manner  already  described,  and  formerly  supposed  to  be 
-teristic  of  hydatid  tumours,  but  it  can  be  brought  out  in  conncc 
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tion  with  any  large  cyst  which  has  thin  and  tight  walls  and  contains  §.] 
fluid  of  watery  consistence. 

Fluctuation  indicates  the  presence  of  fluid  within  the  cavity  of 
abdomen,  and  it  is  needful  to  observe  the  degree  of  facility  of  its 
duction  and  its  distinctness,  the  part  of  the  abdomen  over  which  it  is: 
and  whether  it  is  influenced  by  change  of  posture ;  thus  infonnationi 
obtained  as  to  the  quantity  of  fluid,  its  freedom  or  limitation  by 
or  adhesions,  and  its  consistence.     It  must  be  borne  in  mind  that  i 
relaxed  or  very  fat  condition  of  the  abdominal  walls  may  give  rise  to 
sensation  simulating  fluctuation. 

V.  Auscultation. — This  is  not  nearly  so  useful  a  mode  of 
tion  in  connection  with  the  abdomen  as  the  chest,  and  it  need 
be  mentioned  that  the  intervention  of  a  stethoscope  is  always  advis 
when  practising  it.  It  generally  only  gives  negative  information, 
in  cases  of  pregnancy,  but  sometimes  by  its  aid  certain  positive  signs  i 
detected,  viz. : — i.  Friction-sound  or  grating,  heard  diuring  the  act 
breathing,  and  due  to  exudation  on  the  peritoneum,  or  to  roughness  ef 
the  surface  of  certain  organs.  2.  Murmurs  in  connection  with  aneurisi^ 
with  regard  to  which  it  is  requisite  to  notice  their  site,  intensity, 
of  conduction,  synchronism,  pitch,  and  other  characters ;  as  wdl  as^,^ 
effects  produced  upon  them  by  pressure  or  change  of  position.  3.  k 
murmur  over  the  aorta  or  one  of  the  common  iliac  arteries,  due  to  piei' 
sure,  such  as  that  of  a  tumour.  4.  Unusual  conduction  of  the  best 
sounds  over  the  abdomen.  5.  Sounds  due  to  the  movement  of  flatus  ii 
the  intestines ;  or  to  the  falling  of  food  or  liquid  into  the  stomadL  L 
Fluctuation  or  splashing-sound,  elicited  by  shaking  the  patient,  and  in- 
dicating the  presence  of  both  air  and  fluid.  7.  Murmurs  and  sounds^ 
heard  in  connection  with  the  pregnant  uterus. 

In  the  majority  of  cases  the  methods  of  examination  thus  far  {.m- 
sidered  are  sufficient  for  establishing  a  diagnosis ;  but  there  are  othei?- 
which  might  be  called  for  in  doubtful  cases,  and  from  which  much  aid 
may  be  derived.  At  present  it  must  suffice  to  enumerate  them,  as  illus- 
trations of  their  usefulness  will  be  given  hereafter. 

VI.  Examination  DiREcrED  to  the  Alimentary  Canal. — This  in 
( ludes  : — i.  The  passage  of  a  probang  into  the  stomach,  the  end  hta^ 
felt  through  the  abdominal  walls,  which  helps  in  making  out  dilatation 
of  this  organ.  2.  Examination  of  materials  discharged  from  the  stomach, 
and  it  has  even  been  recommended  to  make  use  of  the  siomach-pum}». 
and  thus  obtain  some  of  the  contents  at  different  stages  of  digestion. 
.5.  The  use  of  purgatives  and  enemata,  in  order  to  clear  out  the  bowels, 
which  should  never  be  neglected  in  doubtful  cases,  the  effects  btim; 
noted  ;  or  the  injection  of  a  quantity  of  water  or  gas  per  anum.  4.  Ex- 
amination of  the  anus  and  rectum,  by  inspection,  the  speculum  beim; 
employed  if  required ;  by  the  finger  or  hand  ;  or  by  the  bougie,  5 
Examination  of  the  stools. 

VII.  Examination  per  Vaginam,  as  described  in  obstetric  work>. 

VIII.  Examination  of  the  Bladder  and  Urine. — The  use  oi'thc 
<  atheter  must  always  be  thought  of  when  there  is  any  reason  to  sus[)e('t 
an  accumulation  of  urine  in  the  bladder.  It  may  also  l>e  requisite  U' 
sound  this  organ.  In  all  rases  it  is  absolutely  necessary  to  examine  tht 
urine  carefully. 
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KPLORATORY  PUNCTURE  WITH  A  SMALL  TrOCHAR  OR  THE  ASPI- 

-This  is  done  for  the  purpose  of  determining  the  presence  and 
fluid  within  the  abdomen. 

MINISTRATION  OF  CHLOROFORM. — This  may  be  required  in 
aid  in  cairying  out  other  modes  of  examination ;  and  it  at 
raiines  the  nature  of  the  so-called  ''  phantom-tumour  "  of  the 

I  examination  of  the  abdomen  aids  chiefly  in  investigating  the 
ibnormal  conditions : — i.  General  enlargements.  2.  General 
or  depression.  3.  Local  enlargements  or  so-called  "  tumours.'' 
ition  in  the  size  of  oigans ;  as  well  as  certain  changes  in  their 
laracterSy  either  with  or  without  alteration  in  dimensions,  e.g., 
if  the  liver.  5.  Pulsation  unassociated  with  any  change  in 
size.  6.  Interference  with  the  abdominal  respiratory  move- 
1  various  causes. 

and  /oca/  abdominal  enlargements  are  of  very  common  occur- 
therefore,  although  involving  some  repetition,  it  may  perhaps 
ce  to  indicate  specially  the  course  of  investigation  to  be  pur- 
the  points  to  be  observed  in  conducting  a  physical  examina- 
be  view  of  arriving  at  a  diagnosis  as  to  the  cause  of  any  such 
It 

a/  enlargements. — i.  Examine  as  to  the  state  of  the  abdominal 
Dspection  and  palpation,  paying  particular  attention  to  the 
of  the  umbilicus.  2.  Ascertain  the  degree  of  enlargement 
act  form,  by  inspection,  palpation,  and  measurement  3. 
stent  of  the  abdominal  respiratory  movements  by  the  same 
nd  whether  they  give  rise  to  any  sensation  of  fremitus.  4. 
;  thoroughly  over  every  part  of  the  abdomen,  in '  order  to 
the  sensations  conveyed  as  to  smoothness  and  regularity, 
resistance,  consistence,  gurgling,  &c.  5.  Observe  specially 
any  feeling  of  fluctuation,  as  well  as  its  seat,  extent,  and 
roduction.  6.  Percuss  carefully,  noting  the  sounds  elicited 
donien  in  different  parts,  and  the  sensations  conveyed  to  the 
ng  the  act  Sometimes  it  is  requisite  to  examine  for  hydatid- 
7.  Apply  the  stethoscope,  chiefly  to  ascertain  whether  any 
ids  are  heard  during  the  act  of  breathing ;  if  there  are  any  of 
usually  observed  in  connection  with  a  pregnant  uterus ;  or  a 
rmur  over  either  iliac  artery.  8.  Having  examined  thus  far 
nt  is  lying  in  the  ordinary  position,  it  is  then  necessary  to 
effects  of  various  changes  of  posture,  especially  as  regards 
f  the  abdomen  ;  the  percussion -sounds ;  and  any  fluctuation 
3e  present.  9.  If  after  this  a  satisfactory  diagnosis  cannot 
will  be  requisite  to  have  recourse  to  the  other  methods  of 
mentioned,  particularly  examination  by  the  rectum  or 
the  employment  of  the  aspirateur  or  exploratory  trochar. 
e  urine  should  always  be  thoroughly  tested. 
enlargements. — Manipulation  is  by  far  the  most  important 
^rninarion  which  can  be  employed  in  the  investigation  of 
lominal  tumours,  and  therefore  it  is  specially  necessary  to 
sense  of  touch  for  these  cases,  i.  Any  local  change  in 
litcd  cedema  ;  or  enlargement  of  veins  must  be  noted.     2. 
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or  connected.  The  further  remarks  will  apply  to  each  enlai 
should  there  be  more  than  one.  3.  Ascertain  the  precise  sini 
the  tumour,  paying  particular  attention  to  the  following  poi 
"Whether  it  extends  into  the  pelvis,  A.  If  it  is  median,  or  occu 
or  other  side,  and  to  what  extent,  c.  If  it  can  be  traced  vii 
mai^in  of  the  thorax  ;  and  if  it  enlarges  its  lower  part  or  alters  t 
costal  spaces  in  any  way.  rf.  Whetlier  it  corresponds  to,  01 
made  out  to  be  part  ot  either  of  the  or^ns,  i.  Its  depth,  wl 
lies  in  the  abdominal  walls  ;  within  the  cavity  near  the  sur&ce : 
down  near  the  spine.  4.  Mark  out  the  dimensions  and  shape  ; 
as  possible,  observing  the  form  of  the  margin  ;  if  this  is  well 
fined  ;  and  if  the  outline  corresponife  to  that  of  any  abdomin: 
5.  Feel  carefiilly  over  the  surface  and  margins  to  cletcnninc 
they  are  smooth,  granular,  nodular,  or  lobular,  noticing  the  d 
of  any  prominences  which  may  exist ;  and  at  the  same  time  try  1 
the  consistence,  which  may  be  more  or  less  hard  and  &nn 
doughy,  fluctuating,  &c  It  is  important  to  observe  whether  l! 
tions  are  uniform  or  not  over  the  enlargement ;  and  if  any  e 
produced  by  pressure  and  manipulation,  or  any  gurgling  or  g 
thus  elicited.  6.  Ascertain  whether  the  tumour  is  movable  or 
well  aa  the  degree  of  mobility,  both  by  manipulation  and  under 
ence  of  the  respiratory  movements.  7.  Should  there  be  any  ] 
or  thrill,  the  exact  seat  and  characters  of  each  must  be  noted 
cussion  is,  of  course,  most  valuable  in  bringing  out  sounds  it 
sensations,  and  in  many  cases  the  precise  limits  and  characti; 
enlargemeTit  can  only  be  made  out  in  this  way.  It  is  imp 
notice  whether  the  results  of  percussion  are  uniform  over  tl 
surface  or  not  9.  Auscultation  is  sometimes  useful,  especially 
to  investigate  murmurs,  which  may  be  associated  with  die  tumt 
or  be  the  consequence  of  its  pressure  upon  an  artery.  la  Thi 
must  be  altered,  as  in  the  case  of  general  enlargements,  and  d 
observed,  as  regards  the  site  of  the  tumour ;  its  percussion  m 
any  changes  affecting  fluctuation,  pulsation,  or  murmur,  should 
these  be  present.  1 1.  Without  again  recapitulating  the  more 
methods  of  examination,  it  may  be  stated  that  either  or  all  of  ti 
be  called  for  in  doubtful  cases,  and  under  any  circumstances  it 
desirable  that  the  bowels  should  be  thoroughly  emptied  by  t 
put^tives  and  enemata,  as  collecdons  of  fa^^s  may  cau 
obscurity,  and  not  uncommonly  simulate  tumours  of  a  ver 
nature. 


:;y. — Peritonitis  may  be  divided  into  certain  varieties,  according 
ode  of  causation,  viz. : — i.  Traumatic.  This  form  may  arise  from 
tenia]  injury  to  the  abdomen ;  penetrating  wounds ;  or  rupture 
nee  of  internal  organs.  It  must  be  remarked,  however,  that  the 
of  peritonitis  from  direct  injury  has  been  much  exaggerated,  as 
Qbrane  is  often  considerably  injured  in  operations  without  any 
ir  harm  resulting.  2.  Perforative,  The  special  causes  of  this 
m  variety  of  peritonitis  will  be  separately  considered.  3.  Irri- 
In  not  a  few  instances  peritonitis  arises  from  some  local  irrita- 
ing  then  either  limited,  or  spreading  throughout  the  sac  Thus 
le  associated  with  diseases  of  oigans ;  hernia  or  intestinal  ob- 
1;  ulceration  of  the  bowels;  morbid  deposits;  inflammation 
cess  of  the  lacteal  glands  ;  or  it  may  be  the  result  of  extension 
mmation  through  the  diaphragm  from  the  pleura  or  pericar- 
The  source  of  local  irritation  may  be  veiy  obscure,  requiring 
:aiefully  sought  after.  4.  Secandary,  from  blood-poisoning. 
tis  from  this  cause  is  especially  important  in  connection  with 
peral  state  and  Bright's  disease.  It  may  also  be  met  with  in 
ise  of  small-pox,  typhoid  fever,  pyaemia,  erysipelas,  glanders, 
tumalic  fever,  and  other  diseases.  In  some  of  these  cases  it 
I  supposed  to  be  metastatic.  5.  Idiopathic.  Under  this  head 
ided  those  cases  which  cannot  be  traced  to  either  class  of  causes 
ly  mentioned,  but  which  are  attributed  to  cold,  over-eating  or 
,  and  other  injurious  influences.  Many  doubt  the  existence  of 
»ty,  but  exceptional  cases  come  under  observation  which  cer- 
^m  to  come  fairly  under  this  class.  6.  FuerpercU  peritonitis 
Ably  be  conveyed  by  contagion. 

fcsing  causes.  Children  are  only  very  rarely  attacked  with  acute 
peritonitis,  and  in  them  it  is  usually  associated  with  some  exan- 
is  fever.     Certain  forms  of  blood-poisoning,  but  especially  that 
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presents  a  greasy  aspect    The  efiiision  is  as  a  rule  comparativelj 
in  quantity,  and  the  explanation  of  this  may  be  that  the  intestines 
generally  so  distended  with  gas  that  they  prevent  much  acctimulatiaij 
fluid.     This  fluid  is  always  more  or  less  flaky  and  turbid,  and  noti 
commonly  presents  an  almost  purulent  appearance,  occasionalij 
actually  purulent,  especially  in  puerperal  and  other  low  forms  of] 
nitis.     Sometimes  there  is  an  admixture  of  blood.     Much  foetid 
frequently  present  in  the  peritoneal  sac,  and  in  certain  cases 
materials.     Gangrene  is  occasionally  observed.     The  morbid 
of  peritonitis  are  in  some  instances  of  the  most  virulently  sepdc 
racter,  and  the'  introduction  of  the  minutest  quantity  into  the  syste 
highly  dangerous ;  hence  special  care  should  alwa3rs  be  taken  in 
ducting  a  post-mortem  examination  in  these  cases. 

According  to  the  extent  of  the  inflammation  peritonitis  is 
general  or  locals  the  former  term  merely  indicating  that  it  is 
for  the  entire  surface  is  but  rarely  involved.     The  local  varieties 
named  according  to  the  part  affected,  such  as  parietal,  hepatic,  ooKOttii^ 
or  nephritic 

Should  recovery  take  place,  thickenings,  agglutinations,  ^and  bands  rf 
adhesion  form,  which  subsequently  may  prove  highly  dangerous. 

Symptoms.  —  Peritonitis    presents    considerable    variations  m  'M  '^^ 
clinical  history,  but  it  will  be  convenient  first  to  consider  a  typial    : 
case,  and  then   point  out  the   principal  forms  which  call  for  specal 
notice. 

The  onset  of  the  disease  is  usually  definite  and  marked,  being  at- 
tended with  distinct,  often  severe  and  repeated  rigors.  These  are  soon 
followed,  sometimes  accompanied,  or  rarely  even  preceded  by  kxal 
symptoms  referable  to  the  abdomen  and  its  contents ;  with  evidences 
of  constitutional  disturbance.  Some  of  the  main  symptoms  are  due  to 
the  irritation  of  organs  excited  by  the  inflamed  peritoneum ;  or  to  para- 
lysis of  the  muscular  coat  of  the  hollow  viscera,  especially  of  the  stomach 
and  bowels. 

Pain  over  the  abdomen  is  in  most  cases  a  prominent  symptom.    It 
usually  begins  locally,  especially  below,  but  may  ultimately  extend  over 
the  entire  surface,  though  it  is  frequently  more  marked  in  one  region. 
Its  intensity  and  characters  vary  much,  but  it  is  generally  ven'  severe, 
sometimes  agonising ;  and  hot,  burning,  shooting,  or  darting  in  cha- 
racter.    Any  disturbance  of  the  parts  increases  it  considerably,  as  by 
change   of  posture,  a  deep  breath,  coughing,  vomiting,  defaecatiun,  or 
even  the  movement  of  flatus  in  the  intestines.     There  is  extreme  temkr- 
ness,  especially  on  making  deep  and  limited  pressure,  but  in  some  cases 
even  the  weight  of  the  bed-clothes  cannot  be  borne.     The  alimeniar\- 
canal  is  gravely  affected,  as  evidenced  by  a  very  small,  irritable,  red 
tongue,  slightly  furred,  and  tending  to  dryness ;  complete  loss  of  appe- 
tite, with  great  thirst ;  nausea  and  vomiting  of  everything  swallowed ; 
and  absolute  constipation. 

The  appearance  of  the  patient  is  often  highly  characteristic.  The 
face,  pale  or  flushed,  presents  an  expression  of  evident  suflfering  and 
grave  constitutional  disorder  combined  with  anxiety,  the  features  being 
drawn  and  pinched.  There  is  much  prostration,  with  general  uneasiness 
and  restlessness,  but  though  the  arms  may  be  thrown  about,  the  patient 
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he  body  perfectly  still,  on  account  of  the  pain  which  movement 
,  and  instinctively  assumes  a  characteristic  posture,  with  the  view 
xing  the  abdominal  muscles,  viz.,  lying  on  the  back,  with  the 
nd  shoulders  raised,  and  the  knees  drawn  up. 
sia  is  usually,  but  not  always,  present  to  a  very  miirked  degree  ; 
here  is  no  regularity  in  the  temperature.  The  pulse  is  increased  in 
Dcy,  ranging  from  100  to  150  or  more,  small,  sharp,  often  hard 
iry  or  thready ;  in  bad  cases  it  tends  to  become  extremely  frequent, 
and  irregular.  The  blood  is,  in.mxmy  cases,  highly  hyperinotic 
adon  is  hurried  but  shallow ;  persistent  hiccup  causes  much  dis- 
n  some  cases.     The  urine  is  markedly  febrile,  and  not  uncom- 

contains  albumen.  It  may  be  almost  suppressed  or  retained. 
idon  is  sometimes  very  frequent.  As  a  rule  no  particular  cerc- 
mptoms  are  observed,  except  headache  and  sleeplessness ;  in  bad 
however,  low  muttering  delirium  may  set  in,  or  in  puer])eral  peri- 
this  is  sometimes  of  a  wild  type. 

sUal  examination  of  the  abdomen  reveals  some  important  signs, 
•1.  Tympanitic  distension,  often  extreme.  2.  Absolute  cessation 
abdominal  respiratory  movements.  3.  Occasionally  friction-fre- 
ir  sound,  if  the  patient  can  be  made  to  breathe  deeply,  especially 
le  liver,  due  to  the  presence  of  lymph.     4.  Usually  signs  of  a 

amount  of  fluid,  viz.,  dulness  in  dependent«parts,  with  in  some 
:es  a  sense  of  fluctuation,  movable  with  change  of  posture. 
RSE  AND  Terminations. — Peritonitis  is  a  very  fatal  disease,  death 
isually  preceded  by  extreme  prostration  and  collapse,  as  indicated 
aspect  of  the  features ;  cold,  clammy  sweats ;  coldness  of  the 
ities ;  and  an  extremely  rapid,  feeble,  and  irregular  pulse.  The 
1  the  abdomen  often  ceases,  sometimes  suddenly,  and  the  tym- 

may  disappear.  Sometimes  large  quantities  of  a  dark  fluid 
ling  altered  blood  are  expelled  from  the  stomach  and  bowels 
t  any  effort.  Low  nervous  symi)toms  usually  set  in,  but  the 
:t  may  Ix;  clear  almost  to  the  last.  Occasionally  death  seems  to 
rem  asphyxia  or  coma.  Should  recovery  take  place,  there  is  a 
I  subsidence  of  the  symptoms,  and  among  the  chief  signs  of 
ement  are  a  change  in  the  exjjression  ;  increase  in  the  force  and 

of  the  pulse,  wiUi  a  more  satisfactory  sphygmograi>hic  tracing ; 
f  constipation ;  and  increase  in  the  cjuantity  of  urine.     Peritonitis 

to  terminate  occasionally  by  crisis  with  critical  discharges,  but 
St  be  an  extremely  rare  event. 

lETifcs. — The  special  forms  of  peritonitis  recjuiring  notice  are  as 
: — I.  /Vr/t;rtf//zr,  which  will  be  separately  considered.  2.  Latent, 
ire   sometimes  observed  in  which  there  is  extensive  ])eritonitis 

any  s>'mptoms  at  ail ;  or  none  of  any  definite  character.     This 

due  to  the  mental  condition  of  the  patient,  but  not  always.  A 
iblc  illustration  of  this  variety  came  under  my  care  at  University 
d,  in  which  there  were  absolutely  no  signs  of  peritonitis,  and  yet 
5  the  only  lesion  found  after  death.  3.  Adynamic,  Here  there 
d  tendency  towards  the  typhoid  condition,  with  a  dry  and  brow  n 

sordcs  on  the  teeth,  and  low  nervous  symptoms.  4.  Krysipela- 
•uerperal  peritonitis  is  the  best  illustration  of  this  form,  in  which 
mmation  is  very  extensive,  intense,  and  rapid  in  its  progress, 


504  THEORY  AND  PRACTICE  OF  MEDICINE. 

the  products  being  reraailcably  non-plastic,  consisting  diiefly  ol 
lent-looking  fluid,  often  very  abundant  The*  symptoms  an 
tionately  severe,  and  of  a  low  type.  It  is  also  observed  after  1 
sometimes,  and  in  pyaemia.  5.  Local.  When  peritonitis  is  lb 
or  more  marked  over,  some  particular  organ,  the  pain  may  be 
and  symptoms  connected  with  this  special  organ  become  pi 
When  the  parietal  peritoneum  or  great  omentum  is  involved, 
severe  superficial  pain,  with  marked  tenderness.  6.  The  sympton 
tonitis  may  be  modified  by  complications.  Of  these  the  most  i 
is  enteritis,  which  may  give  rise  to  diarrhoea  instead  of  constipe 

Diagnosis. — It  is  important  to  bear  in  mind  the  possibility  < 
nitis  being  latent,  should  there  be  any  condition  present  likely 
nate  this  disease.  The  principal  affections  fh)m  which  it  h 
distinguished  are  cramp  or  colic ;  muscular  liieumatism  of  theal 
walls;  enteritis ;  enteralgia  and  other  neuralgic  pains  within  the  a 
ihe  passage  of  a  gall-stone  ;  and  certain  cases  of  hysteria,  atten 
tympanitis  and  other  local  symptoms  closely  simulating  p( 
The  diagnosis  is  founded  on  : — i.  The  history  of  the  case,  a 
exciting  cause  and  mode  of  onset.  2.  The  aspect  of  the  patiei 
usually  suggests  grave  constitutional  disturbance  in  peritonit 
there  is  no  evidence  of  hysteria.  3.  The  posture  of  the  pati 
state  of  absolute  rest  as  regards  the  body.  4.  Local  ^rmptoi 
cially  the  severity  and  characters  of  the  pain ;  marked  tendeme 
is  not  merely  superficial  but  also  deep ;  vomiting ;  and  cons 
5.  Physical  signs,  as  evidencing  great  tympanitis,  with  some  fl 
possibly  the  presence  of  lymph.  6.  The  existence  of  more 
pyrexia,  often  accompanied  with  special  characters  of  the  pulse 
and  urine. 

Prognosis. — Peritonitis  is  always  a  highly  dangerous  affectio 
gravity  differs  materially  according  to  its  cause.  Perforative  p 
is  extremely  fatal ;  and  next  in  order  come  puerperal  peritor 
those  cases  associated  with  pyaemia  and  other  forms  of  blood-p< 
Traumatic  and  local  varieties  are  much  less  serious.  Low  sj 
are  unfavourable  ;  and  the  condition  of  the  pulse,  especially  as 
by  the  sphygmograph,  will  assist  in  determining  the  prognos 
duration  of  fatal  cases  may  vary  from  24  or  48  hours  to  3  or . 
they  do  not  often  extend  beyond  a  week. 

Treatment. — No  exact  rules  for  the  treatment  of  peritoniti: 
laid  down,  as  this  has  to  be  materially  modified  in  different  cas< 
will  be  only  practicable  to  indicate  the  general  principles  which 
followed,  and  the  main  remedies  for  carr}'ing  them  out.  It 
premi.sed  that  any  cause  which  is  setting  up  or  intensifying  p 
must  be  at  once  removed  if  possible,  and  should  be  carefully  s* 
in  doubtful  cases,  as  for  instance  an  intestinal  hernia.  The  n 
ciples  of  treatment  are  : — i.  To  procure  rest  for  the  affect< 
2.  To  subdue  the  inflammation  and  aid  in  the  removal  of  th( 
matory  products.  3.  To  sustain  the  strength  of  the  patient 
treat  various  symptoms. 

The  removal  of  blood  by  venesection,  or  by  the  apj^lication  < 
number  of  leeches  over  the  abdomen,  is  a  measure  which  is  \ 
monly  adopted  in  the  treatment  of  i)eritonitis,  and  certainly  it 


ajawMU  f    II     IIIC     IMillClll     la     W  CclK,     CllllCI     CUliaUlUllUilUll^    UI     llUiU 

•ezisting  illness ;  or  if  the  inflammatory  process  is  far  advanced,  > 

cidedly  injurious  to  take  away  any  blood.     The  balance  of  evi- 
i  opposed  to  bleeding  in  puerperal  peritonitis.     The  application  | 

es  is  much  preferable  to  venesection,  the  number  employed  ^ 

from  lo  to  ao,  30,  or  even  more  in  appropriate  cases.     Mer-  1 

don,  by  means  of  calomel  administered  with  opium,  is  another  1 

imon  mode  of  treatment,  but  it  appears  to  me  to  be  as  useless 
)us  in  this  as  in  other  serous  inflammations. 
I  is  a  remedy  of  the  utmost  importance.  It  not  only  relieves 
s,  especially  pain  and  vomiting,  but  also  prevents  the  peristaltic 
the  bowels,  and  thus  contributes  greatly  to  the  maintenance  of 
is  best  given  in  the  form  of  pill,  gr.  |— ij,  repeated  every  two, 
'  four  hours  according  to  circumstances.  If  there  is  renal 
^ium  can  only  be  employed  veiy  cautiously.  Morphia,  either 
;red  as  a  pill,  gr.  i— ^ ;  or  by  subcutaneous  injection,  is  also 
luable  in  some  cases.  Where  die  stomach  is  extremely  irritable 
)f  opium  may  be  introduced  by  enema.  Other  anodynes  may 
when  opium  is  inadmissible.  Quinine  in  full  doses  has  been 
nded,  and  in  low  forms  of  peritonitis  it  might  probably  be 
Ted  with  much  advantage  along  with  opium, 
iet  requires  the  most  careful  attention.  Only  liquids  should 
cool  or  even  cold,  and  they  must  be  administered  in  small  and 
[uantities  at  stated  intervals.  Frequently  abundant  nutriment 
d,  especially  milk  and  well-made  beef-tea.  In  many  instances 
lolic  stimulants  are  needed,  and  in  low  cases  these  are  the  only 
on  which  reliance  can  be  placed.    The  sucking  of  ice  is  highly  i 

amended  ;  or  small  quantities  of  iced  drinks  might  be  allowed.  < 

cases  it  is  requisite  to  have  recourse  to  nutrient  enemata, 
'  when  the  stomach  is  very  irritable, 
applications  over  the  abdomen  are  of  decided  value.     The 
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panitic  condition.  Adynamic  symptoms  require  ammt 
•turpentine  internally ;  along  with  abundance  of  alcohol 
nutritious  liquid  food. 

II.  Chronic  PERiTONiTia 

Etiology. — Chronic  peritonitis  is  observed: — i.  A 
-one  or  more  acute  attacks.  2.  After  repeated  paiace 
3.  In  connection  with  chronic  diseases  of  o^ans,  sue 
cancer  of  the  liver,  chronic  ulcer  of  the  stomach  or  in 
sociated  with  some  diathesis,  especially  when  this  leads 
mation  in  the  peritoneum,  as  of  cancer  or  tubercle,  but  c 
may  also  arise  from  Bright's  disease,  and  possibly  from 

Anatomical  Characters. — These  necessarily  vaij 
general  way  they  may  be  said  to  be  thickening  of 
sometimes  to  an  extreme  degree  ;  adhesions,  in  the  i 
extensive  matting  together  of  the  organs  ;  accumulado: 
fluid,  which  ranges  from  mere  serum  to  actual  pus,  or 
of  blood,  and  is  often  confined  in  loculi  limited  by  th 
some  cases  large  masses  of  organised  lymph  are  seen 
.ment  is  often  present-  Caseous  degeneration  may  ha' 
parts ;  or  cancer  or  tubercle  may  be  evident 

Symptoms. — In  some  cases  there  are  no  clinical  evii 
pentonitis,  or  only  such  as  are  very  obscure  ;  in  other 
signs  are  observed.  When  present  the  symptoms  inc 
jective  sensations  in  the  abdomen  ;  disturbance  of  the  i 
sometimes  evidences  of  pressure ;  with  generally  mi 
sdtutional  disorder.  Uneasiness  or  more  or  less  actti 
rienced,  never  severe,  liable  to  come  and  go,  often  colic 
by  shaking  the  body.    Sometimes  there  is  a  sense  of 
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'cal  examination  often  yields  important  information,  i.  The 
n  is  enlarged,  and  this  may  be  the  first  thing  which  has  attracted 
ent*s  attention.     The  enlargement  is  never  very  great ;  usually 

but  not  always  quite  symmetrical.  2.  The  sensations  are 
uniform  over  the  entire  surface.  Fluctuation  may  be  detected 
,  but  only  indistinctly ;  while  it  is  often  very  limited,  or  is  felt  in 
situations,  owing  to  die  fluid  being  enclosed  in  locular  spaces. 
'  regions  there  may  be  a  more  firm  and  solid  sensation,  or  even 
» may  be  detected  sometimes.  The  abdomen  may  be  moveable 
lole.  3.  Dulness  is  fi^equently  very  extensive,  owing  to  the  ar- 
mt  of  the  fluid,  and  may  lie  chiefly  in  front.  In  some  instances 
tic  and  dull  sounds  are  heard  over  contiguous  and  irregular 
There  may  be  a  sense  of  much  resistance  on  percussion.  4. 
-fremitus  and  sound  can  sometimes  be  detected.  5.  Change  of 
frequently  does  not  produce  much  effect,  on  account  of  the  fluid 
>culated. 

TMENT. — The  main  indication  in  most  cases  is  to  treat  the  Gon- 
ial state  with  which  chronic  peritonitis  is  associated,  by  means  of  .  . 
r  oil,  tonics,  mild  ferruginous  preparations,  light  nutritious  diet,  || 
le  climate,  and  proper  hygienic  conditions.  Iodide  of  potassium 
e  of  iron  may  be  tried  internally,  with  the  view  of  removing  the 
atory  products,  as  well  as  local  counter-irritation  over  the  abdo- 
pecially  by  iodine  liniment  or  ointment.    This  region  should  be 

with  cotton-wool  and  well  bandaged.  I  have  known  consider- 
lefit  follow  in  simple  cases  from  systematic  pressure  by  bandaging 
lomen.  Pain  and  constipation  must  be  relieved  by  the  usual 
but  caution  must  be  exercised  in  giving  opium,  and  also  in  ad- 
ing  strong  purgatives.  Hot-air  or  vapour-baths  are  useful  if  the 
:um  contains  much  fluid. 

III.  Morbid  Growths  in  the  Peritoneum. 


nost  important  of  these  are  tubercle  and  cancer.  Hydatids  are 
lally  found,  and  very  rarely  other  tumours.  The  folds  of  the 
lum,  especially  the  omentum,  frequently  enclose  a  great  quantity 
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rcle  occurs  in  the  peritoneum,  either  over  limited  patches  cor- 
ing to  intestinal  ulcers ;  as  a  part  of  acute  miliary  tuberculosis  ; 
isively,  secondary  to  tubercle  in  other  parts, 
er  is  met  with  in  the  form  of  scirrhus,  encephaloid,  or  colloid, 
:ntum  being  a  comparatively  frequent  seat  of  the  last-mentioned, 
the  peritoneum  is  involved  secondarily  by  extension  from  one 
>igans,  but  in  rare  instances  it  is  affected  primarily  and  solely.  •  i  I 

I  morbid  growths  tend  to  produce  ascites  or  chronic  peritonitis, 
is  to  these  conditions  that  their  local  symptoms  are  mainly  due. 
aes  fluid  collects  with  extreme  rapidity  in  cancer.  Colloid  in 
entum  yields  the  following  physical  signs : — i.  The  enlargement 
abdomen  may  be  very  great,  but  is  wanting  in  uniformity ;  the 
is  appears  stretched,  but  not  everted.  2.  Firm  irregular  masses 
erally  be  felt,  and  even  if  fluid  is  present,  fluctuation  is  very  in- 
3.  Dulness  is  usually  elicited  over  the  front  of  the  abdomen.  (^ 
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4.  Change  of  puture  producer  no  efTect,   unless  there  is  nodi 
pnwnl.     ^  'Ine  aspirateur  ur  exploratoi^*  irochar  may  bring  n  _,  _ 
J6mf  geladnow  fluid  ;  and  this  is  occaiiionaJly  discharged  by  vootitiif 
•rpertccdHB. 

IV.  Abdominal  Perforations  and  Rupti/hes. 

Apait  fixtm  Ae  effects  of  traumatic  injury,  ])erfora lions  and  niptom 
jue  hMc  to  Uke  place  in  connection  with  the  abdominal  contemn,  ui 
w  (Riler  to  avoid  rejietition  it  wifl  be  convenient  to  indicate  the  dnrf 
frctB  patBinu^  to  this  subject  in  the  present  chapter,  as  tht;  peritonna 
M  cOBuaOBif  ndfCTs  in  these  cases. 

JBlttHXlGy  AMD  Patholot.v. — The  principal  structures  which  are  liiUe 
to  gtrc  iniy,  and  the  pathological  conditions  which  cause  these  lesOB^ 
nay  be  AuB  stated  :~i.  Perforation  of  tlie  stomach  or  intestinei  he 
'in  OHinection  with  ulceration  or  the  resulting  cicatrices ;  gangnne; 
i  tttt  actioi  of  corrosive  jmisons,  especially  on  the  sttonach;  or 
I  nidation  and  destruction,  particularly  by  foreign  bodio  in- 
lOm  without,  but  sometimes  merely  by  hardened  feces,  wm* 
or  galtfUones.  It  must  be  mentioned  that  extensive  fosf-morfm  wft*- 
iBg  and  dcstnction  of  the  coats  of  the  stomach  may,  under  rtuu 
cfaaimHancea,  icsult  Irom  the  action  of  the  gastric  juice.  1.  Ruf«ut 
o(  an  absccH  or  hydatid  cyst  in  the  liver.  3.  Perforation  of  iIkjiII- 
Uadder,  eitfaer  by  gallstones  which  have  caused  ulceration;  mbaa 
cancer.  4.  Rmrture  of  the  spleen,  from  extreme  eclai^nKW  ai 
■oAening;  or  aOKcess.  5.  Various  ruptures  in  connection  with  *< 
uteniB  and  ovaries.  6.  Bursting  of  any  accumulation  in  the  pcl'i*  rf 
the  kidney  ;  of  an  abscess  or  cyst  in  this  organ  ;  or  of  the  biadder  tei 
over-distension.  7.  Bursting  of  an  abscess  unconnected  with  anjvtpn, 
or  of  a  soft  morbid  accumulation  in  the  glands,  8.  Rupture  of" 
aneurism.  9.  Perforation  of  a  hollow  viscus  from  without,  owing  tu  tht 
destruction  of  its  coals  by  some  solid  tumour.  10.  Bursting  of  a  pen- 
toneal  accumulation.  11.  Very  rarely  perforation  of  the  diapfinp" 
with  escape  of  some  fluid  collection  in  the  chest  into  the  abda>i>^ 
cavity. 

These    lesions  usually  occur  ivithout  any  immediate  exrilingaii^     j 
but  certain  of  them  may  be  brought  on  b)-  sojnc  riii.'<:h.inical  distutiiMrc. 
such  as  vomiting,  coughing,  or  laughing  ;  strairung  at  stool ;  or,  'vi'^ 
case  of  ulceration  of  the  alimentary  canal,  by  taking  excess  of  n  >"'' 
tating  articles  of  food,  or  such  as  cause  flatulent  distensiorL 

The  perforation  or  rupture  may  take  place  into  different  putt,  •* 
the  pathological  and  clinical  consequences  will  vary  accordinglT-  '■ 
Most  frequently  the  opening  communicates  with  the  peritoneum,  i"* 
which  foreign  matters  arc  poured  more  or  less  freely,  exciting /i^/if*'* 
peritonitis,  se\'ere  and  rapid  in  proportion  to  the  quantity  and  ini"* 
nature  of  the  materials  thus  introduced  into  the  sac.  3.  SoiDediW  |^ 
subperitoneal  cellular  tissue  is  the  structure  affected,  local  inflaini»M* 
ending  in  abscesses  being  set  up  there.  3.  Not  uncommontf  <|'*' 
hollow  organ  forms  an  adhesion  with  another,  and  when  peifmliC' 
occurs  a  communication  is  established  between  them  ;  or  the  adbcBC* 
may  be  with  a  solid  organ,  and  when  perforation  is  completed,  thisn"*? 
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)  for  the  deficiency.     4.  Union  may  be  set  up  with  the  abdo- 
lU,  the  opening  being  consequently  on  the  external  surface. 
■QMS. — From  the  facts  just  stated  it  will  be  evident  that  the 
Ls  indicating  perforation  must  differ  considerably,  and  there  may 

at  all,  or  death  may  be  almost  instantaneous,  as  from  rupture 
eurism.  As  a  rule  there  have  been  previous  evidences  of  some 
condition  in  connection  with  which  the  lesion  occurs.  Presuming 
;  sudden  and  of  any  extent,  and  that  the  communication  takes 
to  the  peritoneal  cavity,  this'  is  usually  indicated  by  a  sudden 
pain  at  the  seat  of  rupture,  often  of  a  burning  character,  which 
rapidly  over  the  abdomen,  being  sometimes  attended  with  a 
s  if  something  were  pouring  out ;  at  the  same  time  there  are 
nary  signs  of  more  or  less  collapse  or  shock,  and  death  may 
msue  from  this  cause.  Should  the  patient  rally,  peritonitis  will 
dily  set  up,  the  peculiar  features  of  which  are  that  the  local 
IS  precede  any  rigors ;  that  the  pain  starts  from  a  certain  spot ; 
course  is  usually  very  rapid  ;  and  the  termination  almost  always 
f  the  perforation  takes  place  into  the  cellular  tissue,  there  will  be 

local  inflammation  followed  by  abscess,  with  general  pyrexia, 
icks  of  pain  and  collapse  may  be  repeated,  this  probably  indi- 
xtension  of  the  perforation,  or  the  formation  of  fresh  communi- 

TMENT. — In  any  case  of  perforation  the  patient  must  be  kept 
Jy  at  rest,  and  this  applies  still  more  emphatically  to  the  organ 
» the  seat  of  the  lesion.  In  the  case  of  the  stomach  or  bowels, 
lould  be  complete  abstinence  from  food  by  the  mouth,  and  only 
lemata  administered.  Opium  is  the  great  remedy  for  the  pur- 
counteracting  shock,  relieving  pain,  and  checking  peristaltic 
It  should  be  given  in  full  doses,  at  short  intervals.  Collapse 
Iso  be  treated  by  free  administration  of  stimulants,  which,  if  the 
ary  canal  is  affected,  must  be  given  by  enemata ;  heat  to  the 
ties ;  and  sinapisms.  Hot  fomentations  may  be  applied  over 
omen.  Should  pentonitis  or  other  inflammation  be  set  up,  the 
eatment  must  be  adopted.  After  perforation  of  the  stomach  and 
es,  it  is  extremely  important  to  avoid  giving  anything  by  the  mouth 
le  time  ;  and  to  refrain  fi-om  any  attempt  to  act  upon  the  bowels 
rients. 

V.  Ascites. — Dropsy  of  the  Peritoneum. 
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)LOGV. — ^Ascites  is  merely  a  localised  dropsy  of  the  peritoneum, 

lybe  the  result  of: — i.  Pressure  upon  the  branches  of  the  portal 

ithin  the  liver,  especially  from  cirrhosis   and   other   forms   of 

:  contraction  of  the  liver ;  or  infiltrated  cancer.     2.  Pressure  upon 

•rtal  trunk  in  the  fissure  outside  the  liver.     It  is  from  this  cause 

cites  is  most  frequently  associated  with  many  diseases  of  the  liver, 

s  cancer,  albuminoid  disease,  hydatids,  or  abscess ;  either  projec- 

X)m  the  liver  pressing  on  the  vein,  or  the  glands  in  the  fissure 

simultaneously  affected.      Inflammatory   thickening   from   peri- 

:is ;  any  tumour  in  the  vicinity  ;  or  an  aneurism  may  also  cause 

re.     3.  Internal  obstruction  of  the  portal  vein  by  a  thiombws.  \ 
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ti  the  inferior  vena  cava,  after  ii  receives  ihc  hepaUr 
4niiik.  5.  Cardiac  diseases  obstmciing  the  venous  circulation,  thesco 
time  ^Ttng  rise  to  oi^:uiic  changes  in  the  liver.  6.  Renal  dtfom. 
7.  Mtxbid  deposits  in  the  peritoneum,  which  are  supposed  Co  an  tiy 
Tliyliyiiig  active' congestion,  but  which  probably  chiefly  origin^ic  dfop^ 
by  piessuK  upon  the  small  vessels.  8.  Exposure  to  cold  ;  supproano 
of  diacfaarges  or  chronic  skin  diseases ;  and  other  causes  which  mi^ 
lead  to  internal  active  congestion.  The  reality  of  this  class  of  aiua 
is  questionably  but  cases  of  ascites  have  been  attributed  to  theiiL 

AmatohiCAL  CiiARACTERS. — The  quantity  of  dropsical  fluid  wbdi 
tnay  collect  in  the  peritoneum  varies  extremely,  often  amounting  lo 
ieveral  gallons ;  it  distends  and  macerates  the  tissues  in  proportion  tois 
amotint.  In  characters  it  is  usually  in  the  main  watery  in  consistence; 
dear  and  tnn^xorent ;  colourless  or  faintly  yellow ;  alkaline  in  reacixn, 
or  VMynaehf neutral  or  acid.  It  maybe  turbid,  dirty-looking,  orstaind 
bf  Ihw  or  blood,  gelatinous,  or  mixed  with  soft  filirinous  masses.  Its 
compositioo  is  far  from  being  uniform,  but  generally  it  contains  laudi 
aOwmeni  occasionally  it  yields  fibrin,  urea,  or  chotesterin. 

SniPTOHS.— The  only  symptoms  directly  due  to  ascites  are  thctt 
depoident  upon  the  mechanical  effects  of  the  fluid.  There  is  more  a 
less  discomfbrt  and  sense  of  fulness  in  proportion  to  its  qiundR. 
Digestive  distuibanccs  are  common,  flatulence  and  constipation  beia; 
prominott  symptoms  :  sometimes  vomiting  takes  place.  0»-ingti)tlx 
lOterierence  witii  the  diaphragm,  dyspncea  is  complained  of  and  nur  bt 
mgen^  being  much  increased  often  by  flatulence.  The  hean's  laat 
may  also  be  disturbed,  as  evidenced  by  palpitation,  inegularit)',  or  vmt 
times  a  tendency  to  syncope.  Ana.sarca  of  the  legs  frequently  foHo* 
ascites,  resulting  iruni  pressure  b)'  tht-  fluid  on  the  ven.-t  c-iva.  which 
also  leads  to  erUaigement  of  tiie  veins  of  the  abdomiiiBi  wall.  VihA 
caused  by  pressure  on  the  vena  cava,  of  course  anasarca  of  the  kp  i> 
observed  simultaneously  with  or  even  before  the  ascites.  Albumiirom 
may  be  induced  by  pressure  on  the  renal  veins. 

Physical  Signs. — These  require  careful  consideration,  and  in  te 
majority  of  cases  they  are  sulhciendy  characteristic,  but  they  necessuif 
depend  upon  the  quantity  of  fluid  present  i.  The  skin  usuallyappcm 
stretched  to  a  variable  degree,  smooth,  and  shining,  feeling  thin:  dtc 
superficial  veins  are  often  enlarged;  and  the  umbilicus  is  stretched,  enitcd 
or  pouched  out,  and  becomes  finally  obliterated.  3.  The  abdomen  is 
more  or  less  enlarged,  in  some  cases  enormously  ;  quite  symmetricil; 
and  of  a  rounded  form,  though  it  tends  to  bulge  in  the  flanks  or  b  tbe 
hypogastric  and  iliac  regions,  according  to  the  position  of  the  patient; 
the  greatest  circumference  b  about  the  level  of  the  umbilicus,  which  b 
the  highest  point  of  the  abdomen ;  the  thorax  appears  small  and 
depressed,  and  its  lower  margin  may  be  everted  or  the  ensiform  car 
tilage  bent  sharply  up.  Usually  a  history  can  be  obtained  that  the 
enlaJrgement  commenced  below ;  and  that  it  increased  steadily,  thou|^ 
slowly  in  most  cases.  3.  Abdominal  respiratory  movements  are  fie- 
quently  either  deficient  or  absent  4.  The  surface  feels  quite  regular  and 
uniform ;  and  fluctuation  is  generally  readily  elicited  from  side  to  side. 
5.  Dulness  is  observed  first  towards  the  lumbar  regions,  if  the  patient 
lies  in  the  supine  position  ;  then  in  the  lower  part  of  the  abdomen  ;  and 
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by  degrees  towards  the  front  and  upwards,  until  finally  it  may 
ed  all  over  the  abdomen.     The  umbilical  region  retains  the 

sound  longest,  and  it  is  often  excessive  here.  When  the 
s  up,  the  prominence  between  the  recti  becomes  tympanitic. 
cation   is   negative.     7.  Change  of  posture  gives  important 

the  fluid  can  occasionally  be  seen  moving ;  the  form  of  the 
is  altered,  bulging  being  observed  in  the  most  dependent  part ; 
seat  of  dulness  and  fluctuation  is  changed.  8.  Examination 
a  reveals  the  sensation  of  the  resistance  of  fluid.  9.  Exami- 
'  vaginam  indicates  that  the  vagina  is  short,  and  the  uterus 
wn  or  flexed.  10.  Any  fluid  removed  usually  consists  of  mere 
itaining  generally  a  considerable  amount  of  albumen.  1 1 .  The 
r  be  displaced  upwards  and  to  the  left,  occasionally  a  basic 
»eing  thus  originated. 

)sis. — There  are  two  points  in  the  diagnosis  of  ascites,  viz. : — i. 
line  whether  fluid  is  present ;  and  to  distinguish  enlargement 
is  cause  from  that  dependent  upon  other  morbid  conditions. 
ke  out  its  pathological  cause.  The  chief  general  abdominal  en- 
s  which  may  simulate  ascites  are  those  associated  with  great 
ith  much  fat  in  the  omentum ;  a  flabby  relaxed  state  of  the 
b  flatulence ;  considerable  subcutaneous  cedema ;  peritonitis, 
chronic  ;  colloid  in  the  omentum  ;  a  greatly  dilated  stomach  ; 
n  tumour ;  distension  of  the  uterus  with  fluid,  or  pregnancy ; 
lely  distended  bladder ;  a  large  hydatid  tumour  in  connection 
liver  or  any  other  structure ;  an  enormous  cyst  in  the  kidney  ; 
jitom  tumour. 

y  physical  examination  that  ascites  is  mainly  distinguished 
:onditions  just  enumerated,  but  it  is  important  to  observe  that 
r>-  signs  may  be  modified  or  obscured  by  some  of  them ;  by 
iion  with  a  tumour,  morbid  deposit,  or  enlarged  organ;  by  the 
5  either  ver)'  small  in  quantity,  or  on  the  other  hand  extremely 
;  by  the  mesentery  being  so  short  as  not  to  allow  the  intestines 
brward ;  and  by  the  existence  of  adhesions  limiting  the  fluid, 
ites  is  associated  with  any  solid  enlargement,  the  latter  may 
•  be  recognised  by  making  sudden  firm  pressure  with  the 
y  which  the  fluid  is  pushed  aside  and  the  firm  mass  reached ; 
btfiil  cases  the  fluid  can  be  removed,  and  satisfactory  examina- 
carried  out. 

ant  aid  in  the  diagnosis  may  also  be  derived  from :— i.  A  careful 
stor>'  of  the  case  ;  and  the  conditions  of  the  patient  with  respect 
d  general  appearance.  2.  The  history  of  the  enlargement,  as 
r  it  has  been  more  or  less  acute  or  chronic  in  its  progress,  and 
t  has  fluctuated  or  steadily  progressed ;  as  well  as  its  seat  of 
d  direction  of  increase.  3.  The  accompanying  symptoms ; 
ondition  of  the  main  organs,  which  should  all  be  thoroughly 
.  4.  The  results  of  treatment,  not  forgetting  the  use  of  the  aspi- 
trochar  ;  of  the  catheter ;  and  of  means  for  clearing  out  the 

-  canal. 

laracters  of  most  of  the  enlargements  mentioned  above  are 
in  other  parts  of  this  work,  to  which  descriptions  reference 
made  for  individual  diagnosis.     It  is  necessar>',  however,  to 


3ia  THBORr  AND  PRACTICE  Of  MEPICINK. 

f  tibe  diaraclers  distinguishing  cysiic  tumcnir  d  i 
L  t.  f^sica!  signs,  (i.)  The  umbilicus  is  oftenibinM 
«id  'ftlLttened  oo^  tiat  not  evened  or  pouched  ouL  (ii.)  'Dlc  oiq 
meM  it  not  to  ^obohr  ib  shape  ;  projects  anteriorly;  docmoibulgEi 
dependent  puti;  asd  is  frequently  not  quite  symmetricil,  thi<  ba 
-•ocanrtdy  detanmned  by  semi-circular  measurements,  or  t^  am/a 
the  distance  from  the  taifailicus  to  the  :tnterior  superinr  iliac  ipinc  I 
each  tidb  The  greateat  circumference  is  said  to  be  about  u  in 
beloT  the  lunlHlicaSt  in  tte  recumbent  posture ;  and  the  mcassrcn 
from  the  ensUbrm  cartilage  to  the  umbilicus  is  genenlly  shoitON 
(in.)  As  a  rale  loctuatioA  is  indistinct ;  the  enJorgemeni  fccU  mm 
leaa  fiim  and  leriatant  or  even  nodulated  ;  while  the  sen^tions  aiti 
nntfimn  over  the  entire  auiface.  Frequently,  on  deep  pressure  ^ 
renstance  or  tension  ii  felt  on  one  side  than  the  other,  (iv.)  Pcfcna 
reveals  dnfaMSB  chiefly  in  front  of  the  abdomen,  even  in  the  umtd 
le^OO,  while  the  fiaiua  are  tympanitic,  and  the  dulness  oAcrn  tm 
more  Wwwds  one  nde  than  the  other.  The  prominence  l>ctKcai 
recti  in  die  siting  postm-e  is  dull  There  is  usually  a  scn«c  fi  ( 
sidetaUe  lenitence  on  percussion,  (v.)  Auscultation  may  lidMt 
preanire-nuumnr  over  one  iliac  artery,  (vi.)  Change  of  poslUK^ 
not  iHodnce  tht  alterations  observed  in  ascites,  (vii.)  Examinaliaa 
recttmt  detects  a  firm  resistance,  (viii.)  The  vagina  is  long  and  rui 
above,  the  nteras  being  raised,  (ix.)  An  exploratory  irochar  ma;  fa 
away  a  dlick,  gtuttnoui,  or  coloured  fluid,  which  sometimes  cool 
cholesterine ;  and  after  this  has  been  removed  solid  portions  of 
tumour  may  be  felt  more  readily.  2.  There  is  no  histoi^-  of  my  oat, 
or  evidence  of  any  organic  disease  likely  to  originate  ascites.  3.  Fk- 
quently  the  patient  has  observed  thai  the  enlargement  commoKOI 
below,  and  from  one  side.  4.  Symptoms  which  often  accompinif  ' 
-ascites  are  absent ;  while  anasarca  of  the  legs  is  commonly  an  ailT  | 
symptom  of  ovarian  tumour,  owing  to  pressure  on  the  veins,  wbidi 
may  be  entirely  or  chiefly  confined  to  one  side. 

With  regard  to  the  diagnosis  of  the  cause  of  ascites,  this  can  geoen^ 
be  made  out  by  satisfactory  examination  as  r^ards  history,  symptm 
and  physical  signs,  directed  to  the  liver,  heart,  and  kidne)-s;  die  dis- 
tinctive characters  referable  lo  the  ascites  itself  are  pointed  out  in  Ite 
<;hapter  on  Dropsy.  Obscure  causes  can  only  be  determined  by  ach- 
sion,  and  by  a  thorough  consideration  of  all  the  circumstances  of  ^ 
individual  case. 

Treatment. — In  addirion  to  the  ordinary  measures  adopted  in  fc 
treatment  of  dropsy,  there  arc  two  which  demand  special  notice  in  a» 
nection  with  ascites,  viz.,  paracentesis,  and  the  emplojrment  of  jweawt 
It  has  been  the  custdm  to  took  upon  paracentesis  as  an  operation  idiidi 
should  only  be  performed  as  a  last  resource,  when  the  fluid  has  collected 
to  such  a  degree  as  to  cause  urgent  symptoms.  When  the  ascites  ii  > 
part  of  general  dropsy  from  cardiac  or  reiial  disease,  the  amount  of  Wi 
is  not  often  so  great  as  to  need  its  removal  by  operation,  nor  could  tidi 
serve  any  beneficial  purpose,  except  in  affording  temporary  reliet  The 
last  remark  applies  also  to  many  cases  in  which  it  is  ma^dy  a  kxd 
dropsy ;  but  there  is  one  class  of  cases  in  which  paiaeentesis  may  not 
uncommonly  be  performed  as  a  curative  measure,  so  far  as  the  asdta 
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roed,  viz.,  when  it  is  dependent  upon  cirrhosis  of  the  liver.  In 
es  I  have  for  some  time  had  recourse  to  repeated  paracentesis 
tematic  method  of  treatment,  the  fluid  being  taken  away  again 
D  should  it  re-accumulate,  and  the  results  have  been  most  satis- 
he  caie  being  of  course  exercised  in  the  performance  of  the 
1,  and  in  the  subsequent  management  of  the  case.  I  have  pub- 
me  observations  on  this  subject  in  the  Practitioner^  and  since 
aal  other  cases  have  been  under  my  care,  in  which  this  treat- 
proved  highly  successful.  Other  observers  have  also  recorded 
e  results  firom  this  operation,  and  therefore  it  appears  to  me 
\  to  insist  upon  the  employment  of  paracentesis  abdominis  as 
of  cure  in  connection  with  ascites  from  uncomplicated  cirrhosis 
er,  should  the  fluid  be  at  all  abundant  and  show  no  signs  of 
lOved  by  other  treatment  I  am  aware  that  cases  have  been 
in  which  recovery  has  followed  merely  general  tonic  and  other 
f  treatment,  but  this  is  such  a  rare  event  that  sole  reliance 
!  placed  on  these  remedies,  though  they  aid  materially  the 
by  operation.  This  may  also  be  assisted  by  pressure,  the 
being  tightly  bound  by  a  broad  roller  as  soon  as  all  danger  ot 
itation  has  ceased,  from  which  much  benefit  often  results.  I 
that  never  has  any  injurious  consequence  followed  the  opera- 
n  my  experience,  and  in  some  almost  hopeless  cases  permanent 
has  been  brought  about  The  employment  of  poultices  of 
saves  along  with  pressure  has  appeared  to  do  good  in  some 


Chapter  XXXI. 
EASES  OF  THE  STOMACH  AND  INTESTINES. 

Characters.  —  Symptoms  referable  lo  the  alimentary  canal  are  of 
r>n  occurrence,  that  it  has  rightly  become  a  matter  of  routine  in  the  ex- 
f  a  {>atient  to  make  enquiry  concerning  them.  The  succeeding  general 
ndicate  the  clinical  phenomena  which  may  be  met  with,  and  the  course 
d  in  their  investigation  : — 

i  sensation:*  arc  very  commonly  experienced  over  some  part  of  the  alxlo- 
incpal  being  pain  or  tenderness ;  heat  or  burning  in  the  epigastrium  ;  a 
king,  dragging,  or  tightness  ;  discomfort,  weight,  and  fulness  after  food, 
her  hand  a  feeling  of  emptiness  even  after  a  full  meal,  with  constant  crav- 
;  and  abnormal  movements  within  the  abdomen.  Cardialgia  or  heart-hum 
•plied  10  a  peculiar  sensation  of  heat  or  burning  in  the  epigastrium,  which 
-3iti>,  as  if  along  the  resophagus,  to  the  throat  ;  or  in  some  cases  spreads 
si  over  the  chest.  With  regard  to  pain,  it  is  very  important  not  only  to 
t  carefully  in  all  the  usual  particulars,  but  also  in  many  cases  to  ascertain 
in  what  way  it  i.-*  influenced  by  food  or  drink  in  general,  or  by  special 
liet  ;  by  vomiting  or  eructation  ;  defalcation  or  the  passage  of  flatus  ; 
Dovement  ;  coughing  or  deep  inspiration  ;  mental  disturbance ;  or,  in 
Bces,  by  the  periods  of  menstruation.  In  determining  whether  there  is 
1  U  viell  to  take  off  the  patient's  attention,  and  its  site  and  extent,  degree, 
it  depth  must  be  made  out  as  accurately  as  possible,  while  it  must  be 
cr  it  appears  to  be  connected  uith  any  evident  morbid  condition,  such 
These  remarks  apply  to  all  kinds  of  abdominal  pain  or  tendcmc^>s 
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When  the  Moniach  is  ofTected,  uncoRirortable  or  painful  scnfiitkira  m  otla  fiI 
lo  ihe  back  belu'cen  Ihc  shouldei?  ;  or  In  ihe  front  of  the  chesl. 

X.  The  sensalions  si  r^uds  indinalion  for  food  und  drink  sue  ohs  A 
Appcliie  may  be  defident  or  lost  {anBrr.iiat,  in  Knnc  case:'  the  faUag  aam 
a  complete  djsgost  for  food  :  excessive,  both  as  to  qoanlii;  and  (rtqiiEBci  {Wt 
allcndnl  willi  a  dewre  or  dislike  for  special  articles  ;  or  ailogethcr  itqnRd, 
u  a  frequent  symptom,  and  there  ma^  be  3  particular  inclination  foi  mun  il 

—  .1 .i.,j  hand  aji  antipothir  to  fluids  is  sometimes  ohseryed. 

procKs  of  digestion  is  frequently  inierfercd  wiih.  Ilente  iamsn 
■n  K  iet  ap  in  l)w  contenii  of  the  dhnenuuy  cuul,  leading  to  it ' 
■ion  of  ga^cs :  occasionall;  of  alcohol :  vniious  acids  (lactic,  bnyru,  uXa 
or  vegetable  growths  {samn-t  veatrKu/i  and  Iffrmla).  Great  discomToil  axfit 
Iron]  Hatulent  disteruioD.  gurgling  {hin-liBrygird\,  or  acidilj. 

4.  Acts  are  excited  in  connection  with  tbe  sfomaii  with  (be  new  <it ' 
oflending  matcriaL;,  ra. ,  vomiting  and  retching  which  may  ot  tn»y  ool  bt 
with  a  feeling  of  nausea  ;  regui^lalion  of  fooJ  ;  or  emaalion  of  guc,  liq 
other  iabstances.  With  r^ard  to  the  mechanism  of  thcK  acti,  vomilinE  ii 
aticniled  with  contraction  of  the  muscular  coal  of  (he  stomach,  but  alw  5 1 
minal  and  (homcic  muscles,  while  the  cardiac  end  of  the  <tsophagiu  i> 
retching  is  (he  same  act,  but  ineflectual,  cmly  air  being  exjielled.  dthei  le 
stomal^  is  empty,  or  because  the  lower  portion  of  the  rcsophagus  is  ^ai 
closed.  R^ui^talion  and  eructation  are  merely  dne  lo  coniiaciinn  of  the 
and  some  individuals  can  regurgitate  their  food  at  will.  In  intuits  the  vm 
J1C3IS  to  be  much  of  this  character.  A  special  form  of  eructation  01  regai^ 
been  named  /•yivn's  or  aiUfr-imii,  in  which,  often  after  pailrfiil  Kieaci 
epigastrium,  especially  a  sense  of  burning,  a  quantity  of  clew  watery  fiaid 
the  moulh,  generally  tnsleles^  nn<l  neutral,  but  in  Mime  cases  sour  or  Kiid 
in  tcaction.  This  fluid  has  been  supposed  by  some  to  be  mainly  bQi 
have  considered  il  10  be  pancreatic  juice  ;  but  piobably  most  of  it  tnmcs 
stomach. 

..,t^°[tqi^^aai^''' " ''-""'"  """^ 

The  biniHI|HHIIHH|r  lu  the 

of  mutifathit  tXtBarrkS.     It  bficotMotlr desirable  to  make  oaiticulir  a 

points  to  be  ascertained  ai  ,        , 

by  any  straining  ;  whether  any  unusual  sensations  precede,  accompany.  0 
and  the  quantity  and  characters  of  the  materials  discharged.  In  many  asK^ 
perative  to  make  a  personal  examination  of  tbe  stools,  noticing  their  amoaot 
general  appearance ;  consistence  ;  the  form  and  siie  of  any  solid  fiecei ; 
(here  are  any  signs  of  fermentation  or  aflration  ;  general  composition,  the  o 
be  specially  looked  for.  in  addition  to  ordinary  &ces,  being  various  article 
either  unaltered  or  more  or  less  digested  ;  foreign  bodies  introduced  from 
calculi,  especially  hepatic ;  intestinal  worms  or  hydalids  ;  blood  or  alloi 
mucus  or  pus  ;  fatly  mat(er  ;  fibrinous  flocculi  or  <^ts  ;  epithelial  shreds ; 
animal,  or  mineral  poisons ;  or,  rarely,  sloughs  or  portions  of  the  inlestiDi 
sionally  a  chemical  and  microscopic  examinalioo  is  necessary,  especial 
detection  of  poisons  and  parasites,  or  even  merely  to  determine  the  composi 

7.  The  tongue  gives  important  information  as  to  the  state  of  the  digedi 
(he  particulars  to  be  noted  being  : — o.  Its  size  and  shape,  and  whctber  it 
by  the  teeth,  b.  Tie  colour  of  its  mucous  covering,  especially  at  the  tip 
f.  Its  cDndilion  as  lo  dryness  or  moislness,  •/.  Thes(a(eof  (hesurfacc,  wheth 
glazed,  fissured,  furrowed,  &c.  t.  The  are,  shape,  and  colour  of  (he  varioi 
f.  The  presence,  extent,  and  characters  of  any  fur  over  the  dorstun.  It  n 
mentioned  also  that  the  mouth  and  throa(  are  frequently  afiected  when  the 
out  of  order ;  while  a  slimy  or  otherwise  tlisagreeable  taste  is  experiaK» 
breath  has  an  unpleasant  odour. 

8.  In  some  cases  abnormal  sensations  are  experienced  about  the  lower  ] 
rectum  and  anus,  such  as  pain,  either  constant,  or  before,  during,  or  after 
defetcalion  ;  fullness,  weight,  heal  or  burning,  constriction,  draggiik^  or&e 
nation  to  m  to  stool,  with  straining.  S<^e  of  these  are  ir^aaad  (Utdc 
lettamia,     Htemorrhoids  are  frequenuy  pretent  also. 


I  banh  skin,  or  on  the  other  hand  a  depression  of  temperature,  with  cold  ex-  .   1 

9  aod  sweats  ;  nervous  symptoms,  viz.,  congestive  or  neuralgic  headache  or  a  j 

of  wdfjfat  and  oppression  in  the  head,  giddiness,  irritability  and  petulance,  de-  I 

I  of  ^rits  and  apathy,  inaptitude  for  any  mental  effort,  confusion  of  ideas  and  .j 

■  fBtellectual  vigour,  h3rpochondriasis,  wakefulness  or  drowsiness  with  restless 
cfrtshing  sleep  attended  with  disagreeable  dreams,  timidity  and  nervousness,  } 

I  the  limbs  and  back,  chilliness  or  even  rigors,  especially  in  the  evenings,  '^ 

I  sensations  over  the  body,  or  convulsions  in  children ;  disturbance  of  the 
ctkni,  in  the  way  of  palpitation  or  irr^;ularity,  feebleness,  sometimes  accom> 
rich  fiuntncss  or  actual  syncope,  as  well  as  uncomfortable  sensations  in  the 
RIgion,  the  pulse  being  weak  ;  dyspnoea,  hiccup,  or  asthmatic  attacks ;  op-  '^ 

acrou  the  chest  and  cough  ;  changes  in  the  urine,  especially  indicated  by  q 

f  lithates  or  sometimes  of  phosphates  or  oxalates,  excess  or  deficiency  in  i 

and  deficiency  in  chlorides ;  menstrual  derangements ;  and  skin  eruptions, 
micariay  herpes,  and  psoriasis.  It  must  be  remarked  that  a  tumour  or  solid 
ilion  in  connection  with  the  stomach  or  intestines  may  press  on  neighbouring 
I,  and  thus  originate  symptoms. 


Chapter  XXXII. 

SRTAIN    GASTRIC    SYMPTOMS  AND    FUNCTIONAL 

DISORDERS. 

chapter  the  chief  symptoms  and  functional  affections  con- 
irith  the  stomach  will  be  considered ;  the  diagnosis,  prognosis. 
tment  of  the  more  chronic  complaints  will,  however,  be  referred 
subsequent  general  chapter  on  this  subject. 

I.  Gastrodynia — Gastralgia. 

jOGV. — ^These  terms  indicate  a  painful  neuralgic  affection  of  the 

,  chiefly  met  with  among  females,  especially  about  the  time  of 

nr  vvhpn  thft  menstrual  functions  are  declininor.    Tho  ronditions 
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in  severity  and  characters,  usually  paroxysmal,  and  coming  on  either 
regular  or  irregular  intervals,  though  in  many  cases  there  is  never 
plete  relief.     During  the  paroxysms  the  suffering  may  be  extreme, 
cially  in  hysteria  and  gout     Food  frequently  gives  decided  reiki; 
pain  returning  as  the  stomach  becomes  empty.     Sometimes  indige^ 
substances  afford  more  ease  than  those  whidi  are  digestible  and  soolk 
ing.     Some  patients,  however,  suffer  intensely  when  they  take  anythiB^ 
or  after  particular  articles,  such  as  hot  tea.     Pressure  generally  reliefa^ 
especially  when  made  firmly  and  continuously,  but  there  may  be 
superficial  tenderness.    Various  curious  sensations  are  often  complaiaei 
of  in  the  epigastrium.     During  the  severe  attacks  of  pain,  spasmodk 
movements  of  the  stomach  and  bowels  may  be  observed,  with  crampi 
the  abdominal  muscles.     Dyspeptic  symptoms  are  habitually  present  a 
most  cases,  such  as  acid  and  gaseous  eructations,  flatulency,  heaIt-baa^ 
or  pyrosis.     The  tongue  may  be  fairly  natural     In  hysterical  ca» 
chronic  vomiting  is  sometimes  a  very  distressing  symptom ;  and  Ht 
uncommonly  a  morbid  craving  exists  for  improper  and  indigestftk 
articles  of  food.    The  bowels  are  generally  very  constipated.  Frequenflf 
other  nervous  disturbances  are  observed.     In  some  instances  there  is 
considerable  emaciation,  especially  if  fo6d  is  not  taken ;  but  it  is  re^ 
markable  what  a  slight  degree  of  wasting  may  attend  the  chronic  vomit' 
ing  of  hysteria.     Aortic  pulsation  is  often  present 

II.  Spasm  or  Cramp  of  the  Stomach. 

Etiology. — ^This  differs  from  gastralgia  in  being  an  acute  afiectWB, 
and  attended  with  spasmodic  contraction  of  the  walls  of  the  stomach, 
which  may  be  excited  by  indigestible  or  irritating  food  or  drink,  or  in 
some  individuals  by  special  articles  of  diet  ordinarily  quite  harmless; 
Jrinking  excess  of  cold  water,  or  indulging  too  freely  in  ices,  especially 
when  the  stomach  is  empty ;  acrid  secretions  in  the  stomach ;  flanilent 
distension  ;  mental  emotion  ;  and  gout. 

Symptoms. — There  is  intense  pain,  which  comes  on  suddenly  in  a 
series  of  paroxysms  with  remissions,  being  of  a  griping,  constrictive,  or 
twisting  character.     It  is  most  marked  near  the  pylorus,  but  may  be  felt 
running  across  the  epigastrium,  or  even  up  along  the  oesophagus.   Presr 
iure  gives  marked  relief,  the  patient  sitting  up  and  making  firai  pressure 
over  the  stomach,  lying  upon  it,  or  tossing  and  rolling  about.    Often  a 
feeling  of  sickness  is  experienced,  and  the  pain  may  be  eased  by  vomit- 
ing.    More  or  less  prostration  is  frequently  observed,  and  occasionally 
even  severe  collapse,  "vvnth  cold  and  clammy  sweats,  a  very  feeble  and 
slow  pulse,  and  fluttering  of  the  heart,  which  condition  may  actually 
terminate   in   death.      Sometimes   the   spasmodic  movements  of  the 
stomach  can  be  felt  externally.     If  they  continue  for  some  time,  a  little 
soreness  and  tenderness  remain,  but  these  sensations  soon  |xiss  oft 

Treatment. — Should  there  be  any  irritating  materials  in  the  stomach. 
an  emetic  of  sulphate  of  zinc  or  mustard,  with  plenty  of  luke-^^irm^ 
water,  should  be  given  immediately.  Spirits  of  ammonia,  spirits  ot 
chloroform,  tincture  of  opium,  with  some  carminative,  will  generally' 
relieve  the  pain.  If  there  is  acidity,  carbonate  of  soda  or  magnesi."* 
may  be  also  administered.     A  little  brandy  or  gin  with  hot  water  is  often 


n ;  or  by  a  direct  disturbance  of  the  brain,  affecting  the  stomach 
the  vagus  nerves.    Its  numerous  causes  may  be  classed  thus : — 
le  immediately  acting  upon  the  stomach,  viz.,  irritating  materials  ! 

tenor,  whether  introduced  from  without  or  formed  there :  organic  f 

of  its  coats ;  obstruction  at  the  pyloric  orifice ;  external  pressure  i 

e  oigan :  and  displacements,  r.^.,  hernia  through  the  diaphragm. 
X  irritation  from  other  sources,  particularly  the  throat ;  intestines 
norms) ;  peritoneum ;  female  genital  organs  ^esi)ecially  in  con- 
wixh  pregnancy) ;  and  testicles.  Reflex  vomiting  also  accom- 
fie  passage  of  a  gall-stone  or  renal  calculus,  as  well  as  other 
Its  attended  with  severe  pain.  It  may  arise  in  susceptible  per- 
il any  unpleasant  smell,  taste,  or  sight ;  or  even  from  a  sudden 
lie  vomiting  which  follows  severe  fits  of  coughing,  especially  in 
comes  under  this  head.  3.  Centric  or  cerebral  vomiting.  The 
ises  coming  within  this  group  are  injury  to  or  disease  of  the  brain 
embranes,  especially  meningitis;  cerebral  anaemia  or  conges- 
K>isoncd  state  of  the  blood,  the  i)oison  being  either  introduced 
hout  (c.^.,  alcohol  and  its  products,  tobacco,  tartar-emetic,  chlo- 
)pium  and  its  constituents,  lobelia),  or  being  generated  within  the 
in  various  febrile  disorders,  especially  at  the  outset,  ursemia,  or 
inhalation  of  a  hot  and  tainted  atmosphere  ;  mere  nervous  shock 
;  hysteria  and  other  so-called  functional  nervous  derangements, 
ting  being  then  probably  the  result  of  disordered  circulation ; 
imagination  of  unpleasant  things.  With  regard  to  sea-sickness 
r  allied  forms  of  vomiting,  such  as  that  brought  on  by  swinging, 
tainly  come  mainly  within  this  class,  but  several  theories  have 
)posefi  to  explain  the  occurrence  of  this  symptom  under  these 
ances.  The  ]x;culiar  movements,  the  appearance  of  objects  in 
and  the  unpleasant  odours  and  sights  usually  present  probably  all 
ducing  sea-sickness,  though  some  authorities  regard  it  as  entirely 
]>ecu1iar  disturbance  of  the  cerebral  circulation.  Vomiting  is  a 
nt  :>ymptom  in  migraine  or  sick-headache.  Morning  sickness  is 
i^xriated  with  chronic  alcoholism,  being  partly  the  result  of  the 
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wMwiiring^  and  how  soon  it  fidlows  the  mtroductioa  of  tk 
nntenals;  in  connecticm  widi  sc«ie  dbvioiis  icflex  or  ceabic 
sndi  as  coo^^  ixritoian:  in  the  tbrott,  severe  |»in,  a  bad  ndior 
smoking,  drinking,  or  mental  distmiMiicc ;  m  odtam  powtiOBi  v 
change  of  posture.    It  must  not  be  fiwgotten  that  manj  powai 
vomiting,  and  suspicious  cases  mi|^  coitte  under  obsmuoa 
complete  and  cautious  investigatum'  as  to  substances  wfaidk  bd 
taken,  or  some  of  these  mig^t  even  be  required  for  diemicdf 
nation.     3.   Tlie  sensations   jHeceding  and  arrompanying  the 
especially  noting  if  there  is  anj  feeling  of  nausea,  as  vdl  as  in  ~ 
gkldiness;  prostration;  or  pauL    4.  The  manner  in  wfaidi  tte 
performed,  this  being  determined  by  pencmal  inspectioa  if 
especially  remarking  if  it  ^qpears  to  be  origmated 
whether  it  is  perfonned  easily  or  with  moire  or  less  straining 
ing.   5.  Hie  after-efifects,  paiticulariy  as  regards  the  relief  of  gudk 
or  its  intensification;  and  the  influosce  upon  cerebial  a^plona 
maybe  mentioned  here  that  the  mereidolenceofvomitnig  inqr' 
sion  serious  lesions,  such  as  rupture  of  the  stomach  or  a  vessd, 
or  hernia,  and  it  often  leaves  a  sense  of  soreness  over  the  abdomeB. 
Examination  of  the  vomited  matters.    This  is  of  the  utmost  iiD[ 
and  oOjB^ht  never  to  be  nqglected,  and  the  same  remaik  applies  to 
rials  discharged  by  reguigitation  or  eructation,  or  brooj^  np  ^^: 
sUxnach-pump.    The  diidf points  to  be  noticed  are: — «.  Theqni^! 
rejected,    d.  The  taste  as  perceived  by  the  patient    r.  Odoat  i 
General  physical  characters  as  to  colour,  and  as  to  the  natonb  tf 
winch  the  vomited  matters  consist,  whether  of  different  kinds  of  fbi^ 
unaltered  or  in  various  stages  of  digestion,  decomposition,  or  fenncntt' 
tion ;  unusual  substances  introduced  from  without ;  blood  or  altered 
blood;   gastric  juice;  watery  fluid;   mucus;   biliary  matters;  faces; 
morbid  products,  such  as  calculi,  worms,  hydatids,  portions  of  groirths, 
or  pus.     It  is  also  desirable  to  observe  whether  the  vomit  is  frodiy 
or  yeasty-looking,    e.  Chemical  characters.    The  reaction  should  always 
be  taken ;  and  in  certain  cases  it  may  be  desirable  to  make  a  chemiol 
analysis,  in  order  to  determine  the  presence  of  products  of  fermentation, 
gases,  bile,  sugar,  urinary  compounds,  inorganic  or  organic  poisons.  Of 
course  in  any  case  of  suspected  poisoning  a  complete  analysis  must  be 
performed.     /    Microscopic  characters.      The  chief  materials  to  be 
looked   for  are   blood-corpuscles,   pus-cells,   cancer-cells,   echinococd 
sarcinae  or  torulae.     The  microscope  is  also  of  use  in  detecting  ceitaii 
poisonous  substances.     Sardfta  are  vegetable  growths,  and  a])()ear  a 
little  oblong  rectangular  bodies,  in  shape  resembling  minute  wool-jiacb 
being  divided  into  four  equal  parts  by  cross  lines  which  correspond  t 
dissepiments,  these  being  again  subdivided  by  fainter  lines,  so  that  in  a 
they  make  64,  each  ultimate  particle  consisting  of  an  elementary'  s«]uai 
cell.    Sarcinae  are  only  found  in  acid  vomit,  which  usually  presents  wel 
marked  signs  of  having  undergone  fermentation,  and  they  are  mo 
frequently  observed  in  connection  with  pyloric  obstruction. 

Diagnosis. — By  attention  to  the  particulars  just  considered,  aided  I 
the  history  of  the  case,  and  the  other  symptoms  present,  the  cause  • 
any  vomiting  may  generally  be  satisfactorily  made  out.  It  is  requisit 
however,  to  point  out  the  chief  distinctions  between  cerebral  and  ji:astf 
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I.  Nansea  usually  precedes  and  attends  the  latter ;  but  is 
t  in  the  case  of  the  former.  2.  The  accompanying  symptoms 
case  point  chiefly  to  the  alimentary  canal,  especially  to  the 
I  the  other  to  the  biain,  head-symptoms  being  prominent. 
of  vomiting  generally  relieves  any  nausea,  giddiness,  or  head- 
may  precede  it,  when  it  is  gastric  in  origin ;  such  is  not  the 
xebral  vomiting. 

NT. — ^Vomiting  occurs  under  such  a  variety  of  circumstances, 
ore  can  be  done  here  than  to  indicate  the  general  principles 
its  treatment  should  be  conducted,  i.  The  cause  must  be 
and  removed  if  possible.  Thus  an  emetic  is  not  imcom- 
>f  the  best  remedies,  in  order  to  clear  out  the  stomach  of 
ers.  Any  reflex  excitement  must  also  be  subdued.  Patients 
old  to  aid  voluntarily  in  suppressing  vomiting  as  much  as 
nd  warned  against  bringing  it  on  by  coughing  or  any  such 
ention  to  diet  is  all-important  By  withdrawing  food  alto- 
»nly  giving  very  small  quantities  of  cool  liquids,  especially 
me-water  or  soda-water,  or  brandy  with  weak  beef-tea  or 
ckness  may  often  be  effectually  stopped.  It  is  particularly 
enquire  into  the  feeding  of  children,  as  vomiting  in  these 
0  commonly  due  merely  to  errors  in  this  respect.  3.  It  may 
attend  to  certain  general  matters,  such  as  position,  rest,  and 
ion.  Especially  is  this  the  case  with  regard  to  cerebral 
d  sea-sickness,  against  which  absolute  rest  in  the  horizontal 
h  plenty  of  fresh  air,  may  afford  some  protection.  Pressure 
f  a  girdle  across  the  abdomen  has  been  recommended  to 
•sickness.  4.  The  chief  direct  remedies  for  the  relief  of  vomit- 
sucking  of  small  lumps  of  ice ;  effervescent  draughts  with 
acid,  or  the  latter  with  mucilage ;  iced  champage  or  brandy 
Iter ;  opium,  either  in  pill,  as  the  tincture  or  liquor  opii  along 
remedies,  or  in  an  enema  with  starch ;  morphia  in  pill,  by 
injection,  or  sprinkled  on  a  blistered  surface  over  the 
;  chloroform ;  creosote  in  droj)  doses  in  the  form  of  pill ; 
acid,  sulphite  of  soda,  or  hyposulphites,  should  the  vomiting 
vegetable  growths,  or  carbolic  acid  under  the  same  circum- 
X  vomica  or  minute  doses  of  strychnia,  the  last-mentioned 
iderfully  efficacious  in  some  instances  after  all  other  remedies 
Bismuth,  magnesia,  and  carbonate  of  soda  are  also  valuable 
:  conditions.  Dr.  Ringer  recommends  in  many  forms  of 
op  doses  of  vin :  ipecac :  every  hour  or  three  times  a  day 
0  circumstances;  in  others  he  finds  arsenic  useful.  It  is 
make  all  draughts  as  small  and  agreeable  to  the  taste  as 

applications  to  the  epigastrium  are  sometimes  beneficial, 
napisms,  blisters,  cold  by  means  of  the  ice-bag,  and  friction 
orm  or  belladonna  liniment. 

IV.    HitMATEMESIS. 

. — Blood  may  find  its  way  into  the  stomach  under  a  variety 
nces.     As  a  rule  it  comes  from  the  vessels  of  this  organ, 
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b^Qg  nsuaOy  d^sDlaty  in  its  origin,  but  sometimes  due  to  the  eroacni 
a  ^ug^  vessel:  U  may,  however,  be  derived  from  other  souirei,   1" 
dtues  of  haematemesis  may  be  thus  cUissified: — i.   Traumatic,  & 
extenul  violence  over  the  epigastrium.     2.  Diseased  conditions  of  4 
blood,  especial^  in  yellow  fever.     3.  Vicarious,  particularly  in  com 
tion  with  defiaent  menstruation.      4.  Injury  by  foreign  bodies  of  j 
structive  chemical  agents  which  have  gained  access  into  the  so 
5.  Abnonnal  conditions  affecting  the  stomach  itself-    Thus  hxmt 
may  be  the  lesult  of  \-iolent  vomiting  and  retching;  congestion  from  1 
cause;  inflammation;  ulceration;   cancer;   or  rarely  atheroma  of  I 
vessels,  embolism  or  thrombosis,  or  varicose  veins.      6.    Diseasa  I 
Other  organs  and  structures,   especially  those  in  the  viciniiy  ti  d 
stomach.     These  chiefly  act  by  inducing  extreme  mechanical  cooge 
tion,  which  may  follow  any  great  obstruction  of  the  porta!  ciicuiaaa 
but  especially  that  due  to  cirrhosis  of  the  liver,  thrombosis  of  ihe  [urti 
vein  or  its  brancht^s,    pressure  upon   the  portal  trunk  ot  van  a 
inferior,  and  long-continued  cardiac  and  pulmonary  aHectioiu^    \a 
atrophy  of  the  livei  is  often  attended  with  hiEmatemesis,  which  is  Ik 
partly  due  to  the  state  of  the  blood.    Splenic  disease  may  cause  it  iota 
ways.    Sometimes  a  neighbouring  disease,  e.g.,  cancer  of  the  pono^ 
destrcTS  the  coats  of  the  stomach  and  thus  opens  its  vesseb.    Occaw 
an  abdominal  or  thoracic  aneurism  bursts  into  this  organ.     It  is  i 
that  an  omental  hernia  may  drag  it  downwards,  and  thus  lacerate  d» 
mucous  membrane.     7.    It  must  not  be  forgotten  that  blood  majbt 
swallowed,  either  coming  from  the  cesophagus,  mouih,  throat,  tea, 
or  respiratory  oigatLs.      The   blood  of  animals  also  is  actaallr  pff-   1 
posely  swallowed  sometimes,  either  by  hysterical  girls  or  for  pmpo**     I 
of  deception. 

Symptoms. — Haemorrhage  into  the  stomach  may  not  be  anenda! 
with  any  external  indications,  either  because  the  blood  is  poured  Ml     ' 
so  abundantly  as  to  kill  instantly ;  or  on  the  other  hand  because  il  a'v 
very  small  quantity.     In  the  majority  of  cases,  but  not  al»-ays,  ih«t  is 
either  some  obvious  cause  of  the  haemorrhage ;  or  it  is  preceJed  h 
syrnptoms  refer.ible  to  the  stomadi,  or  by  signs  of  organic  disiast  in  la 
vicinity.     Usually  the  blood  is  rejected,  either  by  a  mere  act  <rf  repjip- 
tation;  or  in  most  cases  by  more  or  less  violent  vomiting,  though  iimiiS 
be  remembered  that  this  act  may  be  the  cause  of  the  bleeding.  TIk 
quantity  of  blood  discharged  necessarily  varies  much,  and  it  is  gtnen)|T 
more  or  less  mixed  with  food  and  other  materials.     Its  chaiacteisare* 
the  majority  of  cases  very  distinctive,  it  being  non-aerated ;  brown  <* 
black  in  colour;  grumous,  often  resembling  " coffee-grounds,"  sool,  <* 
tar ;  and  acid  in  reaction.    Should  the  blood  be  coagulated,  the  dots  ir^ 
broken  up,  irregular,  firm,  and  heavy.     On  microscopic  examination  ih^ 
red  corpuscles  are  seen  to  be  much  altered  in  shape  or  destroyed,  in*' 
pigment  granules  are  abundant.     Most  of  these  characters  depend  upo*^ 
the  action  of  the  gastric  juice  on  the  blood.     If  the  blood  is  dischaige*^ 
immediately  or  soon  after  its  escape  into  the  stomach,  it  may  be  qui'* 
bright  and  unaltered,  or  only  slightly  changed.     Commonly  some  of  i^ 
passes  on  into  the  bowels,  giving  rise  to  tarry  stools.     TTie  general  s)in[F' 
toms  indicating  loss  of  blood  will  of  course  be  present  in  proportion  tC 
the  extent  of  the  hsemorrhage. 


tiie  lungs.  3.  Ihe  mode  ot  discharge  ot  the  blood,  whether 
ling  or  vomiting.  It  must  be  remembered,  however,  that 
may  be  excited  by  the  cough  in  haemoptysis ;  or  some  of  the 
ly  be  swallowed  and  afterwards  rejected  from  the  stomach, 
laracters  of  the  blood,  as  already  described,  with  reference  to 
ration,  general  aspect,  reaction,  and  microscopic  apfx^arances. 
Boptysis  some  blood  usually  continues  to  be  discharged  in  the 
tion  for  a  certain  time  after  the  main  bulk  has  been  expelled  ; 
not  the  case  in  hsematcmesis.  6.  Along  with  hsematemesis 
x)d  is  usually  seen  in  the  stools.  7.  Careful  physical  examina- 
often  reveal  some  oiganic  cause  likely  to  give  rise  to  pulmo- 
istric  haemorrhage ;  and  in  connection  with  the  former  there 
Mes  indicating  the  presence  of  blood  in  the  bronchial  tubes. 
rds  the  cause  of  hsematemesis,  this  can  only  be  made  out  by  a 
consideration  of  the  case  in  all  its  details.  Blood  coming 
:e  may  be  usually  detected  by  local  examination  of  the  throat 
It  is  necessar)'  to  warn  against  mistaking  the  colour  due  to 
e  or  iron  for  that  of  blood. 

lEN  r. — The  principles  of  treatment  are  the  same  as  for  other 
ges.  In  addition  to  bodily  rest,  the  stomach  must  be  kept  in 
absolute  repose  in  severe  cases,  nutriment  being  administered 
lema ;  in  less  dangerous  cases  very  small  quantities  of  cool 
ing  alone  i>ermitted.    The  patient  should  swallow  small  lumps  ' 

inter\'als.     The  most  efficient  medicines  are  gallic  acid  or 
"  lead  in  full  doses  combined  with  opium  ;  or  oil  of  turpentine.  , 

>e  applied  carefully  over  the  epigastrium.  It  is  very  important 
any  \-iolent  efforts  at  vomiting  by  means  of  hydrocyanic  acid  I   |  j 

ilage ;  moqjhia  internally  or  by  subcutaneous  injection  ;  or  an 
ntaining  tincture  of  opium  ;  at  the  same  time  a  sinapism  being 
•ver  the  epigastrium.     In  cases  of  capillary  haemorrhage  dc-  | 

^n  congestion  from  portal  obstruction,  a  saline  purgative  is 
an  aperient  enema.  Should  stimulants  be  recjuired  on  account 
c,  they  are  best  administered  by  injection.     Vicarious  hiemor- 

\\  Ix*  treatprl  nrrorHincr  to  the  nrHinnrv  i^rinrinl<»»; 


Saa  THEORY  inWWBffHc*  of  meuicini;. 

I  oiganic  disease  cm  be  delected,  and  it  i«tote 
I  that  the  terms  arc  oflcn  limited  :  the  same  symptORB,' 
:  GoeuBOnly  associated    with  diffeteiit   fonus  of  orgsaic 
t,  and  in  die  iiibsfiiuent  remarks  on  this  subject  it  «Til  be  i»- 
pOHfljIe  to  avmd  attiidnig  to  these. 

The  caniei  of  djnpepsia  in  genertil  may  be  grouped  under  ixra 
heads,  vis. : — i:  DiMmers  connected  with  the  diet,  viz.,  excessive  eatiif; 
toaaipiitalaog;  iuufficient  masticarion  and  ensalivation.  thin  hta^ 
ctpetMOf  aHoaated  with  the  habit  of  "  bohing "  food,  or  being  due  U' 
dbacDce  or  im^ulari^  of  teeth,  jwrticularly  in  old  people ;  irrtguhri^f 
in  meals,  or  tbar  iiraig  taken  too  fre<juently  or  the  reverse  ;  and  i»- 
pnq>er  qnatity  of  food.  I'he  last  may  depend  upon  the  nature  of  the 
food  itself;  die  manner  in  which  it  is  cooked  -,  oTujwn  its  having  imda- 
^one  femMntadon  or'decomposition.  Liquids  not  uncommonh- Galas' 
indigestion,  and  sped*!  mention  must  be  made  of  the  habit  of  tfriakiiit: 
iuge  qoaotilies  of  cM  water  or  odier  drink  n-ith  meals,  by  which  tbr 
.gastric  jotoe  is  mudl  diluted  ;  of  excessive  indulgence  in  tea,  or  Uiop 
tunes  cofiee ;  and  abuse  of  alcohol,  iKirticularlj  when  spirits  are  laka 
■at  freijuent  intervals,  strong  and  undiluted.  Injudicious  use  v(  shnp 
condiments  witb  food  sometimes  originates  dyspepsia.  IdionmnQ 
causes  some  indtvidoals  to  suffer  after  s|>ecial  articles  of  diet  vfiidi  uc 
usoalfy  eaaily  digesdblf,  such  as  milk  or  eggs.  z.  /Viteration^  ii 
.  gastric  juice.  This  secretion  may  be  in  excesii ;  deficient,  even  ID 
plete  sujqnessioQ ;  or  of  morbid  quality.  The  principal  chango 
^piality  are  excess  of  acid ;  deficiency  of  acid,  pepsinc,  or  both 
Siue  with  abundant  mucus  secreted  by  the  stomach,  which  t  , 
render  the  ga&dic  juice  alkaline ;  and  the  addition  of  abnormal 
dients.  These  alterations  rthiili  from  :—•:.  Organic  affection; 
.stomach,  especially  mechanical  congestion ;  inflammation ;  degtoos- 
tion  and  atrophy  of  the  secreting  glands ;  degeneration  of  ihe  vesA; 
ulceration  ;  and  cancer,  d.  Morbid  conditions  of  the  blood,  asiniani 
disease,  diabetes,  pyrexia!  conditions,  gout,  anaemia,  i*.  Genem!  wMt 
of  tone  and  debility.  //.  Nervous  disturbance.  3.  Changes  aSecanf 
the  movements  of  the  stomach.  The  expulsive  power  of  the  stomK* 
may  be  interfered  with,  in  consequence  of  want  of  muscular  or  IWVOB 
tone,  dilatation,  or  pyloric  obstruction ;  or  the  movements  are  ineguhr; 
or  the  food  passes  out  too  soon,  before  it  is  properly  digested,  eiihasi 
consequence  of  undue  excitability  of  the  stomach,  or  of  imperfection  is 
the  pyloric  valve.  It  is  by  influencing  the  secretory  and  motcff  fiiK- 
tions  of  the  stomach  that  many  of  the  ordinary  causes  aid  in  inducing 
dyspepsia,  such  as  sedentary  habits ;  undue  exertion  cither  just  befatt 
or  after  a  meal ;  habitual  constipation  ;  abuse  of  narcotics,  tobacco,  I* 
or  alcohol ;  excessive  study,  emotional  disturbance,  or  any  fonn  of 
mental  shock  ;  venereal  excesses.  Most  important  is  it  to  bear  in  mind 
also  that  dyspeptic  symptoms  may  be  entirely  due  to  disease  of  soBt 
other  organ  than  the  stomach ;  and  in  any  case  not  yielding  to  trt* 
ment,  the  condition  of  the  principal  organs  should  be  ascertained 

Symptoms. ^In  the  first  instance  it  will  be  well  to  give  a  general  On- 
line of  the  clmical  phenomena  which  are,  in  different  combinatic* 
observed  in  cases  of  dyspepsia;  and  then  to  indicate  the  charactairf 
the  main  varieties. 
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which  it  produces,  or  they  are  soon  satisfied.    Thirst  is  generally  J 

but  may  be  a  i)rominent  symptom.     From  the  <lecomi)osition  ' 

nentation  of  food  result  flatulent  distension,  with   a  sense  of  I 

Jid  weight  in  the  epigastrium  ;  acidity ;  heart-bum  ;  and  eructa-  | 

t  is  very  important  to  ascertain  the  characters  of  the  eructa- 
rhcy  consist  of  gases,  various  liquids,  and  undigested  food, 
s  are  either  tasteless  and  odourless,  resulting  from  fcrmcnta- 
have  some  ]x;culiar  smell  and  taste,  of  which  the  chief  are 
:mbling  fish  or  rotten  eggs,  both  being  associated  with  deficiency 
of  secretion,  and  the  last  being  due  to  decomj)ositiun  of  food 
ormation  of  hydric  sulphide.  'Fhe  princi]>al  litjuid  eructations 
ater>-  fluid  of  pyrosis  ;  and  matters  having  an  acid,  rancid,  or 
te.  Acid  eructations  indicate  either  that  excess  of  gastric 
brmed  ;  or  more  commonly  that  the  contents  of  the  stomach 
ergone  acid  fermentation  :  butyric  acid  imparts  the  rancid 
i.  Bitter  eructations  probably  contain  bile.  Nausea  is  felt  in 
es.  but  vomiting  is  not  a  frequent  symj)tom,  though  some 
ndeavourto  excite  it  after  taking  food,  in  order  to  relieve  their 
t.  The  bowels  are  usually  disturbed  in  their  functions,  as  in- 
y  constipation,  or  in  some  instances  by  diarrhoea ;  colicky 
tulence  and  borbor}gmi ;  and  the  passage  of  fietid  gas.  The 
outh,  and  throat  are  generally  in  an  abnormal  state,  but  they 
ftcrent  api)earances  in  the  dift'erent  varieties  of  indigestion. 
h  is  also  frequently  oft'ensive. 

leral  and  other  symjitoms  ])reviously  described  as  being  asso- 
h  disorders  of  tlie  alimentar\-  canal  are  present  in  variable 
ons. 

Its. — I.  AcuTK  DvM'Ki'srA. — This  nmy  come  on  in  an  indi- 
iilually  i]uite  free  from  dyspeptic  symj^toms  ;  or  be  merely  an 
on  of  a  previously  existing  morbid  state.  It  is  ditticult  to 
firccisely  what  the  morbid  condition  is  in  ninny  cases  of 
lepsia,  but  umiuestionably  in  a  good  number  of  them  there  is 
cirrh  :  while  others  are   merely  instances  of  migraine  or  so- 
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matten,  tucli  as  mucus,  acids,  or  biie,  which  affords  relief;  emxeiam 
of  gue>i  either  tasteless  and  odourless  or  like  rotten  eggs,  as  well  stf 
KioB ;  heart-bum  ;  a  large  and  moist  tongue  covered  with  a  ihick  i ' 
or  jellow  fur,  and  sometimi;s  presenting  enlarged  and  rcdpajnllX: 
amcahh  taste  and  breath ;  constipation  usually,  but  ocrasionatly  t&» 
mcea  with  colicky  pains.  The  general  symptoms  ajc  usually  \a 
{vonoimced,  and  there  is  not  uncommonly  a  sense  of  cxUeme  iUoe 
and  depttssioii,  with  a  certain  degree  of  pyrexia,  the  hkic  being  isj 
.hapes  *bout  the  face  or  general  urticaria  may  break  out.  The  ariiK 
genenUy  concentrated  and  deposits  IJthaies  ;  occasionally  there  ii  sliglt 
albtuninuria.  In  infants  there  may  be  high  fever  or  coniiiyant 
Probably  many  of  the  cases  of  so-called  "  gastric  remittent  fcye'  il 
time  salijects  are  merely  instances  of  acute  d)-spepsi;t  with  fdfit 
qnwtoms  assuming  a  remittent  type. 

Titt  treatment  of  this  complaint  is  similar  to  that  of  the  slighter 
of  gastlic  catarrh,  which  v\\\  be  presently  described,     ll  is  imponanttfr 
i  speedily  all  irritant  matters  by  means  of  emetics,  apcticnti,* 


II.  Chronic  Dyspepsia. — i.  Atonic. — Most  of  the  ordinaiyaia 
<jf  dy8pe])sia  belong  to  this  variety,  being  associated  witli  genmJ'te 
bility;  anremia  ;  want  of  tone  in  the  coaLs  of  the  stomach;  orsomfr 
times  degeneration  of  the  peptic  gbnds.  The  gastric  juice  is  ddio* 
and  mtisa  ular  activity  impaired.  The  sensations  in  the  cpigaKriun  K. 
mainly  those  of  weight,  fulness,  and  discomfort  after  fooil, 
actual  pain  or  tenderness,  pressure  often  aflbrding  relief  Not 
m<»l^  dlere  is  in  the  intervals  a  constant  sense  of  sinking  in  dwtf»-' 
gastnum.  Occasionally  tesophagismus  is  experienced.  There  is  * 
disinclination  for  (ood.  and  not  unlVft|Utiitly  for  lirink.  UiL't-ti'in  i*  ^ 
much  deJaycJ,  arid  a.  ijuaiiticy  ui  J'oul  gas  is  lurnicd,  as  *\.ll  i,  i--^'  -^ 
,  rancid  matters,  there  being  hence  much  flatulence,  with  various  eruOJ- 
tions.  The  tongue  is  large  and  marked  with  the  teeth,  pale,  iabbj, 
moist,  and  usually  more  or  less  furred.  The  mouth  and  throat  are  also 
often  pallid,  flabby,  and  relaxed ;  and  the  breath  is  very  disagreeable.  -^ 
a  rule  there  is  habitual  and  obstinate  constipation,  the  stools  bong 
firm,  pale,  deficient  in  bile,  and  offensive.  The  general  symptoms  at 
well-marked  usually,  the  pulse  being  feeble,  wanting  in  tone,  and  easll 
hurried ;  the  skin  cool,  soft,  and  clammy,  with  a  tendency  to  coUiW 
of  the  feet  and  hands ;  and  the  urine  often  abundant  and  watoy.  T^ 
nervous  sj-mptoms  incline  chiefly  to  languor,  apathy,  and  indisposa"" 
for  any  effort.  Oppression  across  the  chest,  shortness  of  breath,'ai«^ 
and  palpitation,  are  often  complained  of. 

2.  Irritative. — Probably  in  the  form  of  dyspepsia  thus  named,  I 
condition  of  chronic  gastritis  is  present  to  a  greater  or  less  dept*- 
Actual  pain  or  a  sense  of  burning  is  experienced  in  the  ejMgastnom. 
increased  by  food,  and  generally  accompanied  with  a  little  tenderness- 
Heart-bum  and  acidity  are  also  common  symptoms.  Appetite  is  in- 
paired,  but  thirst  is  usually  felt,  especially  for  cool  drinks.  Occaaoiulh 
vomiting  takes  place.  Eructations  are  frequent,  but  are  not  foetid  »s  a 
rule.  The  tongue  tends  tt-  be  contracted  and  red,  especially  at  the  tif 
and  edges  with  enlarged  papillae :  it  may  be  furred  or  clean.  The  ihn* 
also  is  frequently  in  an  irritable  condition,  being  reddened  and  granulai 
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xnetimes  presenting  follicular  ulcers.  Though  constipation  is  the 
from  time  to  time  diarrhoea  with  colicky  pains  is  apt  to  set  in.  The 
tmds  to  be  hot  and  dry,  the  palms  and  soles  having  a  burning 
tion ;  and  sometimes  a  cutaneous  eruption  breaks  out.  The  pulse 
picnt.  The  urine  is  often  concentrated  and  deficient  in  quantity, 
idng  lithates  on  standing.  The  nervous  disturbance  is  chiefly  in 
lirection  of  irritability  and  petulance,  with  restlessness.  There 
le  considerable  emaciation. 

N'ervous. — ^A  variety  of  dyspepsia  has  been  described  by  this 
in  which  the  prominent  symptom  is  pain  after  food,  supposed  to 
ociated  with  hyper-secretion,  and  observed  chiefly  in  young  women. 
ms  to  be  merely  a  form  of  gastralgia ;  and  may  exist  alone  or 
lied  with  other  kinds  of  dyspepsia. 

[)ne  form  of  indigestion  deserves  special  notice,  which  is  by  no 
;  uncommonly  met  with,  especially  in  out-patient  hosi)ital  practice, 
ich  there  is  an  excellent  appetite,  and  no  particularly  unpleasant 
ions  are  felt  after  food,  but  almost  as  soon  as  it  is  taken  it  seems 
5  out  of  the  stomach,  owing  to  an  irritable  condition  of  this  organ; 
rapidly  traverses  the  intestines,  giving  rise  to  borborygmi  and 
J  pains  ;  and  is  speedily  followed  by  diarrhoea,  the  stools  consist- 
licfly  of  undigested  food.  Hence  there  is  a  constant  craving  for 
and  a  sense  of  considerable  exhaustion  or  prostration  is  often 
ienced  after  the  passage  of  a  stool.  In  some  instances  this  course 
ents  only  occurs  the  first  thing  in  the  morning ;  in  others  it  follows 
meal,  and  may  thus  cause  serious  loss  of  flesh.  In  some  cases 
'  my  care  the  symptoms  have  been  apparently  due  to  the  habit  of 
sive  smoking ;  or  to  over-indulgence  in  hot  tea. 


Chapter  XXXIII. 
.ACUTE  GASTRIC  CATARRH— ACUTE  GASTRITIS. 

jOGV. — 1.  The  ordinary  cause  of  acute  inflammation  of  the  stomach 
le  direct  irritation  of  its  mucous  surface,  mechanical  or  chemical, 
reduced  by  food  or  drink,  foreign  bodies,  or  poisons.  Food  may 
;  inflammation  in  any  of  the  ways  mentioned  under  acute  dyspepsia, 
in  irritants  require  special  notice,  viz.,  very  hot  or  cold  substances  ; 
jlic  liquids,  either  taken  in  excess  or  insufficiently  diluted;  shaq) 
menLs  ;  tartar  emetic  and  arsenic.  It  must  not  l)e  forgotten  that 
St  two  have  been  frequently  administered  for  poisoning  purposes, 
rsenic  may  be  inhaled  from  certain  green  palmers  used  for  papering 
».  2.  More  or  less  gastric  catarrh  is  commonly  present  in  the 
s  of  the  various  exanthemata,  cholera,  and  yellow  fever ;  and  some- 
in  diphtheria,  jmeumonia,  pueri>eral  fever,  gout,  rheumatism,  and 
febrile  diseases.  3.  The  membrane  lining  the  stomach  may  be 
<L  along  with  other  mucous  surfaces,  as  the  result  of  "  taking 
4.  Drinking  a  large  quantity  of  cold  water  while  the  body  is 
has  been  mentioned  as  a  cause  of  gastric  catarrh.     5.  It  is  stated 


cases  of  irritant  poisoning,  however,  intense  re 
the  entire  surface,  thou^  generally  more  markt 
Small  extravasations  are  not  uncommon.  The 
or  opacity,  with  swelling  and  thickening  of  the 
tion  in  consistence.  Superficial  erosions  or  i 
ulcers  are  visible  in  many  cases.  In  except 
inflammation  is  very  intense,  sloughs  form,  or  ki 
submucous  tissue.  Very  rarely  croupous  or  d 
been  observed.  The  secreting  structures  und 
The  cells  and  nuclei  of  the  tubuli  become  enli 
numerous  granules  and  fat-globules  form,  so 
tended.  The  solitary  and  lenticular  glands  an 
Gastric  juice  is  not  properly  secreted,  but  the 
thick  ropy  mucus,  alkaline  in  reaction,  and  co 
of  young  cells.  Between  the  glands  also  thei 
cells,  the  lymphatic  tissue  being  increased. 

It  will  be  readily  understood  that  the  appear: 
ing  lo  the  intensity  and  cause  of  the  inflamni 
result  of  poisoning  it  often  presents  special  eh 
the  poisonous  substance  may  be  observed,  or  s 
coats  of  the  stomach  may  take  place.  For  a  des 
ances  reference  must  be  made  to  toxicological  i 

S\-MPTOMS. — The  circumstances  just  alluded 
influence  the  intensity  of  the  symptoms,  these  b 

Zrtvi/. — Pain  over  the  epi^trium  is  almost 
^-^ly  intense.  In  characters  it  is  often  hot  and 
different  directions,  especially  towards  the  bad 
is  merely  a  sense  of  aching  and  soreness,  or 
These  sensations  are  increased  by  food,  the  act 
inspiration.    Vomiting  often  relieves  them,  but 
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The  mouth  is  slimy,  and  an  unpleasant  taste  is  experienced, 
ion  or  diarrhoea  may  be  present,  according  to  the  state  of  the 

The  lii)s  are  sometimes  the  seat  of  herpes. 
/. — In  some  forms  of  gastritis  premonitory  sjTnptoms  are 
such  as  chills  or  slight  rigors,  feverishness,  and  general  malaise, 
ic  attack  pjTcxia  is  frequently  present,  though  seldom  to  «i 
legree,  except  in  children,  with  restlessness,  headache,  nervous 
1,  and  sleeplessness.  In  severe  cases,  especially  when  the 
ion  is  the  result  of  i>oisoning,  there  is  often  great  prostration 
)se,  with  a  cold  and  clammy  skin,  pinched  and  anxious  features. 
y  rapid,  weak,  and  small  pulse.  Hiccup  is  sometimes  a  most 
ne  s>*raptom,  and  the  breathing  may  be  much  hurried. 
>sis. — The  symptoms  above  described,  if  present  to  an\ 
egree,  are  quite  characteristic  of  gastritis ;  but  in  mild  cases. 
astric  catarrh  occurs  as  a  complication  of  fevers,  it  may  be 
0  diagnose  this  affection  iK)sitively.  The  tongue  often  gives 
lications  under  these  circumstances.  When  there  is  much 
onstituting  the  so-called  "  gastric  fever,"  t>^^hoid  fever  may  be 
at  first. 

»sis. — Generally  this  is  favourable,  except  when  the  gastritis. 
suit  'of  ix)isoning,   or  when   it  assumes   a  severe  character. 
Ls  weak  persons,  very  old  or  young  individuals,  or  those  suffer- 
icutc  febrile  diseases.     In  some  cases  the  complaint  tends  to 
ironic. 

kiENT. — I.  If  there  is  anything  in  the  stomach  causing  irrita- 
irst  thing  to  be  done  is  to  get  rid  of  this  by  means  of  an  emetic 
te  of  zinc,  mustard,  or  ipecacuanha,  with  plenty  of  luke-warni 
by  the  stomach-pump,  if  necessary.  A  purgative  at  the  out- 
n  useful,  such  as  a  dose  of  calomel  followed  by  a  black  draught, 
or  a  draught  containing  sulphate  and  carbonate  of  magnesia  ; 
cases  an  enema  may  be  advantageously  employed.  It  is 
objectionable  to  administer  purgatives  rei)eated]y,  but,  if  neces- 
nema  may  be  given  from  time  to  time. 

patient  should  be  kept  quiet  in  bed,  and  it  is  most  important 
he  stomach  to  remain  in  a  state  of  rest,  either  complete  or 
cording  to  the  severity  of  the  disease.  In  dangerous  cases  no 
lid  be  taken  by  the  mouth,  but  nutrient  enemata  administered 

If  food  is  permitted,  it  must  be  entirely  of  a  liquid  character, 
lickened  ^ith  some  farinaceous  substance,  and  given  in  small 
;  at  regular  intervals.     Milk  diluted  with  lime-water  or  soda- 

mixe<l  with  a  little  arrow-root  or  corn-flour,  weak  beef-tea, 

or  chicken-broth  are  the  most  suitable  articles  of  diet.     The 

lUst  be  prevented  from  drinking  large  quantities  of  water,  whi(h 

much  craved  for,  but  may  suck  small  lumps  of  ice  at  frequent 

and  this  gives  much  relief.  As  a  rule  stimulants  are  not 
but  sometimes  brandv  in  small  doses  well-diluted  or  mixed 
.-water,  milk,  or  beef-tea  seems  to  be  decidedly  beneficial :  or 
lampagne  with  soda-water.  Should  there  be  much  prostration, 
blc  quantities  of  alcoholic  stimulants  may  be  called  for,  and  if 
ich  will  not  bear  them  they  must  be  administered  by  enema. 

prominent  symptoms  are  most  effectually  alleviated  by  the 


528  THEORY  AND   PRACTICE  OF  MEDICINE. 

administration  of  antacids  and  sedatives.  Among  the  most  senicaUe 
remedies  may  be  mentioned  a  combination  of  bismuth  with  hydioqrnc 
acid  and  opium ;  iced  effervescent  draughts  containing  carbonate  of 
ammonia,  potash,  or  soda  with  hydrocyanic  acid  and  tincture  of  caidfr 
moms ;  solid  opium,  gr.  i^ij,  or,  better  still,  morphia,  gr.  a — J  j. ;  hydio- 
cyanic  acid  (ttl  iij — v),  with  a  little  mucilage ;  magnesia  and  the  allcalia^ 
alone  or  in  combination  with  the  other  remedies.  £ither  of  thoe 
should  be  given  at  intervals  of  from  two  to  four  hours,  according  to 
circumstances,  and  it  is  desirable  to  make  the  quantity  of  the  mediciM 
as  small  as  possible.  The  alternation  of  effervescents  with  an  opium  or 
morphia  pill  is  frequently  attended  with  the  best  results.  In  treating 
children  of  course  due  caution  must  be  exercised  in  employing  tie 
powerful  drugs  mentioned. 

4.  Lcoal  Treatment — In  cases  of  severe  gastritis  it  might  be  ad- 
visable to  apply  a  few  leeches  to  the  epigastrium,  but  venesection  is 
never  required.  The  constant  application  of  heat  and  moisture  over  the 
abdomen  by  means  of  poultices,  fomentations,  or  spongiopiline  is  hi^ 
beneficial.  Cold  is  employed  by  some  practitioners.  Sinapisms  arc 
sometimes  of  use,  but  more  severe  forms  of  counter-irritation  are  of 
doubtful  efficacy.  When  gastritis  arises  from  retrocedent  gout,  an 
attempt  should  be  made  to  excite  inflammation  in  the  joints. 

5.  Much  care  is  needed  during  convalescence  as  r^^ards  diet,  hygienic 
management,  and  medicinal  treatment.  Various  remedies  employed  m 
the  more  chronic  complaints,  which  will  be  hereafter  considered,  arc 
useful  if  given  with  care,  such  as  the  vegetable  bitters,  alkalies,  adds, 
pepsine,  and  preparations  of  iron.  The  state  of  the  bowels  must  be 
attended  to,  and  mild  purgatives  given  if  required.  Vichy  and  Sekor 
waters  are  often  beneficial. 


Chapter  XXXIV. 
CHRONIC  DISEASES  OF  THE  STOMACH. 

I.  Chronic  Gastritis — Chr(3nic  Gastric  Catarrh. 

Etiology. — In  its  more  or  less  chronic  form  gastric  catarrh  is  met  with: 
— I.  Occasionally  as  the  remains  of  an  acute  attack.     2.  As  the  result 
of  constant  or  repeated  irritation  of  the  stomach,  particularly  by  indi 
gcstible  food,  tea,  alcohol,  purgatives,   stimulant  and  bitter  medicines, 
liot  condiments,  and  arsenic.     3.  In  connection  with  chronic  organic 
diseases  of  the  stomach,  especially  cancer,  ulceration,   and  albuminoid 
disease.     4.  From  interference  with  the  portal  circulation,  which  leads 
to  persistent  mechanical  congestion  of  the  stomach.     5.  Associated  with 
constitutional  disorders,  particularly  phthisis,  renal  disease,  gout.  s\^)hilis. 
or  any  low  general  condition  of  the  system. 

Anatomical  Characters. — The  colour  of  the  mucous  lining  is 
changed,  there  being  increased  vascularity,  and  the  vessels  may  be  pemia- 
nently  distended  ;  frequently,  especially  if  there  has  been  mechanical  con- 
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mif  p(»tioDs  of  the  sur&ce  are  seen  to  be  grey,  slate-coloured, 
lack  from  altered  blood-pigment  Small  hiaemorrhagic  ero- 
it  uncommon.  The  sur^ibce  is  often  covered  with  a  thick 
icus.  One  of  the  most  important  changes  is  a  thickening 
fane,  accompanied  with  increased  firmness  and  toughness, 
marked  that  it  has  a  leathery  feel,  although  there  may  be 
time  slight  superficial  softening.  More  or  less  opacity  is 
,  some  spots  s^pearing  quite  opaque  and  white  torn  fiitty 

MammiUation  is  a  common  appearance  near  the  pylorus, 
changes  which  occur  have  been  described  by  Wilson  Fox, 
idfield  Jones,  and  others,  as  an  increase  in  the  interstitial 
ling  the  lymphatic  elements ;  distension  of  the  solitary 
itions  in  die  gland  structures  here  and  there,  in  the  way 
leration  and  destruction  of  their  epithelium,  thickening  of 
ae,  contraction  and  puckering,  formation  of  minute  cysts, 
ometimes  &tty  degeneration  of  the  entire  membrane  in 
ng  the  small  vessels.  The  mammillation  may  be  due  to 
glands;  or  to  contraction  of  the  muscular  fibres  which 
I. 

—The  symptoms  referable  to  the  alimentary  canal  which 
racteristic  of  chronic  gastritis  are  considerable  uneasiness 
lach,  amounting  in  some  cases  to  actual  pain,  though 
^erally  increased  soon  after  meals,  especially  after  taking 
articles ;  a  certain  degree  of  tenderness ;  a  sens^  of  heat 
sometimes  extending  over  the  chest ;  frequent  heartburn, 
and  acid  or  gaseous  eructations ;  impaired  appetite,  the 
soon  satisfied,  though  there  may  be  a  feeling  of  empti- 
^ng  for  food ;  thirst,  especially  for  cool  dnnks,  often  par- 
ed between  meals  and  in  the  evenings ;  a  small,  bnght- 
ig,  and  sore  tongue,  with  enlarged  and  red  papillae,  or  the 
sdone,  there  being  usually  more  or  less  fiir  as  well,  though 
the  tongue  seems  abnormally  clean ;  an  irritable  or  catar- 
of  the  lips,  mouth,  and  throat,  sometimes  with  aphthae  or 
ration ;  hot  and  disagreeable  breath ;  intestinal  disturb- 
1  the  way  of  constipation  with  pale  and  dry  stools,  or  of 

lienteric  stools,  flatulence,  and  colicky  pains.  There  is 
g  of  sickness,  but  actual  vomiting  is  only  common  in  cer- 
gastric  catarrh,  viz.,  when  it  is  associated  with  chronic 
rial  disease,  or  portal  congestion,  sickness  being  then  frc- 
minent  symptom  in  the  mornings  and  after  meals.     In 

large  amount  of  alkaline  mucus  is  brought  up,  when  the 
med  gasirorrhaa, 

,1  system  suffers  more  or  less  as  a  rule,  there  being  the 
IS  and  reflex  symptoms  previously  described,  often  accom- 
>ss  of  flesh  and  debility ;  sallowness  or  slight  jaundice ;  a 
especially  in  the  evenings  and  after  food  or  stimulants, 
id  harsh  skin,  a  sense  of  burning  in  the  palms  and  soles, 
f  the  face.  The  urine  is  frequently  disordered,  depositing 
ntly,  or  in  some  cases  phosphates  or  oxalates.  Cutaneous 
not  uncommon.    Sometimes  signs  of  premature  decay 
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II.  Ulcer  of  the  Stomach.  ] 

Some  wrilers  describe  all  ulcerations  of  the  stomach  unda  one' 
others  distinguish  two  chief  forms,  vis.,  the  ptr/arating,  chsnosi 
its  tendency  to  perforation  ;  and  the  chronic,  which  is  attendc 
much  thickening  of  tissues. 

Etioijjgv.^Oh  the  whole  females  are  more  subject  to  gasH 
than  males.  It  is  most  common  between  i8  and  25  or  30 
age  ;  and  in  advanced  life.  TTie  perforating  ulcer  is  most  frei 
3'oung  females  ;  the  chronic  in  old  mates,  .\niongthc  iramediat 
of  gastric  ulceration  have  been  mentioned  intemperance,  bi 
mental  anxiety,  tuberculosis,  various  lowering  diseases,  dist 
menstruation,  suppression  of  haemorrhoidal  flux,  pregnancy,  ani 
of  cutaneous  ulcers.  Much  doubt  exists,  however,  on  this  nul 
Anatomical  Characters. — The  per/eraiing  ulcer  or,  aco 
some,  the  early  stage  of  ulceration,  may  be  seen  in  various 
destruction  of  the  coats  of  the  stomach,  banning  with  the 
membrane  and  extending  towards  the  peritoneum.  Its  edges 
and  clean  cut,  as  if  punched  oiil,  without  any  thickening,  am 
subsequent  coat  is  destro>'ed  over  a  smaller  area  than  that  aN 
ulcer  has  a  somewhat  conical  shape,  the  apex  being  next  thepe 
and  the  mai^n  of  each  layer  being  well-defined.  The  floor  i 
but  may  be  sloughy  or  covered  with  extravasated  blood. 

.•Vfter  the  c/irotiic  ulcerhss  existed  for  some  time,  its  margins 
become  gready  thickened  and  indurated  by  the  formation  of  a 
jind  granular  substance,  which  subsequently  developes  into 
fibrous  tissue.  The  different  layers  become  matted  togelh 
variable  extent,  but  the  ulcer  remains  distinctly  conical  or  funr 
the  mucous  membrane  being  inverted.  Granulations  are 
seen  on  its  suriace.  It  is  important  to  notice  that  in  this  a 
the  ulcer  firm  adhesions  tend  to  form  between  the  stomach 
bouring  organs,  by  which  the  evils  of  perforation  are  prevent* 
The  superficial  form  of  gastric  ulcer  is  usually  circular 
first,  but  it  may  become  irregular  from  extension  or  from  thee 
of  two  or  more.  The  size  generally  varies  from  ^  inch  to  i 
in  diameter,  but  the  length  may  reach  5  or  6  inches.  Usua. 
only  one  ulcer,  but  two  or  more  are  sometimes  found,  or  c 
former  ulcers  may  be  observed.  The  most  frequent  seats  of 
are  the  posterior  surface,  the  neighbourhood  of  the  smalla 
and  near  the  pylorus  ;  it  is  rare  on  the  anterior  surface,  near 
curvature,  or  at  the  cardiac  end.  Chronic  ulcer  is  most  fireq 
vicinity  of  the  pylorus. 

The  mucous  membrane  around  the  ulcer  may  be  healthy, 
signs  of  haemorrhages  and  extravasations,  polypoid  vegetatioi 
chronic  catarrh. 

Cicatrisation  frequently  occurs,  generally  by  granulado 
cicatrix  may  either  be  smooth  or  puckered,  or  give  rise  to  mu 
ing,  contraction,  and  alteration  in  the  form  of  the  stomach 
stricture,  especially  at  the  pyloric  end,  with  various  distor 
Sometimes  an  ulcer  does  not  completely  cicatrise  ;  or  it  hi 
-spot  and  extends  at  another. 
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itibn  is  very  liable  to  happen  if  there  is  no  thickening  or  adhe- 
tially  when  the  ulcer  is  in  a  position  where  it  is  subject  to 
turbance  by  movement  and  distension  of  the  stomach,  and 
lesions  cannot  easily  form,  as  in  the  anterior  wall  and  near  the 
jn-ature.  The  peritoneum  forms  a  small  slough,  and  then 
by  a  little  sharply-defined  or  slightly  torn  opening.  If  adhe- 
'  formed,  the  coats  may  be  destroyed  completely,  and  ulti- 
n  considerable  portions  of  contiguous  organs.  In  some  cases 
led  peritoneum  is  distended  in  the  form  of  a  ])ouch. 
3GV. — Gastric  ulcer  is  considered  by  most  authorities  to 
1  an  interference  with  the  supply  of  blood  to  a  portion  of  the 
embrane,  the  vitality  of  which  is  thus  im])aired,  so  that  it 
)on  by  the  gastric  juice  and  destroyed,  the  dee])er  tissues 
equently  attacked  in  the  same  way.  This  may  result  from 
extravasation  into  the  tissues  of  the  stomach ;  embolism ; 
in  or  narrowing  of  the  arteries ;  or  rarely  submucous  sup- 
Some  pathologists  regard  all  ulcers  as  being  the  result  of 
)n. 

[s. — Occasionally  gastric  ulcer  is  unattended  with  anycharac- 
i[)toms,  until  revealed  by  some  serious  event,  such  as  per- 
the  opening  of  a  large  vessel.  In  many  instances  they  are 
)ut  ill-defined  and  obscure,  esi)ecially  in  the  chronic  form  of 
The  clinical  i)henomena  which  are  suggestive  of  ulcer  may 
:mmarised  : — Severe  localised  pain  in  the  epigastrium,  of 
iwing,  or  burning  character,  or  attended  with  a  feeling  of 
id  ]»rostration,  persistent  but  increased  after  food,  especially 
n  articles,  such  as  hot  tea ;  local  tenderness  on  j)ressure ; 
»articularly  after  taking  anything,  not  attended  with  much 
retching  as  a  rule,  and  generally  affording  relief  to  the  pain, 
d  matters  sometimes  containing  sarcina?  ventriculi,  or  frag- 
he  stomach-tissues ;  lixmatemesis,  either  due  to  capilbry 
of  the  oi)ening  of  a  large  vessel,  and  generally  followed  by 
arious  dyspei)tic  symptoms,  such  as  flatulence,  eructations, 
ranged  appetite,  and  consti])ation  or  occasional  diarrhcea ; 
or  less  general  wasting  and  debility,  which  may  be  accom- 
1  a  dull,  earthy,  cachectic  aspect,  or  in  young  females  with 
ina,*mic  or  chlorotic  tint ;  the  menstrual  functions  being  also 
ch  disturbed  in  these  subjects. 

re  some  points  of  imi)ortance  which  require  comment.  The 
)f  the  pain  will  vary  with  that  of  the  ulcer,  but  it  is  most  com- 
le  to  the  right  of  the  cjiigastrium ;  if  the  ulcer  is  on  the 
jrface  it  may  be  referred  to  the  back  on  one  side  of  the  spine, 
and  posture  often  influence  the  degree  of  suffering,  and  it  is 
aggravated  by  mental  emotion,  or  in  females  during  the 
neriods.  In  the  chronic  form  pressure  not  uncommonly  gives 
lief,  and  hence  patients  voluntarily  press  against  the  epigas- 
rcasionally  food  also  gives  ease  instead  of  increasing  the  pain, 
is  chiefly  observed  when  an  orifice  or  its  vicinity  is  affected, 
he  i>yloric.  The  interval  which  elaj)ses  between  the  taking 
d  any  sickness  or  aggravation  of  suffering  will  often  indicate 
:m  of  the  ulcer :  thus,  if  it  is  near  the  cardiac  opening  these 
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effects  are  produced  immediately ;  if  about  the  pylorus  they  only 
after  some  time.     In  some  instances  the  pyloric  orifice  is  perar^ 
obstructed,  and  the  stomach  becomes  consequently  dilated,  the 
which  will  be  presently  indicated.     No  distinct  tumour  can  ever  be 
but  occasionally,  when  there  is  much  thickening  and  indunoioo 
the  pylorus,  this  can  be  made  out  by  carefiil  manipulation.   The  t 
is  often  abnormal,  but  has  no  special  characters.    Salivation  is  siid 
occur  sometimes,  the  saliva  being  deficient  in  sulpho-cyanides. 

The  degree  of  the  general  symptoms  will  de]>end  mainly  on 
amount  of  pain,  interference  with  digestion  and  nutrition,  and  haei 
rhage.     In  exceptional  instances  of  perforating  ulcer  pyrexia  has  boi 
noticed. 

The  course  and  duration  of  cases  of  gastric  ulcer  are  very  \m2ik. 
As  a  rule  they  are  chronic,  but  occasionally  the  perforating  varietjip- 
pears  to  be  rather  acute  in  its  progress.  Many  cases  terminate  ■ 
cicatrisation  and  recovery ;  but  death  is  also  a  common  event,  occamif 
either  suddenly  or  rapidly  from  perforation  or  haemorrhage,  or  gradialljr 
from  asthenia. 

III.    Cancer  of  the  Stomach. 

Etiology. — Among  general  predisposing  causes  of  gastric  cancer  ajr 
is  the  most  important.  The  majority  of  cases  occur  between  50  and  do, 
but  the  complaint  may  be  met  with  from  30  to  70,  and,  exceptionalljr, 
even  beyond  these  extremes.  The  male  sex;  hereditary  tendency; a 
high  social  position ;  and  mental  anxiety  are  also  believed  to  pitdi^ 
pose.  As  local  causes  have  been  mentioned  long-continued  pressofe 
over  the  epigastrium ;  injury ;  and  the  repeated  action  of  irritants  upon 
the  stomach,  such  as  hot  spices  or  strong  spirits. 

Anatomical  Characters. — All  forms  of  cancer  are  met  \riih  in  iV- 
stomach,  but  scirrhus  is  by  far  the  most  common.     It  is  here,  however, 
that  the  colloid  variety  is  usually  observed.     The  pyloric  orifice  and  it> 
vicinity  is  the  part  of  the  stomach  generally  involved,  but  the  cardiac 
end,  curvatures,  fundus,  or  body  may  be  attacked.     The  cancer  may  be 
very  limited  in  extent,  especially  scirrhus ;  or  widely  spread,  impli'^atini. 
a  great  portion  of  the  walls,  which  is  especially  the  case  with  colloid. 
and  when  the  body  of  the  stomach  is  affected.     In  some  cases  it  passes 
from  the  stomach  to  the  oesophagus,  but  shows  no  tendency  to  invade 
the  duodenum.     The  submucous  tissue  is  usually  the  primary'  seat  ot 
the  deposit,  and  it  subsequently  involves  the  deeper  coats  and  parti.ili) 
the  mucous  membrane.     Colloid,  however,  according  to  Dr.  W.  Fox, 
seems  to  begin  in  the  glandular  structures.     In  most  cases  the  morbid 
growth  infiltrates  the  coats,  but  encephaloid  cancer  is  prone  to  form 
nodular  masses  in  the  submucous  tissue. 

The  actual  characters  of  the  cancerous  part  will  necessarily  var\'  ^iih 
the  nature  and  amount  of  deposit ;  in  most  instances  it  will  be  found 
hard,  dense,  thickened,  contracted,  and  whitish  on  section,  but  earh 
variety  presents  its  own  peculiar  characters.  Not  unfrequently  the 
mucous  membrane  becomes  destroyed,  and  an  ulcer  forms,  l)ut  there 
may  be  extensive  cancer  without  any  ulceration.  The  ulcer  has  thick 
ragged  margins  and  an  uneven  floor,  which  presents  cancerous  masses. 
Adliesions  often  form  with  other  organs,  which  may  become  involvcxi  h> 
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bn;  or  occasionally  perforation  takes  place  into  hollow  viscera  or 
aitL 

seat  of  the  cancer  influences  much  the  shape  and  size  of  the 
h  and  the  condition  of  its  walls.  When  it  involves  the  pylorus 
an  becomes  much  dilated  and  its  walls  hypertrophied.  On  the 
and  it  is  contracted,  shrunken,  and  small  when  the  cardiac  orifice 
«L  If  the  middle  of  the  body  alone  is  implicated,  the  cavity 
\y  constricted  at  this  part,  so  that  the  stomach  assumes  an  hour- 
rm.  Cancer  along  the  curvatures  distorts  the  stomach  in  various 
its  contraction,  often  drawing  the  orifices  near  together.  In 
stances  the  organ  is  displaced  considerably,  owing  to  a  mass  at 
ric  end  having  fallen  by  its  own  weight  and  become  adherent  in 
nonnal  position.  Such  a  mass  may  press  on  various  structures 
I  lead  to  other  morbid  conditions,  e^,,  on  the  ix>rtal  vein,  causing 

or  chronic  gastritis  and  glandular  degeneration  are  generally 
!  to  a  greater  or  less  extent. 

r  of  the  stomach  is  almost  always  primary,  but  it  tends  to 
other  abdominal  organs  and  structures,  either  by  extension 
condary  deposits,  the  htter  being  particularly  common  in  the 

CMS. — For  some  time,  and  in  some  cases  even  to  the  last,  the 
ts  are  merely  those  of  dyspepsia,  with  wasting ;  or  the  disease 
entirely  latent.  As  a  rule,  however,  there  are  prominent  /oca/ 
ral  symptoms. 

— Pain  is  generally  present  in  some  part  of  the  epigastrium, 
vi*ith  the  seat  of  the  cancer,  and  though  at  first  amounting 

0  a  sense  of  weight  and  uneasiness,  it  usually  becomes  very  in- 
[t  may  l>e  continuous  or  intermittent,  and  is  often  paroxysmally 

1  Food  aggravates  it  as  a  rule,  but  not  so  distinctly  as  in 
ilccr,  and  it  may  be  relieved  by  food.  In  character  it  is  fre- 
described  as  aching,  burning,  or  gnawing,  as  well  as  lancinating, 
towards  the  hypochondria,  back,  or  shoulders. 

:mess  is  almost  invariable,  with  a  feeling  of  soreness,  even 
icre  is  no  spontaneous  pain,  the  slightest  touch  being  some- 
ilxMrublc.  This  may  be  associated  with  some  evident  tumour 
;ning. 

a  and  vomiting  are  rarely  altogether  absent,  usually  becoming 
qucnt  and  distressing  as  the  case  progresses.  Vomiting  is  par- 
observed  if  the  orifices  are  involved,  or  if  there  is  ulceration, 
time  of  its  occurrence  after  food  varies  according  to  the  scat  of 
in  thtr  same  manner  as  has  been  described  when  speaking  of 
»n.  The  rejected  matters  not  uncommonly  contain  numerous 
ventriculi  and  torulx,  as  well  as  occasionally  cancerous  ele- 
when  there  is  ulceration  they  may  be  vcr}'  offensive, 
atemesis  is  a  very  frequent  and  early  symptom,  but  usually  to  a 
nount  I^rge  hxmorrhages  are  stated  only  to  occur  in  the 
^es,  and  not  to  be  so  common  as  in  connection  with  ulcer,  but 
ler  statement  is  certainly  not  always  true,  according  to  my  experi- 
.lela^na  is  often  observed  at  the  same  time,  or  even  independently 
itemesis. 


manipulation  and  percussion,  the  sound  producet 
somewhat  dull  and  muffled.  This  indicates  extend 
walls.  2.  A  distinct  tumour,  especially  in  connec 
the  pylorus.  Its  site  is  usually  the  right  hypochond 
but  it  may  be  felt  in  the  iliac  fossa  owing  to  displac 
near  the  umbilicus.  The  tumour  is  small,  circurai 
and  irregular.  Not  usually  movable  by  manipu! 
alters  its  position  with  change  of  posture  and  witl 
distension  of  the  stomach.  There  is  dulness  on 
tumour.  Aortic  pulsation  may  be  tmnsmitted  thr 
that  a  tumour  may  disappear  completely  by  slouf 
3.  Dilatation  of  the  stomach,  due  to  pyloric  obstnici 
of  the  abdomen,  which  may  become  concave,  and 
is  present  a  tumour  can  be  more  easily  detected, 
visible.  On  the  other  hand  in  exceptional  instanct 
presses  on  the  portal  vein  and  thus  causes  ascites. 

Gerura/.  ~T\\i:  constitutional  symptoms  are  as  a  n 
viz.,  early  and  rapidly-progressing  emaciation  and 
often  becoming  extreme ;  signs  of  the  cancerous 
being  dry  and  harsh,  svith  a  dirty,  sallow,  or  earth 
tures  sunken  and  pinched ;  marked  aniemia,  espec 
has  been  lost,  with  a  tendency  to  cedema  of  the  lej 
thrombosis ;  great  weakness  of  the  heart  and  pulse 
with  a  melancholic  and  anxious  expression,  or  irritabt 
and  disturbed  sleep.  Occasionally  jaundice  is  obse 
sure  on  the  common  duct.  In  the  later  stages  the 
and  then  a  little  elevated,  but  pyrexia  is  absent  as  a 
The  course  and  duration  are  subject  to  some  va 
,  the  progress  is  continuous  and  rapid ;  sometimes 
even  marked  remissions  in  the  symptoms,  but  these 
lenEfth  of  time.    Ca-ies  rarelv  extenil  licvnnd  Uvn  vc: 
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External  pressure  from — a,  tumour  of  the  pancreas ;  by  can- 
ses  projecting  from  the  liver ;  r,  enlarged  glands ;  //,  very 
K>ur  connected  with  the  gall-bladder. 
—Pyloric  obstruction  causes  the  stomach  to  become  dilated, 
alls  h>'pertrophy,  especially  the  muscular  coat,  in  the  en- 
overcome  the  interference  with  the  passage  of  the  food,  the 
:  the  same  time  being  contracted. 

5. — ^There  may  be  evidences  of  some  organic  disease  of  the 
)ut  the  pylorus,  or  of  something  in  its  vicinity  causing  pres- 
he  only  positive  clinical  indications  of  pyloric  obstruction 

from  the  characters  of  the  vomiting  and  of  the  matters 
th  the  presence  of  the  ph)rsical  signs  of  a  dilated  stomach, 
g  comes  on  some  hours  after  food,  or  only  at  intervals  of  a 

great  quantity  being  then  discharged.  The  vomit  never 
e,  but  is  strongly  acid,  presents  numerous  sarcinse  and 
readily  ferments.  The  stomach  may  be  so  much  enlarged 
general  distension  of  the  abdomen.  The  physical  characters 
jenient  are  as  follows  : — (i.)  The  shape  of  the  stomach  may 
nd  made  out  by  careful  examination ;  while  movements  of  the 
metimes  be  felt  or  excited,  (ii.)  On  succussion  a  splashing 
Dften  experienced  when  the  stomach  contains  liquids,  (iii.) 
>hows  extension  of  the  stomach-note  upwards  as  well  as 
if  the  organ  is  empty.  If  it  contains  food  or  fluid,  how- 
s  dulness  below,  as  after  taking  a  good  draught  of  water ; 
ness  may  be  made  to  alter  its  position  by  changing  the 
e  patient,  (iv.)  If  a  probang  is  passed  by  the  oesophagus, 
the  bottom  of  the  stomach  and  be  then  felt  through  the 
alls,  (v.)  Emptying  the  stomach  by  means  of  the  stomach- 
ford  some  aid.  (vi.)  Auscultation  reveals  a  splashing  sound 
n  ;  the  sound  of  food  or  liquids  falling  into  the  stomach 
ved  ;  or  loud  heart-sounds  reverberating  through  the  space, 
eart  may  be  disi)laced  ui)wards.  Occasionally  the  patient 
a  sensation  as  if  the  food  passed  too  low  in  the  abdomen. 

of  the  stomach  may  also  result  from  obstruction  of  the 
or,  rarely,  of  the  upper  part  of  the  jejunum.  A  certain 
stcnsion  is  due  sometimes  to  deficient  tone  of  the  muscu- 
n  weakness  or  want  of  proper  innervation.  As  exceptional 
to  be  mentioned  local  paralysis  near  the  pylorus,  interfering 
pulsion  of  food  ;  hernia  of  the  stomach  through  the  dia- 
ls displacement  by  an  omental  hernia ;  and  accumulations 
jbstances  in  its  interior,  such  as  hair.  Dilatation  of  the 
been  attributed  to  sarcinx,  but  this  is  extremely  doubtful. 


It  will  be  most  convenient  to  condder  the  diagno 
orders  according  to  cert^  groups  in  which  the 
practice. 

1.  Many  cases  come  under  observation  evident!; 
class  of  dyspeptics.  It  is  requisite  to  detcnnine 
pepsia  is  present ;  and  what  are  its  causes.  The  ti 
be  distinguished  are  the  atonic  and  irritative,  wfau 
rated  by  the  difference  in  the  intensity  and  charactei 
in  the  epigastriiun ;  the  conditions  of  the  tougue,  i 
the  absence  of  thirst  in  the  atonic  form ;  the  mino 
disturbance  in  the  same,  which  is  also  of  a  different 
no  fever.  Further,  diarrhoea  is  often  present  in  i 
while  in  atonic  dyspepsia  there  is  generally  peisi 
With  regard  to  the  causes  of  any  dyspeptic  symptoms, ' 
tained  by  a  satisfactory  inquiry  into  the  habits  of  tl 
the  condition  of  the  various  organs  and  general  sys 
larly  necessary  to  recollect  that  they  may  depend  up( 
kept  up  by  portal  congestion,  or  upon  some  cons 
especially  Bright's  disease ;  or  that  they  may  be  me 
some  serious  organic  affection  of  the  stomach.  I 
elements  of  food  are  not  properly  digested,  it  has 
evacuate  some  of  the  contents  of  the  stomach  at 
the  aid  of  the  stomach-pump,  and  thus  obtain  them 

2.  It  is  frequently  difficult  to  diagnose  between  n 
pepsia  and  the  less  serious  organic  affections,  viz.,  j 
tion  and  chronic  gastritis.  The  opinion  has  beei 
that  in  many  cases  of  irritative  dyspepsia  chronic 
present,  and  it  is  scarcely  practicable  to  draw  a  line 

3.  Young  women  not  unfrequently  present  them 
of  severe  gastric  pain,  in  whom  it  is  difficult  to  detei 
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diagnosis  between  mere  functional  disorder  and  grave  oiganic 
the  stomach — either  chronic  ulcer  or  cancer — for  a  time  very 
Persistent  disturbance  of  digestion  without  any  evident  cause, 
dding  to  proper  treatment,  should  lead  to  the  suspicion  of  the 
>f  serious  organic  disease,  though  it  must  be  remembered  that 
3ms  may  be  due  to  glandular  degeneration.  The  diagnosis 
rendered  more  positive  by  the  presence  of  marked  localised 
ased  by  food ;  tenderness ;  vomiting ;  luematemcsis  ;  and  pro> 
laciation.  Some  of  these  symptoms,  however,  especially  pain, 
wn  to  be  veiy  intense  in  connection  with  mere  functional  dis* 
nales  and  gouty  subjects.  With  regard  to  hemorrhage,  it  is 
to  observe  that  the  blood,  if  in  small  quantity,  is  sometimes 
d,  but  passed  entirely  in  the  stools,  and  therefore  in  any 
se  it  is  desirable  to  examine  the  faeces.  ( 

diagnosis  of  chronic  ulcer  from  cancer  is  frequently  very  ^  i 

first    The  circumstances  in  favour  of  the  latter  are  : — the  j 

ng  a  male  and  advanced  in  years;  hereditary  history  of  if 

in  more  constant  and  less  influenced  by  food  and  vomiting ;  ! 

slight  or  absent ;  haemorrhage  not  occurring  in  the  earlier  { 

late  in  the  case,  and  being  on  the  small  scale ;  marked  and 
ive  disturbances,  api)etite  being  much  affected  ;  considerable 
wasting,  especially  if  independent  of  vomiting  or  loss  of 

evidences  of  the  cancerous  cachexia.     Later  on,  the  dis-  •  \ 

tumour,  especially  near  the  pylorus ;  signs  of  obstruction  of 
orifice,  with  dilatation  of  the  stomach ;  inefficiency  of  treat- 
almost  continuous  and  speedy  progress  of  the  case;  and 
IS  of  cancer  in  other  parts,  usually  serve  to  render  the  diag- 

It  is  necessary  to  guard  against  mistaking  a  contracted 
tumour. 

ard  to  the  i)art  of  the  stomach  involved,  this  can  often  be 
,'  noting  the  exact  seat  of  the  pain  and  tenderness ;  the  rela- 
and  vomiting  to  food  and  posture  ;  the  state  of  the  stomach, 
ction  or  dilatation  ;  and  the  locality  of  any  i)liysical  sip;us. 
ions  of  the  stomach  may  simulate  neighbouring  diseases,  or 
specially  disease  of  the  duodenum  or  head  of  the  pancreas  ; 
he  small  or  large  omentum  ;  hepatic  affections  ;  the  passage 
•ne  ;  diseases  of  the  glands  in  the  vicinity  ;  affections  of  the 
:olon  ;  and  j^ainful  conditions  of  the  abdominal  walls.  In 
1  case  a  correct  diagnosis  can  only  be  arrived  at  by  a  careful 
n  of  all  its  details. 

onally  rare  conditions  in  connection  with  the  stomach  give 
:h  difficulty  in  explaining  symptoms  associated  with  this 
such  which  have  come  under  my  own  notice  I  may  mention 
le  walls  of  the  stomach  ;  and  hernia  througli  the  diaphragm, 
ler  Iiand,  it  must  be  remembered  that  extensive  organic 
'  exist,  even  cancer  involving  a  considerable  portion  of  the 
)ut  any  or  with  only  slight  local  symptoms,  there  being 
)und  interference  with  the  general  nutrition. 


i 


n.  Prognosis. 

The  prognosis  in  any  case  of  djTipepsia  wi 
time  the  symptoms  have  lasted  ;  their  causes  ai 
removed  ;  and  the  ability  and  willingness  on  I 
submit  to  appropriate  treatment.  Vfhen  io^ 
habitual  condition,  it  is  liequenily  very  diffiod 
^is  associated  witii  permanent  organic  changes  fi 
'the  stomach,  with  conditions  keeping  up  vei 
some  general  disease ;  or  if  tlie  patient  pent 
Most  cases  may,  however,  be  restored  if  propd 
evei«ts  may  be  much  improved.  If  there  is  P 
mucous  coat  of  the  stoniacli  with  its  glandl 
morbid  changes,  especially  after  the  abuse  of  1 
high  ly  dangerou.s,  owing  to  the  interference  wi^ 
and  the  patient  may  gradually  sink  from  nuf 
pepsia  occurring  in  the  course  of  various  chnu 
their  prognosis  much  more  grave. 

Gastralgia  is  frequently  diflieuli  to  gel  rid  oj 
especially  in  elderly  persons,  on  account  of! 
and  because  this  prevents  them  from  taking  fo^ 

Gastric  ulcer  is  necessarily  a  dangerous  let 
occurs  in  young  women  is  the  more  immedidi 
its  tendency  to  perforation  and  hemorrhage, 
these  cases,  however,  recover,  the  ulcer  cia^ 
shows  much  less  disposition  to  heal,  but  Js  1 
speedily  fatal  issue,  death  usually  taking  place 
proportion  to  the  severity  of  the  stomach  syi 
and  haemorrhage — is  the  prognosis  more  grave 
zation  may  become  serious. 

Cancer  is  necessarily  a  fatal  disease,  and  th( 
one  of  duration.  This  must  be  determined 
symptoms,  and  the  jirogress  of  the  case.  R 
extend  beyond  two  years,  and  generally  it  is  ir 


t} 


III.  Treatment. 

There  are  cerlaJn  principles  to  be  followed  ii 
chronic  gastric  affections  which  will  now  t 
calling  for  special  notice  being  pointed  out  i 

1.  Regulation  of  the  diet  is  obviously  the 
cases.  This  involves  not  merely  directions  as  i 
but  also  with  regard  to  quantities,  intervals,  j 
other  matters.  In  many  cases  of  dj-spepsia  thi 
ing  attention,  without  which  all  other  means  ar 
would  occupy  too  much  sjiace  to  indicate  all  I 
required  in  different  forms  of  stomach  deran£ 
has  generally  to  be  deteniiined  by  the  expcr 
patient.     There  ate,  however,  certain  broad  fai 
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In  ail  cases  substances  which  are  known  to  be  indigestible,  such  as 
pastry,  cheese,  many  fruits  and  vegetables,  fresh  bread,  and  most  made- 
dishes,  must  be  avoided,  and  plain  food  only  be  taken.  Meat  is  de- 
cidedly beneficial  in  atonic  dyspepsia,  fresh  beef  and  mutton,  not  toa 
6U  and  properly  cooked,  being  those  which  are  most  suitable.  Pork, 
real,  and  salted  meats  must  be  forbidden.  In  proportion  to  the  degree 
of  irritation  present,  and  especially  if  there  is  chronic  gastritis,  does  it 
become  requisite  for  the  diet  to  be  more  bland  and  easily  digestible. 
In  such  cases  white  fish,  light  soups,  chicken,  game,  jellies,  calves'  feet, 
sweetbread,  the  yelk  of  eggs,  milk-puddings,  and  such  articles  answer 
best,  and  it  is  often  better  to  give  food  in  small  proportions  at  rather 
frequent  intervals,  than  in  any  considerable  quantity  at  a  time. 

The  question  of  drink  calls  for  special  notice.  Many  patients  suffer 
from  abuse  of  tea,  and  it  is  frequently  desirable  to  forbid  this  abso- 
lutely, and  order  cocoa  or  milk  instead,  the  latter  being  advantageously 
mixed  with  lime  or  soda-water.  Instructions  must  also  be  given  against 
taking  large  quantities  of  cold  water,  especially  during  meals.  A  glass 
of  good  bitter  ale  or  stout  with  meals  is  often  beneficial  in  atonic  dys- 
pepsia, provided  it  does  not  produce  flatulence ;  a  moderate  quantity  of 
wine  may  also  be  useful,  just  before  and  with  food,  especially  dry  sherry, 
champagne,  claret,  or  hock.  When  there  is  an  irritable  condition  of  the 
stomach,  much  care  must  be  exercised  in  the  use  of  stimulants. 

In  fimctional  disorders  of  the  stomach  attended  with  severe  pain  after 
food,  it  is  sometimes  requisite  to  insist  upon  patients  taking  meals  pro- 
perly, as  they  will  otherwise  go  without,  and  are  thus  only  aggravating 
the  mischief;  underdone  meat  is  beneficial  in  many  of  these  cases,  and 
It  may  be  pounded.  Where  mastication  is  impracticable,  food  must  be 
artificially  divided  before  it  is  taken ;  in  the  case  of  old  people  and 
others  who  have  lost  their  teeth,  it  is  often  extremely  serviceable  to 
provide  them  with  a  set  of  artificial  teeth. 

In  treating  gastric  ulcer,  especially  the  perforating  variety,  diet  is  all- 
important.  To  promote  the  healing  process  and  prevent,  untoward 
events,  one  main  object  is  to  keep  the  stomach  in  as  absolute  a  con- 
dition of  rest  as  possible.  Hence  anything  which  can  in  the  least 
irritate  or  give  rise  to  flatulent  distension  must  be  absolutely  avoided. 
Further,  the  food  should  consist  of  liquids  or  pulpy  materials,  such  as 
:hick  soups,  pounded  underdone  meats,  meat  extracts,  milk,  either 
done  or  thickened  with  corn-flour  or  arrow-root,  the  yelk  of  eggs 
)eaten  up  or  soft  boiled,  and  these  must  be  given  only  in  small  and 
egulated  quantities,  at  stated  intervals.  In  treating  young  women 
offering  from  perforating  ulcer  it  has  been  well  recommended  to  keep 
be  patient  in  bed  for  some  weeks,  so  that  less  nutriment  may  be 
equired,  and  thus  the  stomach  be  less  disturbed.  Some  have  even 
fone  so  far  as  to  advocate  that  the  patient  should  be  entirely  sup- 
)orted  by  nutrient  enemata,  but  this  is  rarely  required. 

In  cancer  no  rules  can  be  laid  down,  but  as  digestible  and  nutritious 
bod  as  possible  must  be  given,  each  case  being  managed  on  its  ovm 
nerits.  It  may  not  be  altogether  useless  to  remark,  that  both  in  cancer 
ind  ulcer  the  position  assumed  during  and  after  the  taking  of  food  has 
sometimes  an  influence  in  the  way  of  relieving  pain  and  other  symptoms. 

In  some  cases  it  is  requisite  to  be  particular  as  to  live  e.ktcvex^\.%  oC 
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fixid  iriiich  are  pennitted.  Thtu,  if  thoe  »  .amdi  Icndenfy  lo  lai 
iennentttion,  staichy  nifa4ukcet  «ic  cmtiHndiciMed.  \Urcrt  aid 
Pftvv  have  recommended  in  certain  cooditiow  due  cmployinciu  «f 
fixw  aitifidaUy  digested  before  its  adnuni^ralion. 

a.  The  next  matter  leqairii^t  attqition  it  geoenl  hygienic  maoa^ 
ment  Manjr  cases  of  fimctioDal  disoidcr  of  the  itOBiadi.  as  wdl  u  d 
durouc  catanh,  and  even  (tfokerationt  aie  gn^  benefited  by  ucb- 
titm  to  various  matters  coming  under  dus  hnd,  a  which  only  (he  diid 
can  be  mentioned,  widiout  entering  into  ^elail^  viz,  the  taking  «(i 
proper  amount  of  exerdse^  but  not  immediate^  before  or  after  a  mol; 
avoidance  <^  much  mental  wwfc,  iinm—J'^g  anziel;,  and  broodii^  am 
symptoms;  mii^Ung  in  checrfnl  aotiety;  cbai^  of  air  imd  scene; 
abstmence  from  ii^orious  haUt^  sadi  as  intenqieqvQce  or  txcesan 
smoking ;  promotion  ot  the  action  trf  the  skin  by  cold  baibing  k 
douching,  if  this  agrees,  or  by  an  occaaraal  wiim  bath  or  TumA 
bath ;  and  the  weanng  of  warm  Hot*'i"g,  with  flannd  next  the  skin. 

3.  Coming  next  to  the  enqdoyment  of  therapeutic  agents,  in  the  &« 
place  those  medicines  require  notice  which  act  mote  duectly  upon  A( 
stomad).  These  must  nta  be  given  indiscriminatdy,  and  mudi  C3tt» 
ret^iired  in  their  administration.  Thqr  act  I9  inotasing  the  ^qxdlrj 
giving  tmie  to  the  stomach  and  aidit^  its  muscular  contractions ;  )(0 


jvKt,  at  m 


noting  die  secretion  and  improving  the  tonality  of  the  gastric  ju 
the  omer  hand  checking  excessive  secretion ;  or  bypmliidng 
efiect  upon  die  stffinach.  Thediiefieniedies  include  alkalies.  vu.,1iqi>or 

potasae,  the  carbonates  of  soda,  potash,  or  annnooia;  nuneral  acids,  cqt' 
oally  hydrochloric  or  nitro-l^drochlaric  and  phosphoric ;  tinctutc  «  o- 
tract  of  mix  vomica  or  sbycjmia;  dnchoia  or  quinine,  wliich.  howtmn, 
must  be  used  with  particular  caution,  as  they  are  apt  to  dUjgri.-t: ,  vt^t 

table  and  aromatic  bitters,  vii.,  calumba,  gentian,  orangL'-peel,  (|Uiiai 
chiretta,  cascarilla,  chamomile,  absinthe,  and  hop;  aroniattiLS  and  simu- 
lants ;  carbonate  or  nitrate  of  bismuth.     These  may  be  variuui'y  tiio 
bined,  and  among  the  most  useful  combinations  may  be  mentic«»d« 
alkali  with  tincture  or  infusion  of  calumba  or  gentian  and  aronaW 
s()irits  of  ammonia;  dilute  hydrochloric  acid  with  the  same  bittoi* 
with  orange  peel,  to  which  tincture  of  nux  vomica  (mv  to  x)  may  oft* 
be  very  advantageously  added;  bismuth  with  carbonate  of  soda  aod 
some  bitter  infusion.     Hydrocyanic  acid  is  in  many  cases  an  useful  adfr 
tion  to  these  mixtures.     When  giving  the  vegetable  bitters  it  is  dednUc 
to  begin  with  a  moderate  dose,  as  they  sometimes  disagree  at  ftnL 
Medicines  for  promoting  secretion  are  best  administered  shortly  befiw 
or  during  meals.    Alkalies  certainly  act  in  this  way  ;  acids  may  be  used  U> 
check  excessive  secretion,  when  given  just  before  meals,  but  their  coo- 
tinued  administration  also  seems  to  increase  and  improve  the  gastric 
juice,  by  improving  the  condition  of  the  lining  membrane  and  its  glands 
Ipecacuanha,  in  doses  of  gr.  5  to  i  in  pill,  has  been  recommended  as  1 
promoter  of  secretion ;  and  also  hot  condiments  and  other  stimuluta 
The  last  are  useful  in  some  cases,  but  the  habit  of  always  taking  then 
before  meals  is  decidedly  to  be  deprecated. 

^Vhen  there  are  evidences  of  much  gastric  irritation,  most  benelit  ii 
usually  derived  from  the  use  of  bismuth  with  alkalies  and  hydrocyamc 
acid,  to  which  morphia  may  be  added  should  there  be  much  pain. 
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netimes,  however,  mineral  acids  act  well  in  this  condition ;  and  occa- 
dally,  even  when  there  are  distinct  signs  of  subacute  gastritis,  I  have 
3nHm  strychnine  to  be  the  only  remedy  affording  relief.  In  cases  of 
idnued  gastrorrhsea  some  of  the  most  efficacious  medicines  are 
de  of  zinc,  oxide  or  nitrate  of  silver  in  minute  doses,  and  vegetable 
ringents.  Arsenic  is  also  recommended.  Opium  or  morphia  is  of 
at  value  in  some  morbid  states  of  the  stomach,  particularly  in  that 
kh  is  due  to  chronic  alcoholism.  Dr.  W.  Fox  has  found  the  com- 
and  kino  powder  very  useful  in  these  cases.  In  that  variety  of  indi- 
stion  in  which  the  food  passes  immediately  out  of  the  stomach,  I 
fe  found  most  benefit  firom  the  administration  of  bismuth  before  meals, 
tnbined  with  tincture  of  opium  (tri  iv — viij). 

Important  remedies  are  also  employed  as  substitutes  for  the  gastric 
iretion,  viz.,  hydrochloric  acid  and  pepsin e,  either  separately  or  in 
mbination.  In  some  cases  it  is  advisable  to  mix  these  with  the  food 
fore  it  is  taken ;  or  they  may  be  administered  during  meals.  They  aid 
x>  in  preventing  the  decomposition  of  food  which  is  so  apt  to  occur. 
icdc  acid  has  been  likewise  used  for  this  purpose. 
The  drugs  thus  far  considered  are  often  of  service  in  cancer  and 
rcmic  ulcer,  and  may  be  tried  should  symptoms  seem  to  indicate  a 
icessity  for  them.  With  regard  to  medicines  which  directly  promote 
e  healing  of  an  ulcer,  nitrate  or  carbonate  of  bismuth  is  supposed  to 
t  thus,  given  in  gr.  x  doses  every  four  or  six  hours,  and  also  nitrate 
•  oxide  of  silver;  either  of  these  may  be  combined  with  opium  or 
orphia.  There  is  no  known  remedy  which  has  the  least  direct  influ- 
ice  upon  cancer  of  the  stomach. 

4.  Symptomatic  treatment  almost  always  demands  attention  in  stomach- 
omplaints.  The  chief  symptoms  which  call  for  interference  are  pain ; 
ansea  and  vomiting ;  heartburn  and  acidity ;  flatulence ;  eructations  ; 
jnms ;  constipation  or  diarrhoea ;  and  in  certain  cases  haematemesis 
»r  perforation.  The  treatment  of  most  of  these  has  already  been  fully 
»nsidered.  Pain  may  be  relieved  by  opium,  morphia,  hydrocyanic 
idd,  belladonna,  conium,  spirits  of  chloroform,  or  chloral  internally : 
»ith  external  applications  over  the  epigastrium,  viz.,  dry  or  moist  heat ; 
»Id  in  some  cases,  especially  of  cancer ;  anodyne  fomentations ;  tiu-pen- 
ine  stupes ;  sinapisms ;  or,  if  the  pain  is  continuous,  a  small  blister, 
rhich  may  be  dressed  with  morphia,  or  a  belladonna  or  opium  plaster, 
f  the  pain  is  severe,  subcutaneous  injection  of  morphia  may  be  em- 
•lojred.  Frequently  it  is  associated  with  flatulence  or  acidity,  and  is 
"len  relieved  by  removing  these  conditions.  Flatulence  and  eructations 
re  usually  much  diminished  by  the  use  of  the  medicines  already  con- 
dered,  which  act  upon  the  stomach  and  food.  A  combination  of 
smuth  with  freshly-prepared  charcoal,  given  after  meals,  is  efficacious 

preventing  the  former ;  as  well  as  such  remedies  as  assafoetida,  gal- 
inum,  musk,  valerian,  sumbul,  spirits  of  ammonia,  oil  of  rue  or  cajeput, 
id  peppermint.  Sometimes  small  doses  of  creosote,  carbolic  acid, 
Ipho-carbolates,  or  hyposulphites  may  be  given  with  benefit.  Acidity 
id  heartburn  are  best  relieved  by  a  little  carbonate  of  soda  or  potash, 
agnesia  or  carbonate  of  magnesia.  Frequent  acid  eructations  are 
nerally  an  indication  for  mineral  acids ;  they  may  depend  on  exces- 
re  formation  of  gastric  juice,  or  fermentation  of  food  from  deficiency 


mercury  or  podophyllin ;  gout ;  hysteria  ;  malarial  : 
disease.  Gastrafgia  is  usually  much  benefited  by 
various  other  nervine  tonics. 

6.  With  regard  to  those  conditions  in  which  tl 
dilated,  it  has  been  recommended  to  use  the  slo 
tically;  and  also  to  wash  out  the  organ,  using  various 
those  of  an  antiseptic  character. 


Chapter  XXXVI. 


I.    Enteralgia — Intestinal  Co 

Etiology. — It  is  very  probable  that  neuralgic  pain 
nection  with  the  intestines,  corresponding  to  gastrs 
colic,  however,  is  attended  with  irregular  spasmodi 
muscular  coat.  Its  causes  are  : — i.  Irritation  of  th< 
or  undigested  food ;  cold  drinks  or  ices ;  irritant, 
substances;  excessive  or  morbid  secretions,  espe< 
f^ces,  colic  being  often  associated  with  constipation 
foreign  bodies,  such  as  fhiit-stones,  gall-stones,  or 
diseases  of  the  intestines ;  and  the  different  forms 
Reflex  irritation,  e^.,  from  ovarian  and  uterine  affec 
or  a  renal  or  hepatic  calculus.  4.  Morbid  cond 
especially  in  gout  and  perhaps  rheumatism.  5. 
Disorders  of  the  nervous  svstem,  narticularlv  in  con: 
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ing,  what  is  commonly  called  griping.  Pressure  almost  always 
rked  relief,  the  patient  either  bending  fonvards  and  pressing 
bands,  or  lying  upon  the  abdomen ;  at  the  same  time  being 
less,  rolKng  and  tossing  about  from  time  to  time.  Should  the 
intinue  for  a  long  time,  a  little  soreness  may  be  left  Ordi- 
e  bowels  are  constipated  and  distended  ^lith  flatus ;  diarrhoea 
present,  however,  in  some  conditions.  Occasionally  vomiting 
ce,  but  then  probably  the  stomach  is  aflected.  Physical  exami- 
rnerally  discloses  flatulent  distension,  except  in  lead-colic,  which 
^parately  considered  hereafter ;  while  the  spasmodic  movements 
owcls  and  rolling  about  of  flatus  can  often  be  felt.  The  al>- 
muscles  are  also  commonly  in  a  stage  of  rigid  contraction,  or 
here  and  there. 

atient  presents  an  expression  of  suffering,  and  if  the  j)ain  is 

ere  and  prolonged,  there  may  be  symptoms  of  more  or  less 

P)Texia  is  absent.     The  attack  lasts  a  variable  time,  and 

rnds  abruptly,  being  followed  by  a  feeling  of  great  relief  and 

r.MEXT. — The  first  thing  to  be  attended  to  is  to  find  out  the 
the  colic,  and  get  rid  of  this.  A  free  aperient  enema  is  gener- 
al, to  which  may  be  added  some  tuq)entine  or  assafoctida  if 
much  flatulence ;  or  a  brisk  purgative  may  be  given  by  the 
1  less  urgent  cases,  such  as  a  full  dose  of  castor  oil,  alone  or 
i  by  calomel,  a  black  draught,  or  one  containing  sulphate  and 
:e  of  magnesia  with  peppermint-water.  Opium  is  the  chief 
for  the  relief  of  pain  and  spasm ;  it  is  best  given  in  the  form  of 
or  licjuor  opii  sedativus,  which  may  be  combined  with  spirits 
jfomi  and  tincture  of  cardamoms.  In  severe  cases  subcutaneous 
I  of  morphia  may  be  employed.  Warm  carminative  drinks  are 
il,  or  a  little  hoi  spirit  and  water.  Should  the  attack  be  associ- 
ii  h\steria,  a  draught  containin^j:  tincture  of  valerian  or  assafoetida 
.ted.  The  patient  should  be  kept  warm  ;  and  the  assiduous  ap- 
i  of  dr>'  heat  over  the  abdomen,  with  friction,  will  usually  afford 
ief.  Some  prefer  hot  fomentations.  Any  signs  of  collapse  must 
>ated  by  stimulants.  It  may  be  remarked  that  infants  probably 
ten  from  colic,  on  account  of  improper  feeding.  This  must  be 
*d  by  careful  attention  to  diet ;  but  should  it  arise,  carminative 
aay  be  given,  with  magnesia  or  a  little  castor  oil,  and  heat  applied 
abdomen. 

II.    Constipation. 

.ocv. — The  immediate  causes  of  this  very  common  symptom 
summed  up  as: — i.  Mechanical  obstruction  in  some  i)art  of 
cniar>'  canal,  interfering  with  the  passage  of  the  faeces.  2.  Defi- 
ristaltic  action  of  the  intestinal  muscular  coat,  especially  of  the 
w'cl,  generally  due  to  impaired  excitability  of  the  nerves.  3. 
cy  oi  secretions,  particularly  the  intestinal  secretion  and  bile ; 
me  believe,  their  excessive  absorjnion  ;  the  fajces  being  hence 

while  at  the  same  time  the  peristaltic  action  is  diminished. 
rst  class  of  causes  will  be  separately  considered.     The  others 
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may  be  associated  with  organic  diseases,  but  are  very  frqaenll^l 
consequence  of  mere  functional  disturbance.     This  may  arise  fin 
great  variety  of  causes,  of  which  the  chief  are  habitual  neglect  of  diei 
of  defaecation,  either  from  carelessness,  want  of  time,  or  undue 
indulgence  in  astringent  articles  of  diet;  habitual  use  of  opium; 
in  smoking ;  sedentary  habits,  especially  if  combined  with  mud 
work  ;  enervating  habits,  particularly  lying  to  a  late  hour  in  bed; 
debility,  and  want  of  tone  from  any  cause;  dyspepsia,  particula^i 
accompanied  with  much  flatulence;  most  acute  febrile  diseases; 
chronic  affections,  especially  those  connected  with  the  nervous 
uterine  and  ovarian  derangements  ;  and  the  presence  of  lead  ia 
system. 

Undoubtedly  some  individuals  are  predisjiosed  to  constipatioii,p»^ 
ticularly  those  who  are  of  a  slow,  lethargic  temperament  Tins  Str\ 
order  is  more  common  in  females,  and  is  more  liable  to  arise  as  i^. 
advances,  though  it  is  very  frequent  in  young  women,  espedaOf* 
connection  with  hysteria. 

Symptoms. — Constipation  simply  means  that  the  stools  are  notptnel 
often  enough,  being  at  the  same  time  generally  deficient  in  quantity, » 
well  as  too  dry  and  solid.     In  many  instances  it  is  a  mere  temponif 
derangement ;  but  in  others  the  bowels  are  habitually  confined   Sok 
individuals  state  that  their  bowels  are  regular,  simply  because  thejrgi 
to  stool  every  day,  but  in  reality  they  suffer  firom  habitual  constipitioii 
as  they  only  pass  small  lumps  of  hard  faeces ;  hence  the  necessity  of 
making  close  enquiry  in  any  doubtful  case.     The  degree  of  constipnoi 
varies  much,  but  it  is  not  uncommon  to  meet  with  patients,  espedaAy 
females,  whose  bowels  are  only  moved  once  or  twice  a  week ;  and 
times  the  intervals  are  even  longer  than  this,  being  in  exceptional 
quite  extraordinar).     Hence  faeces  may  accumulate  to  an  enonnou^ 
amount  in  the  intestines,  distending  them  greatly ;  and  when  discharged 
they  are   firm,  often  extremely  liard,  dr)-,  in   the   fonn  of  scybalou> 
lumps  or  large  masses,  frequently  pale  and  unusually  foetid.     Hard  ex- 
crement may  set  u])  irritation,  and  excite  a  kind  of  diarrhcea  attended 
with  the  discharge  of  mucus  or  pus,  and  thus  may  mislead  as  to  the 
actual  conditions  present,   the  faeces   being  in  reality  retained     The 
passage  of  indurated  faeces  may  give  rise  to  a  great  deal  of  pain  about 
the  anus,  with  straining,  and  sometimes  discharge  of  blood.     When  re- 
tained, excrement  is  very  liable  to  undergo  decomposition,  thus  girlng 
rise  to  much  painful  flatulence  ;  the  secretions  are  also  still  more  interfereii 
with,  as  well  as  the  motor  functions  of  the  bowels,  and  dysjxjpsL'i,  usualU 
of  an  atonic  kind,  is  set  up.    The  mechanical  effects  of  accumulated  fsece-i 
are  often  very  serious,  and  they  may  cause  complete  obstruction  or  ulcera- 
tion and  perforation  ;  they  not  uncommonly  can  be  detected  by  physical 
examination  of  the  abdomen  as  tumours,  which  may  simulate  varioiis 
other  abdominal  enlargements.     As  a  rule  these  correspond  in  position 
and  shape  to  the  Ccxcum,  or  some  part  of  the  colon  ;  they  often  have  a 
doughy  feel,  yielding  to  pressure,  by  which  they  are  sometimes  much 
altered ;  and  percussion  generally  elicits  a  combination  of  dulness  and 
t>Tnpanitic  sound.     In  some  cases,  however,  these  accumulations  pro 
duce  extensive,  irregular,  solid  enlargements,  greatly  resembling  those 
due  to  cancer.     Therefore  the  possibility  of  any  doubtful  tumour  beini; 
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es  should  always  be  borne  in  mind,  and  the  effects  of 
id  enemata  observed  before  a  positive  opinion  is  given, 
general  system  the  effects  of  habitual  constipation  are  fre- 
'  marked.     It  produces  a  state  of  nervous  depression ;  and 
g  with  digestion  and  nutrition  may  cause  much  wasting  and 

trr. — It  is  needless  to  enumerate  here  the  various  remedies 
ir  accidental  constipation,  as  these  are  discussed  in  thera- 
w  A  few  remarks  as  regards  the  management  o(  habitual 
are,  however,  necessary,  i.  It  is  most  important  to  im- 
padents  the  necessity  of  paying  attention  to  the  habit  of 
A  daily,  at  the  same  hour^  and  having  a  proper  evacuation, 
is  is  neglected  for  a  long  period  it  becomes  extremely  diffi- 
e  the  bowels  to  their  normal  activity.  2.  Change  in  diet 
removing  constipation.  Astringent  articles  of  food  must 
Bran-br^ul,  oatmeal  cakes,  and  porridge,  certainly  prove 
I  not  a  few  cases ;  and  figs  or  rather  acid  fruits  are  also 
le  instances.  Any  injurious  habits  which  tend  to  confine 
lust  be  avoided,  and  a  proper  amount  of  exercise  be  taken. 
;  with  douching  of  the  abdominal  walls  is  often  beneficial ; 
n  with  relaxed  walls,  the  plan  of  wearing  a  broad  bandage 
dy,  firmly  applied,  is  exceedingly  serviceable.  3.  It  must 
ten  that  the  inactivity  of  the  bowels  may  be  due  to  a  general 
,  and  hence  tonics  are  frequently  useful,  particularly  those 
re  the  condition  of  the  alimentary  canal ;  the  most  bene- 
i  non-astringent  preparations  of  iron,  mineral  acids  with 
ins  or  tinctures,  strychnia,  and  extract  or  tincture  of  nux 
Duld  there  be  any  lead  in  the  system  giving  rise  to  con- 
iide  of  potassium  is  the  remedy.  4.  Various  aperient  medi- 
isuaily  to  be  employed,  but  it  is  highly  desirable  to  avoid 
le  habit  of  taking  these,  if  possible,  especially  the  stronger 
nd  therefore  in  any  case  as  soon  as  the  desired  effect  has 
*d,  and  the  bowels  have  been  properly  emptied,  purgatives 
ipped,  and  the  patient  impressed  with  the  importance  of 
p  up  a  regular  action  by  attention  to  the  matters  already 
Among  the  most  efficacious  aperients  in  these  cases  are 
'  senna  or  sulphur,  taken  early  in  the  morning ;  compound 
sulphate  of  magnesia,  5i  to  5i  three  times  a  day,  which  is 
:ially  combined  with  sulphate  of  iron  ;  sulphate  of  potash, 
ecommended  for  children  ;  aloes,  in  the  form  of  extract  or 
>pecially  valuable  if  the  colon  is  torpid ;  and  extract  of 
1  doses  of  i'th  to  7th  gr.  once  a  day.  The  last-mentioned 
\y  come  into  high  repute,  and  has  been  particularly  recom- 
frousseau ;  a  combination  of  this  remedy  with  extract  of 
is  very  serviceable  in  some  cases.  Not  uncommonly  it 
essary  to  use  stronger  purgatives  from  time  to  time,  such  as 
locynth,  blue-pill,  calomel,  jalap,  or  gamboge.  If  the  bile 
t  deficient,  podophyllin  is  valuable,  or  some  recommend 
x-gall.  Some  of  these  remedies  may  be  given  in  different 
i  with  advantage,  made  up  into  pills  with  extract  of  gentian 
hyoscyamus.     It  seems  best  to  administer  them  just  be- 

35 
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fore  or  during  a  meal.      Various  aperient  mineral  watere  arc 
serviceable,  especially  Friedrichschall  water. 

The  employment  of  simple  enemata  in  cases  of  habitual 
is  not  carried  out  to  the  extent  which  it  deserves.    Unquesdoia% i 
morning  injection  of  water,  soap  and  water,  or  a  solution  of  sak,  ' 
often  prove  highly  efficacious ;   if  necessary  a  little  castor-oil  mf 
added     The  use  of  a  suppository  of  soap  is  a  popular  remedy  in  i 
parts,  especially  in  the  case  of  children.     It  has  been  recommended H] 
galvanise  the  abdominal  walls. 

Occasionally,  as  the  result  of  long-continued  accumulation,  the 
becomes  greatly  distended  with  solid  and  dry  excrement,  which  baslil 
be  mechanically  scooped  out    Enemata  may  be  used  to  aid  in  safteni{| 
this  hardened  faeces,  and  breaking  it  down. 

III.      DlARRHOIA. 

£tiologv. — Diarrhoea  results  either  from  increased  peristaltic  actifli 
of  the  intestines ;  an  unusually  liquid  state  of  their  contents,  espedaftf 
when  due  to  excessive  secretion ;  or,  most  commonly,  from  bodi  thes 
conditions  combined.     The  exciting  causes  of  these  morbid  phenonicM 
may  be  thus  arranged: — i.  Irritation  of  the  intestines  by  food,eid0 
taken  in  excess,  of  improper  quality,  or  having  undergone  decomposttAf 
impure  water  or  other  liquids ;  purgative  medicines  and  irritant  poisoH 
generally ;  excessive  or  unhealthy  secretions,  especially  bile ;  vom^ 
trichinae,  and  other  parasites,  possibly  vegetable  as  well  as  animal ;« 
retained  faeces.    2.  Mechanical  congestion  of  the  intestinal  vessels,  ammg 
to  some  obstruction  in  the  portal  circulation.    3.  Organic  affections  of  die  • 
intestines,  viz.,  enteritis,  either  acute  or  chronic ;  albuminoid  infihn- 
tioh  ;  and  ulceration.     4.  Occasionally  mere  nervous  disturbance,  ^^m 
strong  mental  emotion,  or  reflex  irriuition  in  connection  with  dentition. 
5.  Certain  diseases  in  which  diarrhcea  is  a  prominent  sympioni.  espe- 
cially cholera,   typhoid  fever,  and  dysentery.      By    many   it   is  then 
regarded  as  eliminatory  in  its  character,   serving   to   airry  otf  some 
poisonous  material ;  and  the  same  theory  is  applied  to  its  occurrence 
in  renal  disease,  gout,  pyaemia,  and  various  fevers,  or  when  it  takes 
place  as  a  critical  discharge  at  the  close  of  pyrexial  affections.    Diarrhoa 
not  unfrequently  sets  in  during  the  course  of  certain  wasting  chronic  affec- 
tions, especially  towards  their  termination,  aiding  in  bringing  about  the 
Jatal  result,  especially  in  phthisis,  cancer,  splenic  or  supra-renal  disease, 
and  Hodgkin's  disease.     6.  The  rapid  suppression  of  discharges,  or  the 
absorption  of  dropsical  fluid,  when  the  diarrhcea  is  termed  vicarious.    7. 
Causes  of  a  more  general  character,  viz.,  exposure  to  changes  of  tem- 
perature, or  excessive  cold  or  heat ;  foul  air,  over-crowding,  and  other 
anti-hygienic  conditions ;   excessive  fatigue ;   emanations  from  decom- 
posing animal  matter ;  and  malarial  influence.     The  combined  action 
of  some  of  these,  along  with  improper  diet,  gives  rise  to  the  summer 
and  autumn  diarrhoeas  so  prevalent  at  these  seasons.     8.   \try  rarely 
the  escape  of  some  fluid  accumulation  into  the  intestines,  such  ai  the 
contents  of  an  abscess,  peritoneal  effusion,  or  hydatid  tumour. 

Characters. — In  all  cases  of  diarrhoea  it  is  requisite  to  ascertain  its 
duration;  the  number  of  stools  passed  in  the  twentv-fonr  bn'T-«; ;  thiir 
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le  introduction  of  food,  if  any ;  and  also  to  inspect  speci- 
discharges,  if  practicable,  as  frequently  as  may  be  desired, 
il  \'arieties  of  loose  stools  are  fieculent ;  lienteric,  when  they 
;nizable  fragments  of  food,  in  some  cases  scarcely  at  all 
ilious :  serous  or  watery,  also  called  a  flux ;  mucous  or  gela- 
)dy ;  lixtty ;  purulent ;  chronic  or  white  flux.  As  a  rule  the 
e  more  or  less  mixed,  and  by  an  examination  of  the  charac- 
tools  the  cause  of  the  diarrhoea  may  be  often  determined, 
er  digestive  disturbances  are  usually  associated  with  this 
>  indicated  by  griping  or  other  imns  in  the  abdomen,  sick- 
rygmi,  straining  at  stool,  or  an  abnormal  state  of  the  tongue, 
nay  irritate  the  anus  considerably,  especially  when  the  diar- 
:-coniinued  and  of  a  watery  kind.  It  must  be  remarked  that 
netimcs  state  that  they  are  suffering  from  looseness  of  the 
n  on  investigation  it  will  be  found  that  there  is  only  some 
go,  especially  in  connection  with  fistula  in  ano.  The  associa- 
>us  discharge  with  retained  faeces  has  already  been  alluded  to. 
sa  is  considerable  or  of  long  duration,  it  necessarily  causes 
wasting,  in  some  instances  very  rapidly  and  to  a  marked 

NT. — The  first  matter  as  regards  the  treatment  of  diarrhaja 
ine  whether  it  should  be  stopped  or  not.  In  some  instances 
desirable,  provided  it  is  not  excessive,  the  discharge  by  the 
5  preservative,  as,  for  instance,  in  connection  with  Bright's 
oital  congestion.  Some  even  go  so  far  as  to  promote  diar- 
tain  diseases,  such  as  cholera  and  typhoid.  As  a  rule  it  is 
check  it  entirely  or  partially.  For  this  end  the  diet  must  be 
latcd,  and  this  may  be  the  only  thing  needed,  especially  in  the 
Iren.  Milk  with  farinaceous  articles,  especially  arrowroot  and 
rcak  beef-tea  thickened  ^vith  these  materials ;  and  milk  pud- 
tutc  the  best  articles  of  diet  Milk  with  lime-water  j)roperly 
i  will  often  speedily  put  a  stop  to  the  diarrhoea  of  children. 
ses  a  little  brandy  and  water,  or  a  mixture  of  brandy  with 
»  beneficial.  Not  uncommonly  an  aperient  is  indicated  at 
vith  the  view  of  getting  rid  of  irritant  materials.  Castor  oil, 
aline  draught  or  Seidlitz  powder,  or  a  full  dose  of  tincture 
act  best  in  these  cases,  and  they  are  often  advantageously 
rith  a  little  opium.  Antacids,  such  as  carbonate  of  soda 
L,  are  beneficial  when  there  are  irritating  secretions  in  the 

le  direct  remedies  for  combating  diarrhoea  opium  holds  the 
given  either  alone  or  with  other  medicines,  in  the  form  of 
;,  confection,  various  powders,  enema,  or  as  syrup  of  poppies. 
n  of  nil 5  to  20  of  laudanum  with  Jiss — ij  of  decoction 
ten  acts  most  beneficially.  The  other  principal  medicines 
d  in  acute  cases  are  prepared  chalk,  aromatic  confection, 
10,  logwood,  krameria,  alum,  dilute  mineral  acids,  especially 
annic  and  gallic  acids,  carbonate  or  nitrate  of  bismuth, 
i  chlorod)nie;  in  chronic  cases  tincture  of  scsquichloride 
of  pemitrate  of  iron,  acetate  of  lead,  sulphate  of  copper, 
r  silver.     Ipecacuanha  is  invaluable  in  certain  forms  of  diar; 
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with  which  it  is  supposed  to  be  associated. 

Local  applications  to  the  abdomen  are  frequent] 
the  fonn  of  poultlcts,  To  mentations,  or  dry  heoL 
round  the  ^xlomen  is  useful  in  some  chronic  ca: 
patient  may  by  voluntary  effort  to  some  extent  supp 
cially  when  this  is  due  to  emotional  disturbance. 

IV,  MeL^na — Intestinal  HiGMORt 
Etiology. — Most  of  the  causes  of  melxna  are  sir 
give  rise  to  ha^matemesis,  and  it  will  be  sufficient  i 
them  thus:— I.  Traumatic  injury.  *.  Diseased  cont 
3,  Vicarious.  4.  Mechanical  and  chemical  inita 
of  the  bowel,  especially  by  violent  purgatives,  cant 
various  irritant  poisons,  hardened  fxces,  and  rough  1 
diseases,  viz.,  enteritis,  ulceration,  especially  in  typh( 
teiy,  cancer,  invagination,  piles,  prolapsus,  fissures  c 
anus.  6.  Extreme  mechanical  congestion,  from  pc 
after  heart  or  lung  disease.  7.  A  tumour  eating  its 
tines ;  or  an  aneurism  bursting  there.  8.  Passage 
stomach  into  the  bowels,  following  haemorrhage  into 
Characters. — Wheii  blood  appears  in  the  stools 
altered  in  characters,  but  this  will  depend  upon  its  : 
and  the  rapidity  with  which  it  escapes.  When 
coming  from  the  upper  part  of  the  bowels  and  slow 
more  or  less  dark,  often  being  quite  black  and  pr 
sooty  aspect;  or  it  may  resemble  coffee-grounds, 
source,  but  copious  and  speedily  removed,  it  may  I 
though  it  is  usually  of  a  very  dark  colour.  When  coi 
intestines,  especially  near  the  anus,  it  is  generally  qi 
changed.  The  quantity  varies  much,  ranging  from 
amount  sufficient  to  cause  speedy  death.     By  attenc 
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Chapter  XXXVII. 

LMMATION  OF  THE  INTESTINES.— INTESTINAL  OR 
TERIC  CATARRH.  —  ENTERITIS.  —  DUODENITIS.— 
PHLITIS  AND  PERITYPHLITIS. 

MATioN  of  the  bowels  presents  considerable  varieties  as  to  the 
hich  are  involved,  and  the  extent  of  the  intestinal  tract  which  is 
ted :  hence  the  dinical  history  of  this  disease  is  anything  but 
L  The  term  enteritis  has  been  used  very  vaguely,  and  several 
conditions  have  been  included  under  it.  It  will  be  convenient 
o  consider  in  the  present  article  all  forms  of  disease  in  which 
sdnes  generally,  or  any  portion  of  them,  are  inflamed,  apart 
ecial  affections,  such  as  dysentery  or  ty|>hoid  fever. 
LOGY. — ^The  causes  of  intestinal  inflammation  are  very  similar 
e  which  induce  gastritis.  Enteric  catarrh  is  ordinarily  due 
t  direct  irritation  by  food  or  other  materials,  or  to  a  cold;  it 
frequently  associated  with  various  exanthemata  and  dentition. 
poisons  give  rise  to  more  severe  inflammation.  A  very 
form  follows  obstruction  of  the  bowels ;  this  also  sometimes 
iom  ulceration,  or  from  extension  of  peritonitis ;  and  is  said  to 
k  rare  instances  idiopathically.  The  local  variety  named  typhlitis 
nmatioH  of  thcazcum  is  generally  due  to  the  lodgment  of  hardened 
r  foreign  bodies  in  this  part  of  the  intestine  or  in  the  appendix 
rmis,  which  often  ultimately  leads  to  ulceration  and  perforation. 
Uis^  followed  by  ulceration,  is  peculiarly  liable  to  be  set  up  after 
ad  scalds.  Chronic  intestinal  catarrh  remains  occasionally  after 
;  attack,  but  usually  results  from  the  repeated  action  of  irritants, 
»sociated  with  ulceration,  lardaceous  disease,  or  other  organic 

OMiCAL  Characters. — In  the  milder  forms  of  catarrh,  the  ap- 
es resemble  those  observed  in  catarrh  of  other  mucous  surfaces, 
^'d  not  be  described.  The  secretions  are  abundant  and  often 
tating,  being  sometimes  mixed  with  blood.  Superficial  erosions 
t  ulcerations  are  not  uncommon.  Occasionally  a  croupous  or 
.nous  deposit  is  observed  over  the  surface  more  or  less  exten- 
Tiiich  indicates  greater  intensity  of  the  inflammatory  process. 
this  be  very  violent,  implicating  the  entire  thickness  of  the  gut, 
>ur  is  extremely  deep,  sometimes  purple  or  almost  black,  with 
extravasation ;  all  the  coats  arc  thickened  and  softened,  gener- 
Itrated  with  serum,  or  occasionally  with  exudation  or  pus ;  while 
stinal  contents  are  often  mixed  with  blood.  Gangrene  occurs  in 
ises.  The  peritoneum  may  be  involved  by  extension,  exhibiting 
of  lymph  corresponding  to  the  inflamed  bowel. 
nple  catarrh  the  entire  mucous  tract  is  frequently  affected,  the 
>n  beginning  above  and  extending  throughout  the  intestines ;  it 
jwever,  be  limited.  The  more  severe  forms  are  usually  con- 
short  portions,  which  are  generally  much  distended,  particularly 
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-  .irc  in  some  cases  entirely  absent,  except,  perha|)s, 

>.tion  from  excessive  diarrhoea.    In  the  more  severe 

\  'vxia  is  observed,  with  languor,  general  depression, 

i  hildren  there  is  frequently  high  fever,  with  much 

.  .ti\    distended   abdomen,   and  aphthous  stomatitis. 

i-inns  or  coma  set  in,  and  death  may  result  from  this 

Nlmustion.     In  cases  of  poisoning  the  general  symptoms 

.1.   hcing  often  a  tendency  to  collapse  ;  and  the  same  thing 

>   observed  in  severe  enteric  catarrh  from  other  cau^^os, 

■  persons  constitutionally  weak,  or  who  are  the  subjects  of 

■iiii-  lowering  disease. 

iiitcd  intense  fonn  of  inflammation  which  involves  all  the  coats 

il>toms  essentially  distinct  from  those  just  described,  and  it  is  to 

iriety  that   many  authors   limit  the   term   enteritis.      Here  the 

Led  portion  of  the  intestine,  which   is  at  first  the  seat  of  spasm, 

i:j  becomes  paralysed,  so  that  the  contents  cannot  pass  along,  but 

-<-"■  cumulate  in  the  i)art  above.     The  early  symptoms  are  much  localised 

with  tenderness,  often  referred  to  the  umbilical  region,  increased 

3r  movement,  along  with  general  colicky  pains  and  tormina  ;  obstinate 

tion ;  constant  nausea  and  vomiting ;  thirst ;  a  furred  tongue ; 

pyrexia,  preceded  by  rigors,  the  patient  presenting  a  distressed  and 

ious  expression.     In  a  short  time,  if  there  is  no  relief,  the  alxiomen 

from  tymixinitis,  while  the  painful  sensations  subside  more  or  less, 

some  cases   completely  ;   the   vomiting  gradually  becomes  sterco- 

at  last  the  materials  coming  uj)  without  any  efiort ;  the  tongue 

^■Bumes  adjmamic  characters  ;  and  sii^ns  of  colla|)se  set  in,  with  a  pinched 

^soimtcnance,  and  extremely  feeble  and  irregular  i)ul:^e,  the  brain  being 

^ther  unaffected  to  the  last,  or  death  being  i)receded  by  low  nervous 

^fmptoms.     The  urine  is  much  diminished  or  suppressed.     Hiccup  is 

^iften  a  distressing  symptom. 

Typhlitis  is  generally  indicated  at  the  outset  by  pain  and  tenderness 

in  the  right  iliac  fos.sa.  often  severe ;  with,  in  some  instances,  distinct 

physical  signs  of  an  accumulation  in  the  ( (jccum  :  and  constipation,  fol- 

kwred  by  mucous  or  muco-purulent  diarrlnea.     Sudden  jHirforation  may 

take  pLuce  into  the  peritoneum,  even  when  there  have  been  no  previous 

serious  symptoms.     In  other  cases  perityphlitis  is  set  up,  as  evidenced 

bjr  local  redness  ;  a  firm  swelling ;  (judema  of  the  skin  ;  increase  of  pain 

and  tenderness ;  rigors  and  ])yre.\ia  :  followed  usually  by  signs  of  the 

fi)raiation  of  an  abscess,  which  may  open  in  various  directions,  eitiier 

externally  or  internally,  sometimes  thus  .setting  up  peritonitis.     The  pus 

has  often  a  faecal  odour,  and  may  be  mixed  with  actual  faices  or  gas. 

If  the  ca.se  is  not  s])eedily  fatal,  a  permanent  opening  may  remain, 

death  occurring  gradually  by  hectic  ;  or  ultimately  recovery  may  ensue, 

the  absccbs  heahiig  u[).      The  same  syinj)t()nis  arc  ol^^e^vcd  in   rare 

instances  in  the  left  iliai:  foss;i,  in  connection  with  the  sigmoid  (Icxure. 

Chronic  intestinal  catarrh  frecjuently  has  no  other  symptom  than 
chronic  diarrhoea,  the  stools  being  licjuid,  pale,  femientcd,  often  very 
offensive,  or  lienteric,  varj-ing  much  in  number  and  ([uantity.  In  many 
cases  uneasy  griping  sensations  and  gurgling  are  experience*  1  from  time 
to  time ;  or  there  may  l>e  some  soreness  over  the  abdomen.  Clastric 
symptoms   are   generally  present,  and  the  tongue  is  often  abnormal. 


when  tlie  infkmmation  depends  u[>on  obstruction,  the  poit  beyond kH|     ' 
contracted. 

In  typhlitis  the  coscum  or  appendix  becomes  much  inflamEAf 
irritation,  and  this  leads  to  ulceration  and  destruction  of  tite  a 
which  is  liable  to  end  in  rupture  or  perforation.  The  perlbralmB 
take  place  into  the  peritoneum,  causing  peritonitis ;  or  into  the  ■ 
rounding  cellular  tissue,  setting  up  inflammation  there— /rr^MUib 
which  usually  tenninates  in  the  fomiatiou  of  an  abscess,  and  lliu,  if  I 
opened,  may  burst  in  a  variety  of  directions.  Possibly  peritypUitiill 
be  excited  independently  of  any  actual  perforation.  The  oua 
irritation  is  usually  some  foreign  body  or  hardened  Ikccs. 
appendix  some  small  foreign  substance  which  has  gained  an  a 
becomes  a  nucleus  upon  which  ficces  and  secretions  are  dep 
forming  concretions  which  come  to  resemble  Iruit-stones,  for  whidi  lb 
have  been  mistaken.  Of  course  it  must  be  remembered  that  pnfc 
tion  may  result  from  other  forms  of  ulceration  whicli  atr  inet«ii.S 
the  ccecum  ;  from  mere  distension  of  this  part  of  the  intestine ;  orfa 
its  destruction  by  some  extrinsic  growth.  The  same  course  of  e«Bt» 
now  and  then  observed  on  the  op[JOsite  side  of  the  abdomen,  inra 
nection  with  the  sigmoid  Bexure.  A  localised  variety  of  inSanasa 
has  also  been  described  in  the  colon — •v/ifis — supjiosed  to  be  dis 
from  dysentery,  beginning  in  the  submucous  tissue,  but  soon  aun 
extensive  destruction  of  the  mucous  membrane. 

When  intestinal  catarrh  becomes  chronic,  there  arc  the  usual  ell 
in  colour,  whicli  is  often  dark  or  even  black  from  pigment ;  tlud 
and  induration  of  tissues;  with  degenerative  changes  in  the  ^ 
slructiiTcs,  Chronic  catarrh  may  give  rise  to  ulceration  ;  or  it 
result  from  this  or  some  other  organic  cliange  in  the  bowel  I 

Symptoms. — Cases  of  simple  enteric  catarrh  arc  characterised  go*  I 
ally  by  uneasiness  over  the  abdomen,  with  colicky  and  griping  ptai,  I 
especijily  about   tlic   umliilirus.  whuri'   iIiltc   may  be  a  litlk-  lerjderatft  ^ 


being  at  first  fieculeni,  but  soon  assmning  a  waterj',  irritating  chncia- 
These  may  be  the  only  s>-mptoms,  but  as  the  stomach  is  often  iraptoMd 
at  the  same  time,  this  is  indicated  by  a  red,  furred,  and  dryish  tongue, 
impaired  appetite,  thirst,  and  a  tendency  to  nausea  or  vomidng.  !■ 
duodenal  catarrh  jaundice  is  frequently  observed,  owing  to  the  cbjam 
of  the  common  bile-duct  by  the  swollen  membmne ;  and  if  thedw 
denum  is  solely  involved,  there  is  corresponding  localised  pain  ^ 
tenderness,  with  constipation  instead  of  diarrhcea.  Occipital  headadie 
is  also  said  to  be  common.  If  diarrhoea  ha<;  been  severe  for  any  bSK. 
the  stools  are  apt  to  become  somewhat  dysenteric  in  character,  contan- 
ing  mucus  and  blood,  especially  if  the  large  intestines  are  mainly 
implicated,  when  there  may  be  much  tenesmus  and  straining  at  stooL 

The  symptoms  are  more  marked  in  proportion  to  the  intensity  of  the 
inflammation,  especially  the  pain  and  tenderness,  and  they  are  particu- 
larly severe  in  connection  with  irritant  poisoning.  Should  there  be  any 
membranous  deposit  upon  the  mucous  surface,  shreds,  latter  patches,  or 
evea  intestinal  casts  of  this  material  may  be  expelled  in  £e  stools. 
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Geoeial  symptoms  are  in  some  cases  entirely  absent,  except,  p>er]iaps, 
[:  Mie  feeling  of  exhaustion  from  excessive  diarrhoea.  In  the  more  severe 
l^^fimis  of  enteritis,  pyrexia  is  observed,  with  languor,  general  depression, 
'^^*^  headache.  In  children  there  is  frequently  high  fever,  with  much 
ition,  a  greatly  distended  abdomen,  and  aphthous  stomatitis, 
dmes  convulsions  or  coma  set  in,  and  death  may  result  from  this 
or  from  exhaustion.  In  cases  of  poisoning  the  general  symptoms 
I  grave,  there  being  often  a  tendency  to  collapse ;  and  the  same  thing 
occasionally  observed  in  severe  enteric  catarrh  from  other  causes, 
lly  in  persons  constitutionally  weak,  or  who  are  the  subjects  of 
chronic  lowering  disease. 
The  limited  intense  form  of  inflammation  which  involves  all  the  coats 
symptoms  essentially  distinct  from  those  just  described,  and  it  is  to 
variety  that  many  authors  limit  the  term  enteritis.  Here  the 
portion  of  the  intestine,  which  is  at  first  the  seat  of  s])asm, 
becomes  paral}'sed.  so  that  the  contents  cannot  pass  along,  hut 
lulate  in  the  iwirt  above.  The  early  symptoms  are  much  localised 
with  tenderness,  often  referred  to  the  umbilical  region,  increased 
iiio\'ement,  along  with  general  colicky  pains  and  tormina  ;  obstinate 
ipation  ;  constant  nausea  and  vomiting ;  thirst ;  a  furred  tongue ; 
pyrexia,  preceded  by  rigors,  the  patient  presenting  a  distressed  and 
expression.  In  a  short  time,  if  there  is  no  relief,  the  abdomen 
firom  t>'mpanitis,  while  the  painful  sensations  subside  more  or  less, 
i  some  cases  com])letely  ;  the  vomiting  gradually  becomes  sterco- 
■Boas,  at  last  the  materials  coming  up  without  any  effort ;  the  tongue 
■Bmes  ad}niamic  characters  ;  and  signs  of  collapse  set  in,  with  a  pinched 
iBntenance.  and  extremely  feeble  and  irregular  pulse,  the  brain  being 
tter  unaffected  to  the  last,  or  death  being  preceded  by  low  nervous 
■q>toms.  The  urine  is  much  diminished  or  suj)presse(l.  Hiccup  is 
|m  a  distressing  symptom. 

Typhlitis  is  generally  indicated  at  the  outset  by  pain  and  tenderness 
the  right  iliac  fossa,  often  severe ;  with,  in  some  instances,  distinct 
eysical  signs  of  an  accumulation  in  the  rcecum  :  and  constipation,  fol- 
ded by  mucous  or  muco-])urulent  diarrhtxM.  Sudden  perforation  may 
fee  place  into  the  peritoneum,  even  when  there  have  been  no  previous 
"ious  sym[)toms.  In  other  cases  perityphlitis  is  set  up,  as  evidenced 
local  redness  ;  a  firm  swelling;  cedema  of  the  skin ;  increase  of  pain 
d  tenderness ;  rigors  and  pyrexia  :  followed  usually  by  signs  of  the 
■nation  of  an  abscess,  which  may  open  in  various  directions,  either 
^rnally  or  internally,  sometimes  thus  setting  up  peritonitis.  The  pus 
fc  c^en  a  fsecal  odour,  and  may  be  mixed  with  actual  foeces  or  gas. 
ttc  case  is  not  s|>eedily  fatal,  a  permanent  opening  may  remain, 
Itii  occurring  gradually  by  hectic  ;  or  ultimately  recovery  may  ensue, 
'  abscos  hcahiig  up.  The  s;une  synijjtoms  are  observed  in  rare 
tances  in  the  left  iliac  fossa,  in  connection  with  the  sigmoid  flexure. 
Tronic  intestinal  catarrh  fre(|uently  has  no  other  symptom  than 
Onic  diarrhiea,  the  stools  being  litjuid,  [)ale.  fermented,  often  very 
^151  vCt  or  licnteric,  varying  much  in  number  and  quantity.  In  many 
^  uneasy  griping  sensations  and  gurgling  are  experient  ed  from  time 
tiinc  ;  or  there  may  be  some  soreness  over  the  abdomen,  (iastric 
iptoms    are    generally  present,  and  the  tongue  is  often  abnormal. 
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Owing  to  interference  with  digestion  and  nutrition,  more  or  le 
is  commonly  observed,  as  well  as  slight  pyrexia  in  some  cases, 
towards  evening. 

DiAGNOsis.^The  chief  affections  for  which  the  vaiious  tonn  tf 
acute  intestinal  inflammation  are  liable  lo  be  mistaken  are  sinqile  A^ 
rhcea,  oi  diseases  attended  with  iJiis  symptom,  especially  typhod  k 
sod  dysentery ;  intestinal  colic ;  peritonitis  ;  painful  afTecdons  id 
abdominal  walls;  and,  in  the  caseof  tyjihlilis  and  ilsconsequoicall 
inflammation  and  abscesses  in  the  right  iliac  fossa  due  to  other  ch 
or  certain  tumours. 

There  can  be  no  doubt  but  thai  many  ordinary  cases  of  diairhnsM 
the  result  of  catarrh,  and  it  is  often  im|>ossib]e  lo  separate  them.  IV 
characteristic  symptoms  of  typhoid  fever  and  dysentery  are  usually  9  ' 
ciendy  distinctive.  Simple  colic  is  recognised  by  the  characien  tt 
pain;  absence  of  fever;  and  presence  of  constipation.  FeriKaMli 
readily  separated  from  mere  catarrhal  inflammation  by  the  imeu^  rf 
the  pain  and  tenderness,  constipation,  great  constitutional  diouifatH 
and  other  symptoms  ;  but  as  regards  severe  localised  enteritis,  it  is  I171 
means  easy  to  distinguish  between  them.  Indeed,  in  most  instance  tic 
peritoneum  is  involved  along  with  the  other  coats,  and  this  is  more  «i- 
dent  if  the  pain  and  tenderness  are  marked,  superficial,  and  exloisiw. 
Colicky  pains  aie  suggestive  of  inflammation  of  the  more  inlemil  )>«■ 
tion  of  the  walls.  It  is  important  lo  bear  in  mind  duodenal  cxaiA  a 
a  not  uncommon  cause  of  jaundice. 

In  cases  of  chronic  catarrh  the  main  (>oini  to  determine  iswhetbe 
this  is  simple ;  or  associated  with  ulceration  or  amyloid  degenerauon 
The  special  characters  of  ulceration  will  be  prcscnily  indicated.  Iji- 
daceous  disease  of  the  bowels  is  almost  always  preceded  b;  distinct 
clinical  evidences  of  other  organs  being  affected  ;  as  well  as  by  Ae 
known  causes  of,  and  constitutional  condition  accompanying  thit 
morbid  state. 

Frocnosis. — Ordinaiy  enteric  catarrh  usually  ends  EavouraUy,  but  it 
may  become  chronic  If  intense,  however,  or  if  it  occurs  in  diildrcn, 
in  very  weak  subjects,  or  as  a  complication  of  acute  and  chronic 
diseases,  it  may  become  highly  dangerous  and  end  fatally.  The  severe 
fonn  of  enteritis  is  extremely  grave.  Typhlitis  is  also  neressuily 
attended  with  many  dangers.  Chronic  catanh,  especially  if  long- 
established,  is  often  very  difficult  to  cure,  and  it  adds  to  the  giaTttj 
of  other  chronic  diseases  by  interfering  with  the  nutrition  of  the  patioit. 

Treaithent. — The  remarks  made  with  respect  to  diet  in  the  case  O 
stomach  disorders  apply  with  almost  equal  force  to  those  afiecting  tbt 
intestines.  In  acute  catarrh  of  the  bowels,  if  there  is  anythii^  cauaaf 
irritation  it  is  desirable  to  get  rid  of  this  by  means  of  a  dose  of  tioctBH 
of  rhubarb,  castor  oil,  or  other  simple  aperient,  or  by  an  f«KH^  Al 
regards  internal  remedies,  the  most  serviceable  coml»natioa  in  n) 
experience  consists  of  bismuth,  with  alkalies,  mucilage,  and  small  dose 
of  tincture  of  opium.  An  enema  containing  opitim  is  also  very  bmAi 
after  all  imtant  matters  have  been  evacuated ;  and  the  various  otfae 
remedies  recommended  for  diarrhoea  may  be  had  recourse  to  ifreqnind 
In  duodenal  catarrh  it  is  necessary  to  give  small  doses  of  scHne  salin 
aperient,  such  as  sulphate  with  carbonate  of  magnesia,  «4iidi  may  b 
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ded  by  a  dose  of  calomel.     External  applications  over  the  abdomen, 
:ially  heat  and  moisture,  are  often  beneficial.     Ordinarily  there  is 
inly  no  necessity  for  removal  of  blood,  but  in  tlie  early  stage  of  the 
2  serious  forms  of  inflammation  it  may  be  permissible  to  apply  a  few 
hes,  provided  the  patient  is  in  a  fit  condition.     When  the  inflam- 
ion  is  accompanied  with  obstruction,  the  main  points  in  treatment 
to  avoid  giving  purgatives  ;  to  administer  opium  freely,  either  by  the 
>uth,  enema,  or  subcutaneous  injection  of  moq^hia ;  to  support  the 
dent,  especially  by  enemata ;  and  to  treat  tlie  prominent  symptoms, 
liecially  pain,  nausea,  vomiting,  and  tympanitis. 
Typhlitis  and  its    consequences    need    constant    fomentation  and 
oulticing ;  perhaps  a  few  leeches  in  some  cases ;  and  opium  internally. 
.f  an  abscess  forms,  it  should  be  encouraged  towards  the  surface,  and 
(i|)ened  when  the  proper  time  arrives.      If  an  accumulation  can  be  felt 
in  the  coecum,  it  may  sometimes  be  squeezed  out  by  gentle  manipu- 
lation, but  much  care  is  necessary  in  practising  this. 
.    Chxonic  enteritis  will  probably  require  some  of  the  more  powerful 
astringents  alluded  to  under  diarrhoea.     Powders  containing  carbonate 
of  bismuth,  gr.  v — x,  with  Dover's  powder,  gr.  iij — vi,  act  very  bene- 
ficially in  some  cases.     Tincture  of  steel  is  also  a  valuable  drug  in  this 
complaint  when  given  in  full  doses.     In  obstinate  cases  counter-irritation 
over  some  part  of  the  abdomen,  especially  the  right  iliac  fossa,  by  means 
of  blisters,  iodine,  or  croton-oil  liniment,  may  ])rove  of  service. 


Chapter  XXXVIII. 

DYSENTERY— BLOODY  FLUX. 

Etiology. — Dysentery  occurs  as  an  acute  and  chronic  disease,  and 
may  assume  a  sporadic  or  epidemic  character.  Different  views  are  held 
as  to  its  immediate  exciting  cause,  viz.  : — i.  That  it  is  due  to  a  malarial 
poison,  originating  in  vegetable  decomposition  and  rising  from  the  soil. 
2.  That  though  primarily  originating  in  this  mariner,  it  may  be  after- 
wards propagated  from  one  individual  to  another  by  means  of  a  conta- 
gious specific  poison,  conveyed,  as  some  suppose,  only  by  the  stools, 
especially  through  their  being  mixed  with  drinking-water ;  or,  as  others 
believe,  by  all  the  excretions  and  exhalations.  3.  That  it  is  indepen- 
dent of  any  specific  poison,  and  merely  results  from  certain  general 
causes  niiidi  tend  to  produce  intestinal  congestion  and  inflammation, 
such  as  exposure  to  cold,  especially  to  night  chills  and  dews ;  errors  in 
diety  especially  want  or  improper  quality  of  food ;  excessive  use  of  salt 
meat ;  drinking  impure  water  or  irritating  liquors ;  indulgence  in  excess 
of  or  in  sour  fruit  Those  who  regard  the  malady  as  specific  consider  the 
causes  just  mentioned  as  merely  predisposing,  or  as  aiding  in  propa- 
gating the  poison,  but  it  is  highly  probable  that  they  may  at  all  events 
excite  the  sporadic  form.  Amongst  other  predisposing  and  propagating 
causes  are  a  hot  and  moist  climate,  especially  during  the  seasons  whei 
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the  nights  bttomi;  thilly,  most  casus  occurring  in  tht-  autumn  ai 
particularly  iiftcr  much  exposure  to  night  air ;  ovcr-crowdii^  and  Ghh; 
bad  ventilation,  especially  with  exposure  to  emanations  trom  any  Idii 
of  decom posing  organic  matter ;  and  physical  exhaustion.  D)'saU^ 
may  accompany  or  follow  certain  diseases,  jKinicuIarly  ague  ot  rtmiar^ 
fever,  scur\y,  relapsing  fever,  cholera,  or  syphilis,  and  also  the  sa« 
system  resulting  from  the  action  of  prolonged  heat.  Ague  and  chrai 
dysentery  were  not  uncommonly  met  »nih  togeiher  in  the  case  of  aitc 
admitted  under  my  care  at  the  Liveqmol  Northern  Hospital ;  and  oa 
sionally  llio  latter  complaint  accompanied  scurvy.  Chruiiii  di'mKff 
always  has  its  origin  in  the  acute  fortiL 

Anatomical  (Jhakacikbs  and  Pathology.— In  general  teniaiJf- 
senlery  may  busoidlobe  cliaiacteriscd  by^inflammalion  ofthclaigc 
tinei,.  ending  in  ulceration  or  gangrene  ;  with  exudation  on  the  mi 
surface.  According  to  the  view  entertained  as  to  the  origin  of  ttc 
disease-  is  the  inflammation  considered  by  difiereni  authorities  f  liuiplf 
orspecific.  Niemeyerregarded  it  as  of  adiphthentit.  nature.  Soiliw 
have  Iieen  the  descriptions  given  ol  the  morbid  appearances,  that  it 
been  found  nei^essary  to  start  theories  as  to  difference  of  Xy\K.  ic, 
order  to  explain  the  wani  of  agreement,  and  it  seems  highly  prolatte 
that  the  constitutional  stale  of  the  jKitient  will  materially  influence  tbe 
ciiaracters  o(  the  disease. 

Usually  only  a  jjortion  of  ihc  large  bowel  is  involved,  ojiccaltj  ll* 
rectum  and  neighbouring  part  of  the  colon  ;  sometimes  the  enlitt  md 
is  afl'ected,  but  the  disease  is  then  generally  more  advanced  lowwdsil*; 
lower  end  of  the  intestines.  Occasionally  il  extends  into  the  sni 
intestine.-,,  even  for  a  considerable  ilislance,  but  lliis  is  usually  ohwwJ 
only  ill  Morbutic  i asts.  or  when  patients  are  muiJi  debiliiaiiii.  | 

In  the  early  stages  the  chief  appearances  are  considerable  enlargraienl 
of  the  solitary  glands  {which  has  been  r^arded  by  most  authoriiio  » 
the  primary  lesion),  and  of  the  tubular  glands  ;  increased  vasculaiisalit". 
varying  much  in  extent  and  intensity,  but    being   especially  on*** 
around  the  glands ;  with  some  swelling  and  softening  of  the  muaw* 
membrane.      I'lie  solitary  glands  form  little  rounded  projections,  awJ  i" 
many  a  minute   sjJOt   can   be   detected,  corresponding  to  the  oil>«- 
They  are  filled  with  a  whitish  exudation,  conL-iining  abundant  joui% 
cells.     Some  consider  these  prominences  as  at  all  events  partly  due  » 
exudation  outside  the  glands,  and  aflirm  that  these  are  not  speosU! 
involved  tn  dysentery.     .\n  exudation  also  forms  in  the  intettubtto 
tissues  and  on  the  surface  of  the  mucous  membrane,  of  a  diphthentit 
nature.     It  covers  the  membrane  more  or  less  extensively  and  ihKUjr 
sometimes  being   uniform,   but    usually  granular,  often   presentii^  u 
a]>peamncc  like  bran  or  sawdust,  and  being  most  abundant  on  the  tojft 
of  mucous  folds.     -At  first  the  colour  is  greyish  or  yellowish^rey,  but 
this  is  soon  liable  to  many  alterations  from  various  causes.     The  IDa^^ 
rial  is  opacjue,  of  some  consistence,  and  can  be  detached,  leaving  a  more 
or  less  red  surface  underneath  or  evidences  of  extravasation  of  blood 
It  appears  to  consist  of  a  fibrinous  substance,  with  abundant  granules 
nuclei,  germs,  epithelium  cells,  and  young  nucleated  celb.  some  o 
which  are  elongated  and  fusiform,  resulting  mainly  from  prolilenitioii 
Occasionally  it  undergoes  a  process  of  partial  oi^nization. 
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Ulceration  appears  chiefly  to  begin  in  connection  with  the  enlarged 
lands,  by  a  process  of  limited  sloughing  at  the  summit,  the  ulcer  after- 
ards  spreading.  Sometimes,  however,  several  glands  with  the  inter- 
ening  tissue  are  destroyed  simultaneously ;  or  the  ulceration  appears  to 
e  due  occasionally  to  a  process  of  disintegration  of  the  exudation, 
ivolving  at  the  same  time  the  sui)erficial  part  of  the  membrane.  Very 
irely  it  originates  in  submucous  accumulation  of  i)us  or  other  materials. 
A  the  outset  most  of  but  not  all  the  ulcers  are  small,  circular,  witli 
>unded  edges ;  by  extension  they  become  larger  and  irregular,  often 
aving  a  transverse  direction,  the  margins  being  flattened,  and  the  depth 
nd  appearance  of  the  surface  varying  greatly,  so  that  in  time  the  ulcers 
re  altogether  wanting  in  uniformity.  Not  unfrequently  the  floor 
becomes  covered  with  exudation.  Now  and  then  the  coats  are  rapidly 
Icstroyed,  so  as  to  lead  to  perforation.  Should  the  disease  terminate 
avourably,  and  cicatrization  ensue,  this  generally  takes  place  with  little 
or  no  puckering,  the  edges  becoming  rounded  and  adhering  to  the  base 
of  the  ulcer,  a  layer  of  lymph  then  extending  over  the  surface  and 
becoming  organised.  Now  and  then  healing  is  attended  with  nuu.h 
thickening,  irregularit>',  induration,  and  contraction,  leading  to  serious 
results.     There  is  no  fresh  formation  of  glands  in  the  cicatrix. 

The   rapidity  with  which   the   changes  described  take  place  in  the 
course  of  a  case  of  dysenter)*  differs  much.     In  very  severe  cases  the 
«itire  mucous  membrane  of  the  large  intestine  is  speedily  converted 
into  a  slough.     The  aflected  part  is  generally  dilated,  and  contains  vcr) 
offensive  materials  similar  to  those  passed  in  the  stools,  including  frag- 
ments of  exudation  and  often  blood. 

^Vhen  the  small  intestines  are  implicated,  the  appearances  which  they 
present  are  redness ;  exudation  on  the  surface,  sometimes  extensive  ; 
enlargement  or,  rarely,  ulceration  of  Peyer's  and  the  solitary  glands. 
The  stomach  may  be  more  or  less  inflamed.  The  other  morbid  condi- 
tions observed  in  difterent  cases  associated  with  dysenter)-  are  enlarge- 
ment, redness,  and  softening  of  the  mesocolic  glands,  and,  in  some 
fonns,  of  the  mesenteric ;  serous  inflammations,  especially  of  the  i)eri- 
toneum,  corresponding  to  the  affected  part  of  the  bowel  or  due  to  per- 
foration ;  hepatic  derangements,  particularly  inflammation  ending  in 
abscess ;  enlargement  of  the  pancreas  and  spleen,  the  latter  being  in 
rare  instances  the  .seat  of  abscess  ;  renal  disease,  with  destruction  of  the 
9'thelium  ;  extensive  bronchitis,  lobular  pneumonia,  or  pyaimic  ab- 
scesses. The  relation  of  hepatic  abscess  to  dysentery  has  been  much 
I^Jsputed.  Some  regard  them  as  mere  effects  of  the  same  cause,  being 
^dependent  of  each  other ;  others  think  the  abscess  is  the  consequence 
of  the  dysenteric  ulceration,  being  produced  by  an  extension  of  phle- 
bitis, or,  more  probably,  by  the  conveying  of  emboli  and  other  delete- 
rious substances.  This  complication  seems  to  be  much  more  common 
in  hot  climates. 

When  dysentery  becomes  chronic,  the  appearances  presented  are  very 
diverse.     Usually  firm  exudation  forms  bet^veen  the  coats,  matting  them 
together  and  causing  much  thickening  and  induration,  so  that  the  intes- 
tines feel  very  firm  and  solid,  and  i)ieces  will  sometimes  stand  on  end. 
The  colour  of  the  mucous  surface  alters,  becoming  dirty  brownish-grey,  or 
in  i>arts  black,  on  account  of  pigment  derived  from  altered  blood,     'i'he 
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exudation  undergoes  a  certain  degree  of  oipmiaition,  and  oftai! 
thick,  warty,  adheient  masses.  The  suifibce  presents  in  some  cases  al 
like  aspect  Frequently,  but  by  no  means  ahray%  nloea  are  obmii! 
in  every  conceivable  variety  ^  stage  and  diameter,  as  wdl  as  d» 
trices  of  former  idcers ;  some  of  tiitte  result  finom  dumges  set  qiiaAe 
exudation,  which  extend  into  the  tissue  beneath.  In  some  cases  dia- 
tridallMmds  and  contractions  alter  greatly  the  calibre  andfiomiof  Ae 
bowel,  and  sinuses  may  pervade  its  walls.  In  other  instances  tkcR  ii 
extreme  atroi^y  of  the  coats^  induding  the  glandular  strectarea  ia 
appearance  d  pseudo-ulcoadon  may  roult  finom  sepaiatiqtt  or  txadiaf 
of  the  firm  exudation,  thus  exposing  the  mucous  surfiux,  which  ii» 
tremdy  red  and  irritable^ooking. 

Symptoms. — ^Acute  dysentery  is  ixesented  in  all  grades  of  iiUfBJjy, 
firom  a  mild  sporadic  form  to  an  epidemic  of  the  most  virulent  tfiM^lMI 
its  symptoms  are  generally  hic^y  characteristic.    Manycases^ 
in  temperate  dimates,  b^in  iridi  simple  diazihcea,  slight  coUd^ 
thirst,  loss  c^  appetite,  and  some  constitutional  distuifaanoe,  the  i 
symptoms  setting  in  after  a  short  interval;  sometimes  these  nesb- 
served  fit>m  the  outset   A  chill  or  rigor  commonly  ushers  in  thedJKMe   [ 
in  severe  cases. 

The  prominent  local  symptoms  are  griping  pains  in  the  sbdofs, 
techniodly  liamed  tormma^  irregular  in  site,  but  diiefiy  fidtakaigfte 
colon ;  often  a  sense  of  heat  or  burning  along  the  ocdon  and  red«% 
or,  in  grave  cases,  over  the  whole  abdmien ;  tendemessy  esperisHya 
the  left  iliac  fossa ;  more  or  less  tympanitis ;  tenesmus^  indicated  tot 
sensation  of  ftilness,  wdght,  beanng-down,  or  ci  the  presence  at 
foreign  body  about  the  lower  end  of  the  rectum,  with  firequent  or  coo- 
stant  desire  to  defsecate,  the  act  being  accompanied  with  much  strxbir 
ing ;  and  the  passage  of  peculiar  stools.     The  morbid  sensations  differ 
greatly  in  their  severity  and  constancy ;  in  most  cases  they  are  paroxys- 
mal, increasing  until  a  stool  is  passed,  by  which  they  are  temporanlj 
relieved;  sometimes,  however,  they  become  constant  and  most  a^ 
nizing.     The  tenesmus  is  more  marked  when  the  lower  portion  ai  the 
rectum  is  implicated.     At  first  the  stools  are  often  semi-fieculent  or  con- 
sist of  hard  scybalas,  but  they  soon  assume  the  dysenteric  characters, 
becoming  scanty,   slimy  or  gelatinous  fix)m   the  presence  of  mucus, 
bloody,  with  a  most  offensive  and  characteristic  odour.     Usually  the 
different  matters  are  more  or  less  mixed,  the  more  so  the  higher  the 
disease  is  situated,  when  they  also  contain  abundant  depraved  biliar)' 
:secretions.     If  the  rectum  is  chiefly  affected,  the  blood  is  less  intimately 
incorporated,  while  the  stools  are  more  mudform  (Maclean).     Not  un- 
commonly scybalae  are  passed  fi'om  time  to  time,  covered  with  mucns 
and  blood.     Mild  cases  do  not  go  beyond  this,  but  in  bad  forms  of  the 
<lisease  in   tropical   countries  the  stools  change  in  their  characten. 
l>ecoming  muddy-looking ;    brownish,   brownish-red,   or  even   black ; 
often  watery  and  copious ;  and  containing  shreds  or  masses  of  mem- 
brane, which  look  like  "  washed  raw  meat"    Sometimes  a  laige  quan- 
tity of  pure  blood  is  passed,  or  sloughs  of  the  mucous  membrane.    At 
this  time  the  odour  becomes  intolerable,  and  it  has  been  compared  to 
carrion,  or  to  the  "  smell  of  a  macerating  tub  in  the  dissecting-rocnn.** 
Dr.  Goodeve  has  recommended  that  the  stools  should  be  washed  with 
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fy  SO  as  to  leave  nothing  behind  but  the  sediment,  which  contains 
tk  products  of  the  intestinal  disease,  and  these  can  then  be  examined, 
and  the  condition  of  the  bowel  be  thus  more  accurately  determined. 
Chemically  the  stools  yield  a  large  proportion  of  albumen,  even  when 
Ibere  is  little  or  no  visible  blood.  They  are  alkaline,  and  contain  much 
caibonate  of  ammonia.  Microscopically  they  present  abundant  e])i- 
thdiuin  cells,  blood,  exudation  and  pus  cells,  and  remnants  of  the 
membrane.     Peculiar  cells  and  other  bodies  have  been  described. 

There  are  other  indications  of  digestive  disturbances,  in  the  way  of 
anorexia ;  thirst,  which  may  be  intense ;  furred  tongue  ;  and  sometimes 
nmsea  and  vomiting.  There  may  be  irritability  of  the  bladder,  with 
strangury;  or  on  the  other  hand  paralysis  with  retention  when  the 
rectum  is  much  affected.  The  urine  is  generally  high-coloured,  scanty, 
and  prone  to  rapid  decomposition  ;  in  low  forms  it  becomes  very  ofTen- 
sirc  ;  occasionally  it  is  suppressed.  In  females  irritation  of  the  vagina 
is  complained  of  in  some  cases. 

The  constitutional  symptoms  in  the  less  severe  cases  arc  only  those 
indicative  of  slight  p)nrexia.  In  the  graver  forms  these  are  more  marked, 
there  being  at  the  same  time  much  nervous  depression  and  irritability, 
with  an  anxious,  distressed  expression  of  countenance.  When  tending 
towards  a  fatal  issue,  and  in  the  most  severe  types  of  the  disease  almost 
from  the  first,  the  symptoms  assume  an  adynamic  or  typhoid  character, 
with  great  prostration,  the  tongue  becoming  red,  dry,  brown,  or  black- 
ish, with  sordes  on  the  teeth  ;  the  pulse  very  rapid,  feeble,  or  irregular  ; 
while  the  tympanitis  increases ;  the  painful  sensations  cease ;  there  is 
persistent  hiccup  ;  and  low  nervous  symptoms  set  in,  ending  in'  coma. 
In  the  malignant  type  of  dysentery  speedy  collapse  occurs,  resembling 
that  of  cholera,  with  haemorrhage  from  the  mouth  and  nose. 

Varieties.— Several  varieties  of  acute  dysentery  have  been  described, 
according  to  the  severity  and  nature  of  the  symptoms  present,  and  the 
other  conditions  with  which  it  is  associated.  The  chief  are  named  mild  ; 
sthenic ;  asthenic  or  typhoid ;  bilious ;  malarious,  characterised  by  the 
periodicity  of  the  febrile  paroxysms,  much  gastric  irritability,  the  serous 
character  of  the  stools  from  the  first,  which  contain  but  little  blood,  the 
greater  frequency  of  hepatic  complications,  and  the  efficiency  of  quinine 
in  treatment  (Maclean) ;  malignant ;  scorbutic. 

Duration  and  Terminations. — Dysentery  lasts  a  very  variable  time^ 
and  it  may  terminate  in  death  or  recovery,  or  become  chronic.  Death 
may  happen  within  two  days,  or  not  for  two  or  three  weeks  or  more  ;  it 
results  either  from  collapse,  the  typhoid  state,  gradual  exhaustion  in 
prolonged  cases,  haemorrhage,  or  occasionally  perforation.  A  favourable 
turn  is  indicated  by  the  stools  becoming  faeculent  and  losing  their 
dysenteric  characters;  cessation  of  the  painful  sensations;  diminution 
of  fever ;  and  improvement  in  strength,  in  the  state  of  the  pulse,  and  in 
the  expression. 

Chronic  Dysentery  is  a  most  troublesome  complaint,  but  the  pre- 
cise symptoms  do  not  entirely  depend  upon  the  state  of  the  bowels, 
being  often  modified  by  some  constitutional  diathesis,  or  by  a  diseased 
condition  of  some  other  or;^.  The  tenesmus  and  other  morbid  sensa- 
tions are  less  mariced  than  m  the  acute  form,  or  may  be  absent.  In  some 
cases  control  over  the  sphincter  ani  becomes  completely  lost    The 


exhanstioo  :  pyrexia,  tending  tonards  the  hectic  tj 
md  lots  of  hiir.     Death  often  results  from  gridiia 

T>i%c.NOt;is> — The  symptoms  of  dysentery  just 
-iianKten^tic.  and  an  examination  of  the  stools 
icnsatioos  of  the  padent,  and  the  general  sympton 
doubt  as  to  the  nature  cMTthe  case.  All  authoritie 
the  peculiar  odoar  of  the  evacuations.  The  fact 
et^denuc  is  also  of  serkHce  in  diagnosis.  Dysei 
strt  in  in  cases  of  loog-c(»tinued  intestinal  catan 
tie  mistaken  for  true  d)-seiiter>-.  1  have  also  Icn 
of  the  rectum  simulate  chronic  dy^ntery. 

Pkocm^is, — This  irill  depend  upon  whether  tl 
or  epidjHoic ;  the  severity  of  the  attack  ;  the  cha 
the  ^neral  condition  of  the  patient ;  the  progress 
[iresence  or  absence  of  serious  complications,  esytet 
TtiK  di'senten*,  particulariy  when  of  a  low  ^p 
Signs  of  collapse  or  adynamia  are  of  course  v< 
among  specially  bad  signs  are  mentioned  gangr 
h:emorTha^ ;  subsidence  of  the  ]>ain  while  the 
becoming  w^iise ;  and  suppression  of  urine.  A 
'evacuations  to  their  ntmnal  state  is  highly  favouiabl 
may  oflm  I>e  improved  by  ^propriate  raanagemc 
tolerably  e.xtots>ve  experience  trf'  this  disease  at  th 
HosjNtaL  Prolotiged  cases,  however,  are  not  mi 
treatmenL 

Treatment. — Eariy  attentitm  is  of  extreme 
dj-sentery.  and  the  patient  should  immediately  tak 
ladic  fcHm  resulting  &t>m  achiS,  some  authorities 
wann,  vapour,  or  hot-air  bath  at  the  outset  In  s 
castOT  oil  with  laudanum  is  bcneficia]  at  first  1 
in  this  disea."^.  and  one  which 'seems  to  have  .ilmf 
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not  da)*s.  It  is  well  to  administer  lo  or  12  grains  at  hcd-time  for 
I  or  tiro  after  the  stools  ai)|)ear  healthy.  Some  authorities  recom- 
«  to  be  administered  more  frequently  in  smaller  (juantities  :  and 
^P'^y  5i  t^  5J  every  four  or  five  hours,  but  these  large  doses 
nonectssar}'.  and  are  liable  to  ])roduce  much  de])ression.  It  has 
been  advocated  to  introduce  ipecacuanha  by  enema,  but  this  is 
Je.  Many  consider  it  desirable  to  make  the  stomach  tolerant 
fk  medicine  beforehand,  by  means  of  a  full  riose  of  laudanum  or 
s  solution,  or  a  few  dro[>s  of  chloroform  ;  or  by  apj)lying  anodyne 
over  the  epiga-strium.  iVrhaps  a  small  sulniutaneous  injection 
■orjihia  might  answer  this  ])ur|)ose.  Dr.  Maclean  states,  however, 
■tfiequently  no  sedative  is  re(|uired.  and  that  if  vomiting  is  unmanage- 
Ik  after  ii)ecaciianha.  hepatic  com[)lication  or  overcharging  of  the 
Mem  m'th  malaria  should  be  suspected. 

Local  applications  over  the  alxlomen  are  very  useful,  especially  warm 
5;  fomentations  sprinkled  with  turpentine,  laudanum,  or  chloro- 
;  and  sinapisms.  S>iii])tomatic  treatment  is  often  recjuired.  The 
applications  will  usually  afford  relief  to  the  painful  sensations,  but 
Ik  tenesmus  is  very  severe,  warm  emollient  enemata  or  a  sup|)ository 
opium  may  l>e  tried.  Of  course  diet  requires  the  utmo.st  attention. 
rftea.  sou])s.  arrowroot,  sago,  raw  white  of  egg,  jellies,  and  .such  articles, 
sold  be  given  in  small  (quantities  between  the  periods  of  administration 
die  ipecacuanha.  Stimulants  arc  to  be  avoided  generally,  but  in  the 
kid  condition  they  are  certainly  required.  As  the  |)atient  improves, 
■list  the  food  l)e  cautiously  altered.  Hygienic  measures  also  demand 
xy  care,  especially  as  regards  the  immediate  disinfection  and  destruc- 
B  of  the  evacuations. 

rhc  evidence  in   favour  of  the  treatment  thus  f:ir  considered  seems 
te  conclusive  ;  but  in  a  treatise  of  this  kind  it  is  necessary  lo  men- 
II  the  other  i:hief  methods  advocated.     These  are — i.   Hy  astringents, 
lecially  o]>ium.     These  are  u.seful  if  diarrhcea  holds  on  after  the  stools 
re  lost  their  dysenteric  characters.     2.  By  purgatives,  such  as  aistor 
,  sulphate  of  m:^^nesia,  or  cream  of  tartar.     3.   Hy  venesection  and 
omel.     Calomel  has  been  given  in  large  quantities  ;  or  in  doses  of 
i  to  gr.  ij  with  opium  every  three  or  four  hours.     This  treatment  had 
tter  Ik:  avoided,  and  the  only  removal  of  blood  which  seems  justi- 
Ue   is  by  the  application  of  a  few  leeches  in  the  left  iliac  fossa. 
Mild  the  pain   be  very  intense  and  the  state  of  the  patient  be  favour- 
le.     4.   By   a   combination   of  blue   pill,  opium,   and   ipecacuanha. 
By  antiseptics.     It  is  im]K)rtant  to  note  that  there  are  two  forms  of 
wtntery  which  require  a  modification  of  treatment,  vi/..  the  mala- 
os  and   the  scorbutic.     The  former  calls  for  full  doses  of  quinine, 
onating  with  the  ipecacuanha:  the  latter  for  fresh  fruits,  and  Maclean 
d  others  recommend  Bael  very  highly  in  these  cases. 
In  the   management  of  chronic  dysentery  the  most  essential  matters 
5  lo  regulate  the  diet ;  and  attend  to  sanitary  measures  for  improving 
s  health.     Mr.  Harry  I  .each  has  found  from  his   experience  at  the 
odnought  Hospital  that  rest  for  the  bowels  and  body,  with  a  bland 
tritious  diet,  are  mainly  to  be  relied  upon  for  a  cure,  and  he  considers 
t  drugs  are  of  little  or  no  use.     Certainly  I  think  I  have  seen  much 
icfit  follow  the  administration  of  Dover's  powder,  gr.  iv — v  three  or 
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fbor  times  daily ;  aod  still  more  from  fall  dom  or  tindsn 
daring  tiie  dajr,  widi  s  little  Devest  powder  nighi  and 
Dr.  R^inald  Thompson  fonnd  tpecaoumha  (gr.iij^vev(rr3lia 
most  serviceable.  The  stronger  utringenti,  Moca  n  gallic  lod,  lo 
of.  lead,  sulphate  of  copper,  or  nitrate  of  alver  are  often  mf\<>^ti.  )d 
Aey  have  never  been  of  much  permanent  service  it 
Small  doses  of  bichloride  of  merciity  Iwve  also  been  ti 
doae  of  castor  oil  with  a  little  opium  may  be  taken  fnnn  timck 
Opium  enemata  are  sometimea  beiefidal,  cnetaal^  tar  rdienagr 
sant  sensations.  Other  measures  fecommcnded  fcr  this  pmptMi 
use  of  a  water  compress  onr  the  amis,  or  gentle  donching  of  ik' 
wearing  a  bandage  or  a  water-bdt  over  the  abdomai ;  friciion  c 
abdomen  with  anodyne  or  irritant  liniments;  or  the  ^iplicaiion  nf: 
over  the  left  iliac  fossa.  Among  the  h^ienic  matttrrs  Deeding 
attention  are  change  of  air,  particulariy  speedy  removal  from  s  - 
district,  or  from  a  tropical  country  to  Europe ;  the  Hi-aring 
dodiing ;  and  the  use  of  cold  baths  wiUi  frictkn  affcerward^ ''  -  n 
wdl  Mone.  Some  emplc^  baths  containing  dilute  nitn^^hydiwlild 
ackL  If  there  is  any  maliuial,  actvbutic,  or  odier  morbid  coodmaB 
the  system,  the  treatment  must  be  modified  accordiitgly.  Any  icnt' 
sab-acute  exacobatioa  at  symptoms  calls  for  conplcte  rest  and  i 
"  -      '      ■         not' 
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INTESTINAL  NEW  FORMATIONS  AND  ULCEBATIOSS, 


It  appears  desirable  to  give  a  summary  of  the  morbid  coodtD 
coming  under  the  above  headings,  with  some  general  remarks  on  i 
clinical  features ;  and  to  consider  briefly  such  of  the  more  impoitar 
them  as  have  not  yet  been  noticed.  The  reason  for  treating  new  fa 
tions  and  ulcerations  together  is  that  the  former  often  CHiginate 
latter. 

New  Formation's. — These  include: — i.  Cancer.  2.  Tubeide 
other  materials  formed  in  the  so-called  tubercular  disease.  3.  Typ 
deposit  4.  Albuminoid  infiltration.  5.  Occasionally  fibroid  Utf 
tion.  6.  Rarely  villous  growths ;  polypi  -  adipose,  cystic,  erectil 
glandular  tumouis;  and  calcareous  deposits.  The  immediate  syoqt 
due  to  these,  if  any,  are  either  indicative  of  obstruction  of  the  bo 
or  of  irritation  and  catarrh  of  its  mucous  membrane.  Local  pain 
tenderness  may  or  may  not  be  complained  oC  Frequently  there 
constitutional  symptoms,  or  symptoms  associated  with  odier  oq 
which  aid  in  determining  the  nature  of  the  disease.  In  some  < 
pkyiUal  examination  may  detect  a  growth. 

Ulcerations. — The  ulcers  met  with  in  the  intestines  may  be 
arranged  : — I.  Non-spttific.  i.  Those  due  to  direct  injury  of 
mucous  sur&ce  by  foreign  bodies,  calculi,  hardened  feces,  and  chcf 
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Eve  igents,  including  probably  acrid   secretions.      1.  Those 
Dg  in  inflammation.     Simple  catarrh,  especially  if  of  long  dura- 
may  end  in  ulceration,  either  catarrhal  or  follicular.     The  separa- 
of  croupous  or  diphtheritic  deposit  may  also  cause  it     Rarely  it 
to  &om  nibmucous  suppuration  or  gangrene.    3.  Perforating  ulcer. 
■leer  amilar  to  the  gastric  variety  is  now  and  then  observed  in  the 
WJium,    The  form  associated  with  bums  and  scalds  also  needs  to 
Mentioned.     4.  Ulceration  from  some  morbid  condition  outside  the 
•■**I  making  its  way  into  the  interior,  which  is  very  rare. 
^I*  -S^ajfr.     I,  Typhoid.     2.  Tubercular.     3.  Dysenteric.     4.  Can- 
^•^^  5.  Syphilitic  probably.     6.  Ulcers  due  to  albuminoid  disease. 
^ /"WPXpiis.  —The  local  s]~mptoms   suggesrive    of  ulceration   of  the 
y~?    are  constant  colicky  pains ;  localised  tenderness,  especially  if 
waease  is  extensive  or  if  the  large  intestine  is  involved  ;  and  per- 
TTj^J;  diarrhoea,  the  stools  often   having  very  unhealthy  characters, 
^"•^ttes  resembling  pea-soup  or  gruel,  and  being  unusually  foetid,  or 
^r'**'"'ii'itij  blood,  mucus,  or   pus.      Cases   come   under  observation, 
^  *  Cver,  in  which  constipation  is  the  only  conspicuous  symptom.     If 
jj^*  disease  is  limited  to  the  small  intestines,  especially  their  upper  part, 
*ha  '^'"''''**  is  of  a  simple  kind  :  and  it  is  usually  only  in  such  a  case 
^^  constipation  is  observed.     If  the  lai^e  bowel  is  much  implicated, 
^jP^OaJlytiie  rectum,  the  symptoms  tend  to  be  dysenteric.     Thediar- 
^^**a  is  chiefly  due  to  catarrh  set  up  by  the  ulceration.     The  circum- 
mT'^Ks  under  which  this  occurs  will  generally  aid  much  in  indicating 
£*^  event,  as  in  typhoid  fever,  dysentery-,  or  phthisis.     When  chronic,  it 
^.  (n  some  instances  very  diflicult  to  make  out  positively  that  there  is 
^*:*iarion,  and  to  distii^ish  this  morbid  condition  from  mere  chronic 
T^'tatrh,  but  it  may  be  strongly  suspected  should  there  be  diarrhcea, 
^ther  constant  or  easily  excited,  or  not  amenable  to  treatment,  espc- 
^^'^y  if  the  stools  are  very  unhealthy.     The  constitutional  condition 
^en  aflbrds  aid  in  diagnosis.     Ulceration  itself  tends  to  excite  more  or 
■Cu  pyrexia,  which  in  chronic  cases  is  frequently  of  a  hectic  type;  and 
also  leads   to   impaired  nutrition,  inducing  emaciation,  debility,  and 
^luoniiu     It  may  cause  peritonitis,  perforation,  or  serious  haemorrhage  ; 
<*  stricture  may  result  from  cicatrisation. 

Trkathent. — It  need  scarcely  be  remarked  that  attention  to  diet  is 
lU-importaiit  in  treadng  ulceration  of  the  bowels.  At  the  same  time  it 
laust  be  so  ordered  as  to  promote  the  nutrition  of  the  patient,  and  to  be 
ad:q>ted  for  any  morbid  diathesis  present.  Rest  of  the  body  is  highly 
beneficial,  and  of  course  the  aiFected  part  should  be  kept  as  quiet  as 
possible.  This  object  is  best  gained  by  administering  opium  in  some 
bno,  if  it  is  admissible ;  if  not,  other  sedatives  must  be  given,  especially 
belladonna.  Diarrhcea  must  be  controlled  by  the  various  astringents 
along  with  opium.  The  chief  remedies  which  are  believed  directly  to 
promote  the  healii>g  of  ulcers  are  nitrate  of  silver,  sulphate  of  copper, 
acetate  of  lead,  oxide  of  zinc,  and  bismuth  salts.  Much  benefit  often 
follows  the  use  of  carbonate  of  bismuth  with  Dover's  powder  in  the 
ulceration  which  occurs  during  phthisis,  as  well  as  in  other  forms.  It 
is  Dot  desirable  to  encourage  long-continued  constipation,  but  should 
diis  symptom  be  present,  much  care  is  necessary  in  the  employment  of 
aperients,  whidi  must  be  of  the  mildest  kind  ;  simple  enemata  are  very 


56a  THEORY  AND  PRACTICB  OT 


•  :4iH*«i 


QsefiiL  Toiucs  are  often  indkatedy  eaptdaUj  pfepsntioot  of  iniL 
is  vdl  for  the  patient  to  wear  a  vatm  bandage  romd  the  abdoBM^j 
peily applied  Local  applications  maybe  required ftom time tof 
Some  recommend  an  occasional  blister  over  tbe  lig^  iliac  fbwL 

*  Cancer  of  thb  Imtestimes. 

Anatomical  Characters. — ^Primaij  cancer  of  the  intestim 
rare,  and  when  the  bowel  is  invohred,  which  is  not  rommnii,  il 
generally  by  extension,  especially  tern  the  peritoneom  and 
neil  tissue,  diough  even  then  the  muscular  and  muoooscoiti 
escape.  The  large  intestines,  particnlariy  the  rectnm  and  sigmoid'^ 
are  nr  more  frequently  attacked  than  the  small,  of  wfaidi  me  dn 
is  the  part  usually  implicated.    All  varieties  are  met  with,  mn 
nosis,  but  scinhus  is  the  ordinary  form.    Epididioina  has  in  i 
stsnces  invaded  the  rectum  by  extension  fitmitfaeutenisaadi 
Sometimes  ence^haloid  arises  on  a  basu  of  sdnfans,  when  Ae 
reaches  the  intenor  cf  the  bowel 

There  are  the  usual  variations  in  die  diancter%  anaqgteneii^ 
extent  of  the  cancer.  It  may  be  limited  to  one  part,  oocasmallr' 
'  ing  a  rounded  or  lobulated  tumour ;  widdy  qiread ;  or  in  so 
nc^ules,  which  are  often  secondary  to  some  more  loadired  and 
sive  deposit  In  the  progress  of  die  disease  tbe  coats  bjwme 
together,  and  ultimatdy,  if  the  mucous  membrane  is  implicBted, 
tion  or  sloughing  ensues,  the  ulcer  being  either  smooth  and 
with  thickened,  mduntted,  and  tolerably  r^ular  edges;  or 
an  irregular  aspect,  with  fungous  growths  along  the  floor  an 
often  very  vascular,  and  liable  to  bleed  freely.  Perforation  mytdc 
place,  not  uncommonly  into  some  hollow  organ.  Frequently  Ac 
affected  part  of  the  intestine  is  much  constricted,  while  the  part  aboie 
is  dilated  and  its  muscular  coat  hypertrophied,  the  portion  bcyoid 
being  contracted. 

Symptoms. — The  following  are  the  clinical  phenomena  to  be  looked 
for  as  indicative  of  cancer  of  the  bowels : — ^localized  pain  in  some  put 
of  the  abdomen,  either  constant  or  at  intervals,  dull  and  aching  or  lan- 
cinating, with  tenderness  ;  habitual  constipation,  with  abnormal  shape 
and  size  of  the  stools,  ultimately  culminating  in  complete  obstruction; 
the  ph3rsical  signs  of  a  tumour  deep  in  the  abdomen,  hard,  irregular, 
and  tender,  at  first  movable,  but  afterwards  fixed ;  with  marked  and 
rapid  wasting  and  loss  of  strength,  as  well  as  signs  of  the  cancerooi 
cachexia,  or  of  cancer  in  other  parts.     In  some  instances,  however. 
there  is  diarrhoea,  especially  after  ulceration  sets  in,  when  the  stoob 
become  extremely  offensive,  and  occasionally  symptoms  of  obstruction 
disappear,  owing  to  a  mass  of  cancer  sloughing  or  ulcerating  away. 
When  the  rectum  is  affected,  the  pain  is  referred  to  the  sacrum,  shoot- 
ing thence  towards  the  thighs  and  back,  being  often  extremely  se\'ere. 
Symptoms  of  a  dysenteric  character  are  then  also  generally  complained 
of.     Examination  per  rectum  may  reveal  the  disease.     Cancer  is  liable 
to  give  rise  to  abundant  haemorrhage ;  or  it  may  lead  to  intestinal  per- 
foration, or  to  extensive  destruction  of  neighbouring  organs.    Death  is 
usually  gradual,  but  may  be  hastened  by  complete  obstruction,  perfora- 
tion, peritonitis,  or  haemorrhage. 
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XATMENT. — Usually  all  that  can  be  done  is  to  treat  S3niiptoms.  In 
instances  life  may  be  prolonged  by  making  an  opening  into  the 
above  the  seat  of  the  disease,  if  this  is  low  down. 

tbercle  of  the  intestines. — ^tubercular  ulceration. — 
Scrofulous  Disease  of  the  Intestines. 

^L0GY  AND  Pathology. — ^There  are  the  same  differences  of 
n  as  to  the  pathology  of  the  so-called  tubercular  disease  and 
ion  of  the  intestines,  as  in  the  case  of  other  affections  of  this 
Some  explain  all  the  phenomena  by  the  formation  of  tubercle,  and 
•sequent  destruction  with  that  of  the  involved  tissues.  Others 
er  that  true  tubercle  is  but  rarely  formed,  and  that  the  appear- 
are  usually  due  to  the  proliferation  of  cells  in  the  glands,  which 
e  caseous  and  break  down,  ultimately  destropng  the  overlying 
ane  and  forming  ulcers,  which  spread  by  further  cell-formation 
sintegradon  in  the  surrounding  mucous  and  submucous  tissues. 
yer  acknowledged  that  secondary  tubercle  is  met  with  sometimes 
immediate  vicmity  of  ulcers,  especially  in  the  peritoneum  corre- 
Dg  to  these,  but  believed  that  as  a  primary  condition  it  is  ex- 
f  rare. 

otainly  is  most  difficult  to  determine  what  is  tubercle  and  what 
in  the  intestines.     Niemeyer  stated  that  it  would  be  best  recog- 
by  its  being  deposited  in  separate  nodules  or  groups  where  there 
Pcyer's  patches. 

L  localized  affection,  implicating  at  the  same  time  the  mesenteric 
,  this  complaint  is  by  far  most  frequent  in  scrofulous  children ;  in 
it  almost  always  occurs  secondarily  to  pulmonary  phthisis. 
iTOMICal  Characters. — In  the  great  majority  of  cases  the  soli- 
id  Peyer's  glands  are  chiefly  implicated,  and  hence  the  morbid 
ances  are  observed  in  the  lower  portion  of  the  small  intestines,  or 
at  advanced  there,  while  they  gradually  cease  towards  the  jeju- 
Occosionally  they  extend  into  this  portion,  or  very  rarely  even 
duodenum.  Not  uncommonly  the  ctccum,  appendix  vermifor- 
nd  colon  are  involved,  to  which  sometimes  the  disease  is  chiefly 
rely  limited.  The  area  affected  varies  greatly,  and  generally  the 
I  changes  are  visible  in  different  stages  in  different  jjarts.  At  first 
rm,  grey,  projecting  nodules  are  seen,  which  become  yellow  and 
and  break  down,  producing  small  circular  ulcers.  Apart  from 
ituation,  it  appears  impossible  to  distinguish  between  the  granula- 
f  tubercle  and  those  due  to  enlarged  glands.  The  ulcers  soon 
e  larger,  however,  either  by  infiltration  and  destruction  around, 
tg  tissues  far  beyond  the  glands,  or  by  coalescence,  and  they 
o  present  special  characters,  in  which  condition  they  are  generally 
TTiese  characters  are  more  or  less  irregularity  in  shaj)e  ;  a  trans 
lirection  as  regards  the  bowel,  the  ulcer  spreading  mainly  in  the 
of  the  vessels,  and  sometimes  completely  surrounding  the  gut 
band  of  ulceration  ^  to  i  inch  or  more  wide  ;  thickening,  irregu- 
md  induration  of  the  margins  and  floor,  the  latter  presenting 
; ;  and  but  little  proneness  to  heal.  Imperfect  or  partial  cicatri- 
s,  however,  often  observed,  with  the  formation  of  a  dense  tissue, 
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sometimes  pigmented,  the  edges  being  drawn  together,  and  thuscc 
tion  and  irregularity  of  the  gut  is  produced,  or  rarely  complete 

During  the  process  of  ulceration  local  peritonitis  is  set  up, 
thickening  and  adhesions,  and  thus  all  the  coats  are  frequently  df 
without  the  occurrence  of  any  symptoms  of  perforation,  or  sometimai 
communication  is    formed  between   two   p)ortions  of  the  intestina] 
Secondary  tubercles  are  often  observed  in  the  affected  portion  of  m 
peritoneum,  which  may  spread  along  the  lymphatics  to  the  mesentojij 
The  floor  of  the  ulcers  not  uncommonly  presents  evidences  of 
rhage.     Niemeyer  stated  that  true  tubercular  ulcers  are  not  so  extc 
as  those  of  non-tubercular  origin. 

Symptoms. — Tubercular  disease  of  the  bowels  is  indicated  in 
child  by  the  occurrence  of  persistent  or  frequent  symptoms  of  intesUI 
irritation  and  catarrh ;  associated  with  the  general  symptoms  of  tDbCFJ 
culosis,  much  wasting,  and  retarded  development     In  the  adult  doe'] 
ration  may  be  suspected  if  in  the  course  of  phthisis  the  symptoms  d|p{ 
racteristic  of  this  condition  arise,  especially  if  diarrhoea  sets  in  wfaick' 
will  not  yield  to  proper  treatment,  and  if  there  is  localized  tendeneSfj 
but  it  is  in  these  cases  that  constipation  is  most  frequently  obseiM 
this  being  sometimes  due   to   peritonitis,  while  on  the  other  haai 
diarrhoea  is  often  dependent  upon  other  causes. 

Treatment  has  been  sufficiently  indicated  when  speaking  of  ukeo- 
tion  in  general. 

Albuminoid  Infiltration. 

Anatomical  Characters. — The  entire  alimentary  canal  may  bccomt 
the  seat  of  albuminoid  disease.     In  the  intestines  it  begins  in  the  smafl 
vessels  of  the  villi,  and  then  spreads  to  the  other  vessels ;  in  time  it 
involves  the  glands,   the  entire  villi,   and  ultimately  the  whole  of  the 
mucous  coat,  or  even  the  submucous  and  muscular  coats.     Extensive 
atrophy  of  the  villi    may  follow.     The   morbid    material  is  liable  to 
undergo  disintegration,  forming  a  yellow  substance;  and  finally  small 
ulcers  are  sometimes  formed,  corresponding  to  the  glands.     It  is  ven 
difficult  in  the  early  stages  to  recognise  this  morbid  condition.   The 
surface  appears  pale,  aniemic,  and  glistening  or  shining,  but  the  iodine 
test  is  necessary  to  reveal  the  deposit,  which  it  shows  to  be  in  the  viHt 
and  small  vessels.     In  more  advanced  cases  the  appearances  are  more 
characteristic,  and  enlarged  glands  or  ulcers  are  seen,  especially  cone 
spending  to  Peyer's  or  the   solitary  glands.      Peycr's   patches  some 
times  present  a  reticulated  aspect. 

Symptoms. — Should  there  be  evidences  of  albuminoid  disease  ot 
other  organs,  the  Fame  condition  of  the  alimentary  canal  may  be  fairly 
diagnosed,  if  obstinate  diarrhoea  should  set  in,  with  liquid  stools,  es^^ 
cially  if  these  are  greenish  or  otherwise  unhealthy.  Haemorrhage  i> 
liable  to  occur  in  the  later  stages,  and  it  may  be  quite  independent  of 
ulceration.  Implication  of  the  stomach  is  indicated  by  persistent  vorriit 
ing,  with  signs  of  imperfect  digestion.  When  the  alimentary  canal  In 
affected  with  albuminoid  disease,  nutrition  is  necessarily  gravely  inter 
fered  with. 

Treatment. — The  treatment  is  that  required  for  albuminoid  disease 
in  general,  and  for  gastric  or  intestinal  catarrh  and  ulceration. 
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nr  AND  Pathology. — ^The  numerous  causes  of  obstruction  of  -' 

els  may  be  ranged  under  certain  heads,  viz.  : — i.  Accumulations 
interior^  of  hard  faeces ;  indigestible  matters,  either  taken  in  the 
ch  as  oat-cakes,  rice,  seeds  or  stones  of  fruits,  or  swallowed  pur-  ', 

especially  by  hysterical  girls  and  children,  e.g,^  string,  hair,  dirt, 
crtain  medicines  which  are  apt  to  form  concretions  if  taken  for 
oe  in  quantity,  viz.,  magnesia  and  sequioxide  of  iron  ;  masses  of  ■  |  I  . 

large  or  numerous  agglomerated  gall-stones;  concretions  of  .  i  ' 

ite  or  carbonate  of  lime.     Gall-stones  usually  lodge  high  up  in  'I 

II  intestines.     2.  Stricture  resulting  from  morbid  changes  in  the  [  ]  ^'\ 

the  bowels,  viz.  : — a.  Congenital  constriction,  chiefly  about  the 
rely  in  the  duodenum,  b.  Cicatrization  of  an  ulcer,  especially 
as  passed  round  the  gut,  or  has  been  very  extensive,  c  Fibroid 
:on  of  the  walls,  d.  Cancer.  This  class  of  causes  is  by  far  most 
1   in  connection  with   the  large  intestines.      3.  Compression,  I 

tion,  or  traction  due  to  morbid  conditions  external  to  the  intes- 
Dr.  Hilton  Fagge  has  drawn  particular  attention  to  some  of  I' 

uises,  which  include  pressure  by  displaced  or  enlarged  organs 
lours  of  various  kinds,  particularly  in  connection  with  the  uterus 
iries;  by  growths  or  accumulations  in  the  intestine  itself;  or  by 
adhesions,  agglutinations,  or  deposits  in  the  peritoneum,  some-  j  m 

iter  simple  peritonitis,  but  more  frequently  associated  with  tubercle  j  l 

ar.     These  latter  may  lead  to  distinct  constriction,  or  may  cause  [  [ 

n  bend  or  twist  in  the  intestines  ;  but  usually  they  merely  impede 
staltic  action,  either  by  compressing  the  bowel  somewhat  for 
derable  extent,  binding  it  down,  exerting  traction  upon  it,  or 
together  several  coils.  Hence  materials  collect  above,  which 
)on  the  portion  below,  ultimately  inducing  complete  obstruction ; 
irequently  aided  by  a  certain  degree  of  spasm.  These  causes 
affect  the  small  intestines.     4.  Strangulation  or  incarceration, 
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ooming  under  thi^  head  is  inlus-susception,  invagination,  yx 
which  one  portion  of  the  intestine  is  prolapsed  into  that 
Another  variety  is  named  torsion  or  rotatiifn,  in  which  the  bwdiiij^ 
attached  mesenter)' is  twisted,  though  Dr.   Biistoweconsidtnthi 
twisting  is  in  many  cases  not  the  cause  or  obstruction,  bat  Ibe  d 
enteiitis,  which  has  been  the  primary  noischief.     Prolapaa  a 
'    noges  under  this  group,,  though  it  scarcely  ever  leads  to  0 
-    obeOlicdon.     As  very  tare  conditions  have  been  mentioned  a 
pf  a  part  of  the  bowel ;  and  hernia  of  the  mucous  me 
die  Other  coats.      6.  Spasm  or  paralysis  of  the  muscular  cosL 
of  flkese  conditions  may  aid  in  inducing  obstruction  i  or  oow  vA  m 
possi^  it  nay  be  the  sole  cause. 

Wth  i^ard  lo  Ihu  determining  cause  of  intus-susception  a 
icnails  are  necessary'.  It  depends  upon  the  peristaltic  aclioD  of  Ij 
il>tff^"fff,  and  is  supposed  to  be  chiefly  the  consequence  of  undue  dr 
tSditHl  ci  a  portion  of  bowel  towards  '.vhich  the  n-ave  of  contiutiil 
■dvwwii^  nom  accumulation  of  gas  or  any  other  cause  ;  and  lo  _ 
paction  beii^  fixed,  so  that  the  part  above  is  driven  into  it  by  in  nd 
contraction.  In  many  cases  some  violent  exertion  in  which  the  nnaq 
of  the  abdominal  walls  partake  determines  the  occurrence  of  ifl 
tusceptitm.  It  has  also  been  stated  to  be  originated  by  wotni  j 
|io^pi,  and  to  be  frequent  in  connection  with  chronic  diarrhceo.  OM 
It  has  started,  die  invagination  increases  by  the  continuance  ofitcpcjl 
taltic  action,  by  x.  hich  more  bowel  is  driven  in  from  above,  at  the  ad 
titne  the  outer  lube  of  intestine  being  Lnverted.  Some  of  iheodj 
(aaaa  o£suddd|  oltstmction  may  be  also  immediately  caused  by  viaU 
cfioTt  J 

Sexuid  age  Te<)uire  notice  as  important  [iredisposirig  causes  of  cafl 
varieties  of  obstru*,d(jn.  That  resulting  from  impaction  of  gall-sionai>' 
lar  most  frequent  lati' in  life  and  in  females.  Strictures,  arc- mo  ret  ^.mw 
in  males,  and  after  middle  life.  Internal  strangulation  d(«;>iiutCi{l 
occur  under  30  years  of  age,  except  that  form  due  to  adhesions  of  1 
appendix  vcrmiformis  or  of  diverticula,  which  is  observed  in  young  { 
sons  most  frequently,  and  chiefly  in  males.  Ileo-ccecal  intus-soscept 
is  remarkable  for  its  frequency  in  children,  but  in  the  ileum  oc  jejuii 
it  is  almost  limited  to  adults ;  on  the  whole  it  is  twice  more  camB 
among  males. 

Anatomical  Characters. — The  appearances  met  with  after  d( 
in  cases  of  intestinal  obstruction  necessarily  vary  much  according  to 
condition  upon  which  it  depends.  Only  intussusceptiim  calls  for  Spt 
description.  By  far  the  most  common  form  of  invagination  is  Att 
which  the  ileo-ccecat  orilice  descends  into  the  c(£cum,  and  then  pa 
on  into  the  colon,  bringing  down  more  and  more  of  the  ileum.  1 
not  very  uncommon  in  the  ileum  or  colon,  but  is  rarely  observed  in 
jejunum  or  rectum.  Very  exceptionally  the  end  of  the  ileum  pa: 
though  the  ileo-ccecal  opening,  the  lips  of  the  latter  not  being  diqJai 
The  portion  of  intestine  which  is  the  seat  of  invagination  present  tl 
layers,  arranged  concentrically ;  the  most  internal  is  the  part  which 
descended,  die  outer  one  is  the  sheath  or  intus-suscipicns,  and 
middle  layer  unites  these,  being  derived  from  the  continued  involnl 
of  the  sheath,  and  its  surfaces  are  necessarily  reversed,  so  that  its  sei 
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IS  in  contact  with  that  of  the  internal  layer,  and  its  mucous  coat 
^^  that  of  the  external,  while  the  mesentery  belonging  to  the  middle 
g^^^^temal  layers  is  drawn  in  and  lies  between  them.  This  exercises 
f  -2^*^cral  traction,  whereby  the  intus-suscepted  portion  is  curved,  with 
.s/^^^^^^^y '^^^^s  the  involved  mesenteiy,  and  its  lower  opening 
5:  2^*  towards  some  part  of  the  wall  of  the  outer  tube,  being  elongated 
^^fissure-like.  The  affected  portions  of  bowel  are  more  or  less  con- 
^JjJ^sdor  twisted,  especially  the  middle  layer. 

jj^^^  extent  of  the  invagination  varies  considerably,  ranging  from  an 
^/J  or  two  to  three  or  four  feet  or.  even  much  more  than  this,  espe- 
^?J|*y  in  the  ileo^oecal  variety ;  not  uncommonly  short  intus-susceptions 
^^1^  found  in  the  small  intestine  after  death,  which  are  easily  reduced, 
-^2J*  lave  given  rise  to  no  symptoms  during  life ;  some  believe  that  these 
-Z*'^  (mginated  during  the  act  of  dying,  or  even  post-mortem.     In  the 
^j^  majority  of  cases,  however  long  the  intus-suscepted  portion  may 
2J^  its  lower  end  continues  the  same  as  at  the  commencement.     Ulti- 
^**tely  it  may  reach  the  anus  or  even  protrude  through  this. 
*     Certain  important  events  are  liable  to  happen  in  connection  with  the 
^^^aginated  portion  of  intestine,     i.  Of  course  the  inner  layers  are 
^^Orc  or  less  compressed  by  the  outer  tube,  especially  at  the  entrance 
'^  neck  of  the  invagination ;  the  canal  is  therefore  narrowed,  but  not 
^**UaIly  completely  closed  at  first     2.  The  return  of  blood  is  interfered 
^ith,  and  hence  results  mechanical  congestion,  often  intense,  leading  to 
a  of  the  tissues,  or  even  escape  of  blood  between  the  mucous  sur- 
er into  the  intestinal  canal,  where  it  is  mixed  with  serum ;  con- 
sequently thickening  and  swelling  arise,  which  increase  the  obstruction. 
3*  Soon  peritonitis  is  set  up  over  the  contiguous  surfaces  of  the  serous 
coaty  with  exudation  of  lymph,  and  this  may  spread  and  become  general, 
or  the  formation  of  adhesions  may  limit  the  further  descent  of  intestine. 
4.  Violent  enteritis  is  excited,  and  ultimately,  owing  to  this  condition 
and  the  congestion,  gangrene  not  uncommonly  results.     5.  In  some 
cases  the  mortified  portion  becomes  detached,  either  completely  or  in 
party  and  either  in  one  mass  or  in  fragments,  and  is  expelled  per  anum. 
The  dangers  of  this  separation  may  be  prevented  by  adhesions  having 
fimned  between  the  top  of  the  outer  tube  and  the  intestine  above  ;  but 
if  these  are  not  sufficiently  firm,  the  structures  give  way,  with  the  escape 
of  the  intestinal  contents  into  the  peritoneum.     If  the  bowel  is  expelled 
and  adhesions  are  complete,  recovery  may  follow,  but  there  is  still  a 
further  danger  of  a  stricture  forming  at  the  point  of  union ;  or  sometimes 
only  a  part  of  the  invaginated  bowel  comes  away,  while  the  upper 
poition  remains  and  becomes  adherent  to  the  surrounding  tube,  and 
thus  there  is  more  or  less  permanent  obstruction.     The  rapidity  with 
which  the  changes  above  described  are  set  up  depends  on  the  severity 
of  the  compression,  and  therefore  upon  the  part  of  the  bowel  involved. 
They  are  much  more  rapid  in  connection  with  the  small  intestines  than 
the  large,  but  especially  when  the  ileum  passes  through  the  ileo-coecal 
orifice  without  disturbing  it 

The  portion  of  intestine  above  that  which  is  intus-suscepted  acts  with 
undue  vigour  and  thus  aggravates  the  mischief,  while  at  the  same  time  it 
drives  on  some  of  the  contents  of  the  bowel.  For  a  time  also  the 
affected  part  itself  contracts.     By  the  pressure  of  its  lower  end  against 


S68  THEORY  AND   PRACTICE   OF   MEDICINE. 

tbe'WlD  of  ttke  outer  sheath,  ulceration  of  the  mucous  sui&ce  is 
tajted.     Vety  rarely  double  intussusception  has  been  observed 

Any  Budden  constriction  will  necessarily  fead  to  congestion  d 
txnrel  and  its  consequences ;  ioflammalion,  involving  also  lh«  p 
nmm;  and  ultimately  to  gangrene  and  perforation  if  the  cons" 
aot  reUevcd.     In  prolonged  cases  the  part  of  intesrine  above  ai 
tioo  becomes  much  dilated,  elongated,  and  hypertrophied,  thou 
upeanmces  are  not  always  roost  marked  direcdy  above  the  ii 
inule  teces  and  other  matters  accumulate,  giving  rise  to 
olcaation  ;  ttie  distal  portion  is  contracted,  empty,  and  atrophied 

SvilPlOllS.— The  direct  clinical  phenomena  which  in  the  firat  in  " 
indfcate  complete  obstruction  of  the  bowel,  from  whatever  c 
be  stated  generally  as  absolute  constipation,  usually  accompa 
CoUdnr  pams,  often  severe  ^  increased  peristaltic  movements  o 
intestmes;  abundant  formation  of  gas,  leading  to  tympanitis  mi 
hotygoai ;  nausea  and  vomiting,  the  latter  ultimately  becoming  sli 
laceouBOifiecat.    Not  uncommonly  physical  examination  of  the  at  '" 
and  lectum  Teveals  some  abnormal  condition.     In  many  caa 
t<Hns  indicative  of  severe  enteritis,  peritonitis,  or  perforation  ar 
•inentlr  dewloped.      There  are  some  circumstances  wliich  I 
important  isflucuce  on  the  clinical  history  of  obstruction,  esj 
patibological  conditions  to  which  it  is  due ;  and  its  seat 
cases  may  be  divided  into  two  classes,  viz.,  i.  Those  in 
obstracdon  is  gradual ;  a.  Those  in  which  it  occurs  suddenly, 
jbimer  dass  of  cases  there  will  have  been  coiutipation  for  a 
period,  sometimes  allemaring  with  diarrhcca,  often  with  alterati 
shape  and  size  of  the  solid  stools  ;  colicky  pains  ;  nausea  and 
from  time  to  time,  and  oilier  digestive  disturbances  ;  with  pertijs  ix 
sional  signs  of  complete  temporary  closure  of  the  bowels ;  or  then  mif   , 
be  physical  signs  of  some  mechanical  obstruction-     These  cases  atj  | 
terminate  slowly  by  asthenia ;  or  culminate  in  a  sudden  attack  of  ii» 
lute  stoppage  of  the  bowels.     The  pain  associated  with  obstnictioD  is  a 
first  of  a  griping  character,   in  some  forms  being  sudden  and  seviiie. 
frequently  starting  from  about  the  umbilicus,  but  it  may  radiate  fr» 
some  other  locality  which  corresponds  to  the  seat  of  the  disease  ;iitcr» 
time  peritonitic  pain  not  uncommonly  supervenes.     Absolute  coetif* 
tion  is  not  an  invariable  symptom,  for  when  the  small  intestine  i&'tai^ 
cated,  its  liquid  contents  can  pass  along  unless  there  is  complete  dosnt 
and  the  same  thing  may  happen  when  intus-susception  afr«:t5  the  laigc 
intestine;  further,  fteces  contained  in  the  bowels  below  an  obsttKlx* 
are  ollen    expelled.     Occasionally  blood  and   mucus  are  disdmgtd. 
especially  in  invagination  of  the  large  bowel.     Vomiting  is  more  a^ 
excited  and  more  severe  the  nearer  the  stoppage  is  to  the  stomadL   Ai 
first  it  is  sympathetic  in  most  cases,  but  soon  the  rejected  matters  have 
a  distinctly  faecal  odour,  and  present  an  appearance  like  pea-soup,  ceo- 
sisting  of  materials  which  have  either  flowed  back  into  the  stomadi 
from  the  bowels,  or  been  forced  by  and-peristalric  action  or  by  eitctMl 
pressure.     In  some  instances  there  is  more  or  less  suppression  of  uiine, 
especially  if  the  obstruction  is  high  up,  which  is  most  probably  asympa- 
thelic  derangement 
Diagnosis. — The  further  elucidation  of  the  clinical  history  of  dicse 


INTESTINAL  OBSTRUCTION.  $69 

n  be  best  aided  by  considering  the  points  on  which  a  diagnosis 
ed.  This  has  to  determine^  first,  the  existence  of  an  obstruction 
:ause ;  secondly,  its  situation. 

nducting  the  examination  the  following  course  may  be  adopted : 
e  age  and  sex  should  be  noted,  the  influence  of  these  as  i)rc- 
fl[  causes  of  different  varieties  of  obstruction  being  borne  in 
2.  Certain  questions  in  the  past  history  of  the  patient  should  be 
enquired  into,  viz.,  whether  articles  have  been  taken,  either  in 
3r  in  any  other  way,  which  might  form  concretions  in  the  bowels ; 
ual  state  of  the  bowels ;  and  if  there  is  any  history  of  previous 

I  ulceration,  peritonitis,  passage  of  gall-stones,  or  of  uterine 
oent  or  other  condition  which  might  give  rise  to  pressure, 
peculiar  constitutional  condition  must  be  observed,  and  this 
ird  some  aid,  as,  for  instance,  by  indicating  the  cancerous 
;  phthisis,  which  is  liable  to  be  attended  with  ulceration  and  its 
nces,  or  tubercular  peritonitis ;  chronic  dysenter}' ;  or  hysteria, 
cdon  with  which  accumulations  of  fasces  are  common,  and 
)aralysis  may  occur.  4.  As  regards  the  history  of  the  attack 
hould  be  ascertained  whether  it  has  been  gradual  or  sudden 
at,  and  how  long  it  has  lasted ;  if  the  former,  what  the  state  of 
Is  has  been,  if  any  peculiar  alteration  in  the  stools  has  been 
or  if  there  have  been  previous  attacks  of  complete  obstruction 

»e  yielded  to  treatment ;  if  the  latter,  whether  the  attack  can 
to  anything  having  been  swallowed,  or  to  any  sudden  effort  or 
se,  and  if  it  has  commenced  with  severe  localized  pain:  5.  The 
cal  and  general  symptoms  must  of  course  be  carefully  noted, 
IS  indicating  simple  obstruction,  partial  or  complete ;  or  in 
enteritis  or  i)eritonitis  ;  and  also  the  rapidity  with  which  sterco- 
omiting  sets  in.  6.  Careful  physical  examination  is  essential, 
rms  of  hernia  must  be  thoroughly  sought  after,  b.  Any  con- 
X  distension  of  the  abdomen,  either  general  or  local,  must  be 
riew  being  also  taken  from  behind  ;  in  the  early  stages  this  may 
h  in  fixing  upon  the  seat  of  any  obstruction,  c.  The  situation 
be  partly  determined  in  some  cases  by  obser\'ing  the  situation 
olent  peristaltic  movements  in  the  intestines,  d.  Among  the 
tortant  conditions  discoverable  by  satisfactory  investigation  of 
nen,  which  may  also  point  to  the  situation  of  a  stricture,  are 
tions,  including  impacted  gall-stones,   the  onward  progress  of 

II  occasionally  be  traced  ;  tumours  of  various  kinds,  either 
o  or  associated  with  the  intestines ;  and  intus-suscei)tion.  It 
cmarked,  however,  that  even  when  these  conditions  exist,  it  is 

rexsons  frequently  difficult  or  impossible  to  detect  them. 
lation  per  rectum  by  the  finger,  hand,  or  bougie  is  often  most 
e.     The  amount  of  fluid  or  air  which  can   be  injected  per 

been  stated,  especially  by  the  late  Dr.  Brinton,  to  aid  mate- 

ixing  upon  the  seat  of  any  stoppage,  but  this  must  be  by  no 

plicitly  relied  upon,    /  Of  course,  should  anything  be  vomited 

by  stool,  the  materials  thus  discharged  should  be  properly 

7.  In  any  doubtful  case  it  is  necessary  to  watch  the  progress 

its  clinical  course,  rapidity,  and  tennination,  and  this  may 
J  considerable  assistance  in  diagnosis. 


to  setup  violent  enteritis,  while  the  course  of  tht 
rapid.  1.  Stiictures  and  compressions  of  the  bo 
together.  They  are  usually  chronic  in  their  prog 
tkm  being  preceded  by  gradually  increasing  o 
interrupt^  by  attacks  of  diairhoea  ;  diminution 
shape  of  the  stools,  should  a  stricture  be  near  the 
liability  to  colicky  pains,  sickness,  and  other  dige! 
interference  with  nutrition.  From  time  to  time  a 
of  temporary  complete  obstriictioa  There  may 
cause;  or  physical  signs  may  be  detected,  in 
condition  likely  to  give  rise  to  stricture  or  con 
these  cases  linger  a  long  while,  even  after  there  is 
bowels.  Now  and  then,  however,  symptoms  of 
suddenly  without  any  particular  previous  symptoi 
tis  or  peritonitis.  Possibly  some  accumul^on  at 
then  be  the  immediate  cause  of  the  symptoms, 
rise  to  rapid  and  absolute  obstruction ;  followe 
severe  enteritis,  or  e\-en  gangrene  of  the  intestines 
tmiitis.  If  not  relieved  their  issue  is  quickly  1 
cases  can  only  be  determined  by  exclusion,  and 
be  guessed  aL  A  jwevious  history  of  peritonitis 
immediate  attack  is  often  due  to  some  violent  e: 
ception  is  also  sudden  in  its  onset,  as  a  rule,  I 
pain,  more  or  less  violent,  usually  referred  to 
Subsequently  there  are  colicky  pains  from  time  i 
nary  signs  of  obstruction,  followed  by  those  of  e 
The  other  important  diagnostic  evidences  of  invag 
of  blood  per  anum,  in  some  cases  mixed  with  n 
tissues ;  the  detection  of  a  "  sausage-shaped  "  tui 
corresponding  to  some  part  in  the  intestine,  prese 
ments.  and  alterintr  as  the  case  progresses  in  its 
sh.i]  0  :  anJ  IHl-  I'lul  ul"  (ho   intiis-siiscLplcil  porliiii 
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D  the  account  of  the  morbid  anatomy.  5.  It  is  scarcely 
to  indicate  the  characters  of  obstruction  from  spasm  or 
the  muscular  coaL  The  occurrence  of  chronic  constipation 
ical  female,  ending  in  complete  obstruction,  might  suggest 
tough  probably  the  previous  accumulation  of  faeces  actually 
le  obstruction.  It  generally  yields  to  treatment 
ts. — Without  entering  into  details,  it  will  be  evident  that  all 
bstruction  of  the  bowels  are  exceedingly  dangerous.  The 
ly  fatal  are  strangulations  and  intussusceptions.  The  chronic 
liable  at  any  moment  to  end  in  complete  closure.  Accumu- 
ofien  be  got  rid  of,  and  thus  recovery  be  brought  about. 
MT. — ^This  must  be  considered  separately,  according  as  the 
is  chronic  and  gradual  in  its  progress ;   or  sudden  and 

z  cases  the  main  principles  are  to  regulate  the  diet  strictly, 
y  liquid  or  pultaceous,  highly  digestible,  and  nutritious 
oderate  quantities  ;  to  endeavour  to  keep  the  bowels  acting 
for  which  purpose  mild  enemata  answer  best,  at  the  same 
g  the  use  of  strong  purgatives  ;  to  remove,  if  possible,  any- 
5  compression,  as  well  as  accumulations ;  to  support  the 
the  patient  and  improve  the  general  condition ;  to  treat 
symptoms  referable  to  the  digestive  organs  ;  and,  in  appro- 
to  have  recourse  to  certain  operations, 
ere  be  a  stricture  in  the  rectum,  it  may  often  be  dilated  suc- 
the  cautious  use  of  the  bougie.  In  certain  instances  also 
e  to  make  an  artificial  anus  above  an  obstruction,  as  described 
orks,  which  may  prolong  life  considerably. 
>f  acute  obstruction,  from  whatever  cause,  a  matter  of  prime 
is  not  on  any  account  to  excite  the  intestines  by  giving 
'gatives.  It  is  allowable  to  use  enemata  carefully,  so  as  to 
i  bowel  l)elow  the  seat  of  obstruction.  Of  course  little  or 
uld  be  taken  by  the  mouth,  and  soon  the  smallest  quantity 
ely  rejected ;  therefore  all  the  necessary  support,  including 
'hen  recjuired,  must  be  administered  per  rectum,  and  fre- 
>iderable  quantities  of  these  are  needed.  The  patient  may 
d  to  sucic  ice.  The  most  important  internal  remedy  is 
ill  doses ;  or  subcutaneous  injection  of  moq)hia  may  be 
Belladonna  is  also  highly  recommended,  or  this  drug  com- 
>pium.  In  the  treatment  of  intus-susception  tobacco  has 
^red,  usually  in  the  form  of  an  enema  of  its  infusion,  but  it 
ous  remedy.  External  api)lications  of  dry  heat,  poultices, 
5,  turpentine  stupes,  or  sinapisms,  are  very  serviceable, 
nd  other  symptoms  call  for  the  usual  remedies  for  their 
he  case  of  intus-susception,  the  gradual  injection  of  a  large 
liquid  or  air  jxir  anum  has  been  frequently  practised,  and 
nih  benefit. 

tion  of  an  operation  presents  itself  in  many  of  these  cases. 

there  is  any  evident  or  suspected  hernia,  surgical  interference 

Another  operation  which  might  be  indicated,  and  which 

ccessfully  accomplished,  consists  in  opening  the  abdomen 

ew  either  of  removing  some   internal  strangulation,  or  of 
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I  invagination.     If  there  is  good  reason  tu  Witvclha  tie  § 
ibnner  existSt  il  is  decidedly  permissible  to  risk  opening  the  it 
eqieciaU;|r  if  the  case  seems  otherwise  hopeless.     AsregaidiiO 
cepdoD,  it  is  considered  by  most  authorities  only  allowable  10  S 
its  redaction  when  the  large  Intestine  is  involveil.     Under  lOjli 
S  the  results  are  not  very  satisfactory. 


'   ^^L  Chapter  XLI. 

INTESTINAL   WORMS— HELMINTHIASIS, 


Is  flie  present  article  it  is  intended  to  give  a  brief  account  of  tfie  m 
&cts  reuting  to  those  animal  parasites  which  infest  the  alimentaij  CI  ^ 
of  human  beings  ;  but  it  will  be  convenient  in  noticing  their  litcJiidd 
to  allude  to  another  phase  of  their  existence,  as  they  are  found  in  (a 
organs  of  the  body.  For  a  complete  account  of  this  subjcri  the  rtM 
is  refeiied  to  Dr.  Cobbold's  valuable  work.  ] 

TTie  ordinary  intestinal  worms  include  : — i.  CaUdes  or  lijf<-v«m 
4t.  Tnnia  medio-caneliata.  //.  Taenia  solium,  r.  Bothriocciiluq 
latiu.  9.  Nematodes,  a.  Ascaris  lumbricoides  (round-worm),  k  t^ 
caiis  or  ojgruris  vermicularis  (threari-wonn  or  seat-wonn).  e.  Tad^ 
phalus  dispar  (hair-headed  or  whip-worm).  Among  rare  variciic*  ■ 
mentioned  tania  nana  or  cgyptica,  clliplita,  and  llavo-puuciaU ;  U»iini 
cephalus  cordatus ;  ascaris  mystax ;  dochmius  duodenalis  \  distm 
crassum  and  heterophyes. 

Etiolocv  and  Development.— It  seems  tolerably  certain  ihit  • 
intestinal  worm  ever  develops  in  the  bowel  directly  from  an  ovum  4 
posited  there  by  a  previous  tenant,  but  that  this  must  be  first  (lisdiflp 
and  undergo  metamorphosis,  being  afterwards  conveyed  by  some  ni« 
through  the  mouth  into  the  alimentary  canal  in  a  certain  stage  of  * 
velopment,  and  when  it  reaches  its  peculiar  habitat  it  grows  inlo  4 
adult  animal.  As  regards  the  development  of  the  oematodes,  U  9 
bryo  fonns  in  each  ovum  after  its  discharge  in  the  stools,  or  in  tbeO 
of  the  thread-worms,  even  while  in  the  intestines ;  no  further  dttH 
occurs  while  the  ovum  is  outside,  though  it  may  retain  its  vitality  fa 
long  period.  In  this  condition  it  is  supposed  to  enter  the  alimenti 
canal  in  various  ways,  such  as  in  water,  vegetables,  fruit,  or  i[ii[» 
starchy  substances.  The  ova  of  thread-worms  may  also  probably 
carried  to  the  mouth  by  the  fingers  of  a  person  .already  infected,  if 
scratching  the  anus.  From  some  experiments,  however,  it  would  app 
that  the  embryos  of  round-worms  will  not  undergo  further  change  *1 
introduced  into  the  stomach  in  the  free  s*ate,  and  it  has  been  sugges 
that  they  are  taken  up  by  some  other  animal,  such  as  a  small  w(Mm 
insect  or  its  larva,  which  is  swallowed  along  with  vegetables  and  oi 
.articles  of  diet. 

The  development  of  tape-worms  is  better  known.    S^ments  of  thi 
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ting  abundant  ripe  ova,  separate  and  are  discharged  per  anum,. 
jjj?^'^  break  up  within  the  bowel ;  the  ova  escape  and  are  scattered 
*^?^^\  in  \'arious  ways ;  they  are  then  swallowed  by  different  animals,, 
lly  by  pigs,  oxen,  and  sheep,  mixed  with  their  food.     In  the  ali- 
y  canal  Uie  shell  of  the  ovary  ruptures,  and  then  the  embryo 
^salex)  escapes,  attaches  itself  to  the  mucous  surface,  and  works  its 


(i^^ 


^j^^  into  the  tissues,  until  it  reaches  a  suitable  spot,  where  it  settles 
^^^^  and  undergoes  further  changes,  presenting  a  head  and  neck  with 
^^Pendages  like  those  of  a  tape-worm  (sco/ex),  from  which  a  vesicular 
^yi^ndage  or  bladder  hangs  down.  In  this  stage  the  worm  is  named  a 
^^'^uxrcus  or  bladder-worm,  such  as  is  seen  in  the  muscles,  liver,  brain, 
^^d  other  organs  and  tissues  of  different  animals,  sometimes  in  human 
Things.  Each  tape-worm  has  a  special  form  of  cysticercus ;  that  of  the 
*^^ia  solium  is  named  the  cysticercus  cellu/osus ;  that  of  the  tsenia  medio- 
^^^nellata  the  cysticercus  medio-candlata.  This  cysticercus  may  remain 
Hit  some  years,  or  finally  perish  ;  if,  however,  it  in  any  way  reaches  the 
^^imentary  canal  of  the  particular  class  of  animal  which  it  infests  in  the 
jBMdult  condition,  it  becomes  attached  by  the  head,  the  vesicle  falls  off, 
then  a  succession  of  segments  form,  constituting  the  ordinary  tape- 
The  usual  way  in  which  these  larvae  reach  the  stomach  is 
"KliTOiigh  eating  the  raw  or  imperfectly-cooked  flesh  of  the  animals  which 
'Kliey  infest ;  thus  the  taenia  solium  comes  from  pig's  flesh  (measly  pork, 
&c),  taenia  medio-canellata  from  beef ;  bothriocephalus  is  believed  to 
\yt  conveyed  by  fish  or  molluscs. 

Different  varieties  of  tape-worm  are  found  in  ditfercnt  parts  of  the 
"^mirld.     In  this  country  the  taenia  solium  and  medio-canellata  are  the 
^Dfins  met  with,  the  latter  quite  as  frequentiy  as,  if  not  more  frequently 
'than,  the  former.     Bothriocephalus  is  prevalent  in  Eastern  Europe  as 
^  as  the  Vistula,  and  in  Switzerland,  especially  along  sea-coasts  and 
Tivers.     Tape-worm  is  by  far  most  frequent  in  those  countries  where 
much  pig's  flesh  is  consumed,  and  individuals  who  do  not  eat  this,  such 
as  Jews,  are  particularly  exempt  from  the  complaint.     It  is  frequently 
observed  among  those  who  in  their  occupation  are  in  the  habit  of 
putting  knives  used  for  cutting  raw  meat  into  their  mouths,  such  as 
botdiCTs,  cooks,  &c  ;  also  among  those  who  indulge  in  raw  or  very 
nnderdone  meat,  sausages  and  such  articles,  as  then  the  parasites  are 
not  destroyed.     It  must  be  remembered  that  in  this  country  beef  is 
often  the  meat  by  which  tape-worm  is  communicated.     The  bothrioce- 
phalus is  supposed  to  be  taken  in  drinking  water.     Women  suffer  more 
frequently  than  men,  and  usually  the  persons  affected  are  between  i6 
and  40  years  of  age. 

Round  and  thread-worms  are  principally  found  in  children,  especially 
if  they  are  in  bad  health  or  improperly  fed  and  dirty.  Round  worms 
are  very  prevalent  in  some  parts  of  the  world,  viz.,  the  Southern  States 
of  America,  Greenland,  Iceland,  Brazil,  and  some  parts  of  Holland,. 
Germany,  and  France,  especially  in  low  and  damp  districts.  They  are 
common  enough  in  this  countiy.  It  is  presumed  that  an  unhealthy 
condition  of  the  enteric  mucous  membrane,  leading  to  the  formation  of 
much  viscid  mucus,  favours  the  development  of  worms. 

Description. — Only  the  main  characters  of  the  ordinary  worms  can 
be  noticed  here,  so  as  to  enable  them  to  be  recognised. 
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I.  Tape-wi>kms.  In  the  adult  Tonn  (slrobila)  taj 
(laltenL-il,  or  la)H:-lil(c  in  fonn,  consistin;;  of  a  head. 
quailrilalcral  suipntnts  or  links  (progtotlidLi),  vai)'; 
length  of  till!  wunn.  unilvil  liy  a  suftcT  ani]  more  Irai 
rrom  buhinil  tliv  itLtk  l^  budding,  and  Ihcn  paiM  ui 
roccndy  formcil,  mi  dial  tlic  ottUAit  arc  Ihe  moxl  dist 
nrc  viMy  small,  liut  untai|;e  cunslilcrably  as  thej  Iks 
time  aliLiini;  in  furni  nomvwhal,  and  prcscnlini;a  mu 
wumiH  are  pari:iii.'hyniatini!i  in  slniclun,  c.msintini; 
uhitu  ointractili:  ti>>uc;  having  no  nuniih  or  aiin 
walcr-vascular  xyMvni  ciinirannicating  livtwrccn  iIm 
sexual  or^an-H  llnrnv  arc  not  L-viilenL  in  ilic  miul  n 
niipoars  first  as  n  nmiian  tulw  wiih  lateral  brandi 
divided  and  di'vulnpinf;  ina,  wliich  altnirA  com)JL-tcl 
in{>  them  iijiaiiiiu,  attil  in  tliiew  anlnyon  may  Ix.'  vi:u 
tonuciuf  scniinirer<ius  lulled  and  a  penis.  Kach  tvt 
sexual  OTilice  is  eillier  siii(;lc  or  double,  openinjrcitlli 
tlic  varieties  uf  (niie-HMrm  inlialiitthc  sniill  inlestinci 
the  lar^'  biiwel  i>r  llie  slomacli.  As  a  ruli-  only  a  .• 
ally  l«o  or  more. 


I^I^th  v: 


averige  is 


150   fee 


'i,,m.  2.    T..ni,i  M,\il.' 

—  ...■  miiif,  liut  Has  a  ttiieral  i 
...^—h^  —  -~ieil  Iiy  ilineruot  au-  ■  seinlJanee  to  lii-r 
lliorilii-s  al  Trum  5  or  7  lu  20  or  '  solium,  with  tiK  ft 
30  feet.  Ik-ad  vi-r}' small,  some- 1  lowing  diircn.-nci 
what  (globular  iir  tiullmus,  .with  | 
,    slightly    l;rini' 


indc<i   liy 


Jh  ■  K"i  ' 

euiiii-al  I  grrunlcr.     Head  la 

I  in  front,  xur- 1  in.T,      has     neidt 

1    ,1,m1>le    : 
I.  hi- 


fn.in  12'liiing    fl^illeiKil 


.1  fiirlh 
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KMATODES.     The  nuun  characters  of  these  are  indicated  in  the  following 


'jnuv  Luwihrkoida. 

bogated  and  cylindrical, 

ing  towards   the  ends, 

the  anterior.      Length 

12  or  i6  inches;  and 

s  to  3  lines.     Appears 

rcyish-red,  or  yellowish- 

li-transparent,  firm,  and 

Head   has   three  small 

es    with     the     mouth 

lined    with    numerous 

ircular  dc])ression  sepa- 

n  the  borly.    The  body 

le  transverse  marking^;. 

listinct.     Male  shorter, 

posteriorly,  where  the 

n-s  are  placed.    Female 

and     thicker    at    the 

emity;  has  the  sexual 

>ut  the  end  of  the  an- 

small  intestines,  but 
ates  into  the  large 
out  thro-igh  the  anus; 
the  stomach,  cfsopha- 
,  nares  frontal  sinuses, 
bile  and  pancreatic 
I-bladder,  peritoneum, 
ary  urgarLs,  and  various 

usually  several ;  may 
. ;  sometimes  only  one. 


2.  Ascaris  Vcrmicularis, 

Very  small  and  delicate, 
fusiform,  males  measuring 
from  I  to  2  lines  long, 
females  about  5  lines. 
Whitish  and  semi-transpa- 
rent; surface  presents  nne 
transverse  striae.  Head  has 
a  terminal  mouth,  with  3 
scarcely  evident  lips,  and  a 
wing-like  expansion  on  the 
dorsal  and  ventral  aspects. 
Male  is  rolled  up  posteriorly, 
where  the  sexual  organs  are 
placed.  Female  is  straij^ht 
or  but  slightly  bent,  and  has 
the  vulva  about  the  junction 
of  the  anterior  and  middle 
thirds. 

Habitat,  the  rectum  and 
lower  part  of  colon.  Often 
migrate  around  the  anus, 
into  the  vjijjina,  urethra,  or 
under  the  prepuce.  Have 
been  seen  in  the  small  intes- 
tines and  stomach. 

Number  usually  very 
great;  hundreds  or  thou- 
sands. 


3.    Tricocephalus 
dispar. 

Thread-like  in 
form,  being  from  I 
to  \\  or  2  inches 
long.  Posterior  end 
thicker  than  ante- 
rior, which  is  hair- 
like, and  ends  in  a 
simple  terminal 

mouth.  Male  is  the 
smaller,  and  is  spi- 
rally coiled  poste- 
riorly. Female  is 
larger  and  thicker, 
only  slightly  curv- 
e<l;  the  uterus  con- 
tains an  immense 
number  of  ova- 
Habitat,  usually 
the  cnecum,  rarely 
the  colon,  very  rarely 
the  ileunu  The 
head  is  generally 
imbedded  in  the 
mucous  membrane, 
while  the  body 
moves  freely. 

Number,  usually 
not  great,  but  may 
be  hundreds. 


»MS  AND  DiAGXOSis. — Worms  frequently  exist  in  the  alimen- 

^•ithout  exciting  any  evident  symptoms.  When  present  these 
;y  indicative  of  local  irritation  ;  reflex  disturbance ;  and  more 
nstitutional  disorder.  Occasionally  worms  lead  to  congestion, 
ion,  superficial  erosions  of  the  mucous  surface,  or  even  slight 

;  and  in  exceptional  cases  they  may  even  cause  obstruction 
vels,  or  by  migrating  into  the  stomach,  bile-ducts,  liver,  larynx, 
n,  and  other  parts,  originate  dangerous  symptoms  referable  to 
s.  It  may  be  stated  as  a  general  rule  that  the  symptoms  are 
ked  in  delicate  and  weakly  persons,  or  in  those  whose  nervous 

highly  susceptible ;  and  that  they  are  proportionate  to  the 
n»l  size  of  the  worms. 

cal   symptoms  attending  the  tape-  and  round-worms  are  un- 
curious  scns;itions,  or  actual  griping  pain  in  the  abdomen, 

about  the  umbilicus,  sometimes  amounting  to  attacks  of 
ic,  attended  with  vomiting  or  retching  and  faintness ;  oipri- 
variable  a])j)etite,  often  with  craving  for  special  and  indiges- 
es  of  food  ;  furred  tongue  and  foul  breath  ;  nausea  or  vomiting ; 
r  oi  the  bowels,  constipation  and  slight  diarrhoea  alternating 
to   time,  the  stools  sometimes  containing  mucus ;  flatulence 
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witii  ditfended  abdOTnen.      'i"he    main    reflex     phenomtaia  descnbd  I 
indude  itching  at  the  various  mucous  orifices,  causing  especially  scnui^l 
iag  of  thcanns  and  picking  at  the  nose;  salivation;  gnndingof  ' 
te^  dining  sleep,  «4ucii  in  imeasy  and  disturbed ;  dull  fiontil  b 
adie,  with  giddiness ;   noises  in  the  ears :   squinting,  dilated  pn.  . 
C^ma  of  eyelids,  fluhcs  and  specks  bebre  the  eyes ;  twitchit^  d 
me  limbs  or  fadal  muscles,  or   violent    convulsions   ending  EAT  ^ 
doieic,  hysterical,  e|Hlef>tii.  or  even  maniacal  attacks;  deranged n 
ttruation ;  palpitatum ;  a  reeling  of  constriction  in  the  throat     An 
Ae  general  symptoms  obsen'ed  are  more  or  less  wasting,  pallor,  m 
of  debili^  and  languor,  pains  in  the  limbs,  fretfulncss  and  dcpresiioiid 
■prits. 

In  a  diagnostic  ptnni  of  vie«'  these  symptoms  are  by  no  m 
nctetistic  ot  worms,  and  it  is  often  a  question  how  hr  they  ai 
dcse :  still  when  they  are  present  worms  should  always  be  thought  U 
the  diagnosis  may  be  veri^ed  by  the  passage  per  anum  of  fiaginaill  a| 
a  t^>e-womi  or  of  entire  round  worms  ;  and.  if  necessary,  reinediaw 
be  ^iven  with  flie  view  of  aiding  their  expulsion.  Microscopical «~ 
nation  of  the  stools  (or  ova  is  recommended  in  suspected  cases.  Pr 
of  U^e-vona  sometimes  escape  .spontaneously  as  the  patient  is  « 


alimg. 

"nread-wi 


IS  are  W-T)-  common  in  weakly  and  dirt>-  children,  and* 
they  are  oftea  extremely  numerous,  they  give  rise  to  much  loal  ini-  I 
bition,  causing  severe  itching  and  tickling  about  the  anus,  which  laifc  1 
to  constant  scratching ;  this  is  especially  intense  towards  ni^  ud  I 
may  gravely  interfere  with  sleep.     Occasionally  these  worms  cuitt  I 
conGiderable  dysenteric  symptoms,  and  not  uncommonly  originile  jr*  ' 
lapsus  anL     Also  they  rrt-qucntly  pass  into  the  vagina,  causing  much 
irritation  here,  leading  to  catarrh,  undue  sexual  excitement  and  miatur- 
bation,  or  now  and  then  to  severe  hamorriiage.       By  getting  under  the 
prepuce  they  also  promote  the  habit  of  masturbation  in  tnales.    On 
examination  the  worms  may  often  be  seen  moving  about  the  anus,  is 
well  as  in  abundance  in  the  stools.     Various  refiex  symptoms  smniir  m 
those  associated  with  other  worms  are  said  to  be  due  to  thread-mna^ 
but  this  is  doubtfiil. 

The  tricocephalus  dispar  does  not  give  rise  to  any  symptoms. 

Prognosis. — Most  worms  may  be  readily  got  rid  of  if  pro|)erly 
treated.  Tape-worms  are  sometimes  difficult  to  remove  completely, 
but  with  systematic  management  a  cure  may  almost  always  be  tScctti. 
It  is  safest  to  see  that  the  head  of  a  tape-worm  is  discharged,  dse  if  this 
remains  a  further  growth  will  probably  take  place ;  however,  it  b 
affirmed  that  if  only  the  head  and  a  small  portion  of  the  neck  is  left  the 
worm  will  die ;  and  further,  the  nearer  the  head  any  portioD  is  wfakh  is 
detached,  the  more  easily  will  the  rest  be  got  rid  of  Worms  may  now 
and  then  prove  highly  dangerous  by  their  migrations,  or  bycauang 
obstruction  of  the  bowels ;  death  may  also  occur  from  reflex  convulsiont 
excited  by  them. 

Treatment. — If  worms  are  present  in  the  mtestines,  of  cottne  the 
first  object  in  treatment  is  to  get  them  expelled.  The  remedies  fer  dus 
end  must  vary  with  the  namre  of  the  parasite.  For  tape-wonn  the  fol- 
lowing plan  of  treatment  is  usually  efficacious  : — To  let  die  patient  take 
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Sy  such  as  milk  and  beef-tea,  for  a  day ;  then  to  administer  a 
f  castor-oil  in  the  evening ;  and  finally,  early  on  the  following 
if  the  oil  has  acted  well,  to  give  a  draught  containing  the 
act  of  male  fern,  in  a  dose  of  lo  drops  to  5i  or  5iss,  according 
Tie  draught  may  be  made  up  with  sugar,  mucilage,  and  milk  ; 
r  yelk  of  an  egg  and  cinnamon  water.  The  object  of  this  plan 
out  the  bowels  so  as  to  expose  the  worm,  and  then  the  male 
pon  it  and  kills  it  Sometimes  it  is  desirable  to  follow  this 
her  dose  of  castor-oil,  but  generally  this  is  not  needed,  as  the 
'  acts  as  a  purgative.  Some  authorities  prefer  giving  the 
smaller  doses,  frequently  repeated  ;  others  employ  the  pow- 
In  order  to  see  whether  the  head  of  the  worm  is  discharged, 
must  be  received  into  a  separate  vessel,  then  mixed  with 
iltered  through  coarse  muslin. 

iihclmintics  employed  for  the  destruction  of  tape-worms  are 
lowed  by  a  cathartic ;  kamela  powder  (5i  to  5iij  in  treacle  or 
coction  of  the  bark  of  the  root  of  pomegranate  (Jij  in  Oj, 
n  to  Oss) ;  powdered  areca  nut ;  oil  of  turpentine  (51  to  Jss) ; 
jum  (tn  XX  to  xxx).  If  the  worm  projects  through  the  anus, 
recommended  to  roll  it  gradually  round  a  piece  of  stick,  and 
t  out ;  or  to  apply  some  poisonous  agent  to  the  protruded 

d  worms  the  most  efficient  remedy  is  santonin,  which  is  the 
nple  of  the  popular  worm-seeds.  It  is  well  before  administer- 
rc  an  aperient,  such  as  a  little  jalap  with  scammony ;  and  to 
et  to  liquids  for  a  day.  Santonin  may  be  employed  alone. 
rry  morning  for  two  or  three  days,  in  sugar  or  s)Tup  or  made 
niges  or  with  ginger-bread.  It  seems  to  be  more  efficacious 
•d  with  castor-oil,  and  Kiickcnmeister  advises  that  from 
J  dissolved  in  Ji  of  the  oil,  and  5i  taken  every  hour  until  it 
ler  preparations  used  containing  santonin  are  an  ethereal 
%-orm-seeds  and  santonate  of  soda.  Mucuna  and  powdered 
*  employed  for  the  expulsion  of  round  worms,  which  act  by 
irritation  ;  some  rely  merely  upon  strong  purgatives. 

is  also  useful  internally  for  thread-worms,  but  these  arc 
►est  got  rid  of  by  means  of  injections,  of  which  many  kinds 

employed.  Any  of  the  following  will  answer  well,  viz.  : — 
alt  and  other  alkaline  salts  dissolved  in  water  or  gruel 
;  santonin  with  castor-oil;  infusion  of  quassia;  infusion  or 
>f  wormwood ;  tincture  of  steel  (ji  to  Oj  of  water  or  infusion 
;  olive  oil;  lime-water;  decoction  of  aloes;  decoction  of 
:n  mere  water,  if  employed  freely  for  a  few  days.  (Hcanliness 
importance. 
Kephalus  requires  no  special  treatment. 

ses  of  worms  it  is  essential  to  look  to  the  state  of  the  general 
improve  this  by  means  of  steel  and  other  tonics,  with  cod- 

r  required ;  as  well  as  by  regulation  of  diet  and  hygienic 
The  alimentary  canal  must  also  be  attended  to  and  the 

t  freely  acting,  so  as  to  prevent  accumulation  of  unhealthy 

ammony,  jalap,  rhubarb,  and  castor-oil  are  the  best  aperients 
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maintenance  of  good  health  ;  the  preservation  t 
in  3  satisfactory  condition  ;  and  attention  to  clea 

Trichinosis. 

It  will  be  convenient  to  consider  in  the  presen 
to  the  entrance  into  the  human  body  of  a  p; 
spiralis.  It  is  very  rarely  met  with  in  this  coui 
mon  in  some  parts  of  the  continent,  where  it  c 
epidemic. 

Etiology  and  Pathology. — Trichinae  are  inn 
body  solely  by  eating  pig's  flesh  in  which  they  e 
imperfectly  cooked  condition,  or  in  the  form  o 
articles,  sausages,  etc.  When  this  reaches  the  st 
parasites  are  liberated  and  develope  with  grea 
being  far  the  more  numerous  and  larger,  and 
number  of  young  trichina,  which  perforate  the 
along  the  mesentery  to  the  spine  and  then  all  c 
the  muscles,  penetrating  even  the  sarcolemma. 
and  here  they  set  up  inflammatoiy  action,  beco 
capsule  or  shell.  It  is  supposed  that  there  are 
young  trichinae  in  the  alimentaiy  canal,  with  sub; 

Anatomical  Characters. — In  man  trichina 
enteric  catarrh,  often  attended  with  enlargem 
glands.  After  about  the  fifth  or  sixth  week  tht 
a  lens  to  present  fine  stride  or  minute  dots,  of  a  gi 
aspect,  which  are  collections  of  the  parasite  c( 
cysts  produced  by  their  irritation.  These  becc 
the  case  advances,  and  are  chiefly  observed  in  tl 
diaphragm,  intercostals,  muscles  of  the  neck,  e 
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thrombosis,  and  parenchymatous  degeneration  of  various  organs 
Kfiequently  observed. 

Incpioiis. — ^Trichinosis  generally  begins  with  s}anptoms  of  more  or 
pstroenteric  disorder,  such  as  pressure  and  fulness  in  the  epigas- 
impaired  appetite,  discomfort  after  eating,  nausea  or  vomiting, 
colicky  pains,  and  diarrhoea,  with  a  feeling  of  much  languor 
on ;  in  some  cases  the  onset  is  characterised  by  violent  sick- 
and  purging,  simulating  cholera  or  irritant  poisoning.  Occasionally 
i  dbease  sets  in  quite  insidiously,  with  merely  a  feeling  of  lassitude 
I  depression,  wandering  pains,  and  stiffness  in  the  limbs.  The  sub- 
pat  characteristic  symptoms  are  those  dependent  upon  the  condi- 
lof  the  rousdes.  Tliose  of  the  limbs  which  are  affected  become 
ifiil,  tender,  swollen,  hard,  and  rigid ;  there  is  much  stiffness,  move- 
t  being  greatly  impaired,  and  the  joints  are  fixed  in  a  state  of  more 
BS  flexion,  any  attempt  to  extend  them  causing  much  pain.  From 
Bcation  of  various  muscles  result  attacks  of  severe  dyspnoea,  aphonia, 
■IS,  dysphagia,  impaired  movement  of  the  tongue,  and  other  symp- 
L  A  peculiar  oedema  is  also  observed,  affecting  the  face  and  eye- 
and  extending  in  the  limbs  from  the  upper  part  towards  the  hands 


rmptomatic  pyrexia  accompanies  this  condition,  often  severe,  the 
Ktature  sometimes  rising  to  io6°,  and  the  pulse  to  120°  or  140° ; 
idant  clammy  perspirations  may  be  observed,  and  occasionally 
■ia.     In  cases  tending  towards  a  fatal  issue,  low  typhoid  S3anptoms 
1^  frequently  with  signs  of  bronchitis,  pneumonia,  and  other  inflam- 
BDs.     If  recovery  ensues,  the  muscular  symptoms  subside,  as  well 
c  p>Texia,  but  convalescence  is  usually  protracted,  much  debility, 
na,  and  oedema  remaining  for  a  considerable  time. 
AGNOSis. — Trichinosis  may  in  severe  cases  be  mistaken  at  first  for 
ra  or  irritant  poisoning.    It  may  also  simulate  typhoid  fever.    After 
B  the  symptoms  referable  to  the  muscles  are  quite  characteristic. 
EATMF.NT. — To  prevent  trichinosis,  meat  containing  the  parasites 
be  avoided,  and  microscopic  examination  of  pig*s  flesh  is  prac- 
in  some  parts  of  the  continent  before  it  is  allowed  to  be  sold.    In 
to  be  quite  safe,  the  best  plan  is  never  to  eat  any  pig's  flesh  which 
jt  been   thoroughly  cooked.     In  the  treatment  of  the  disease,  a 
•  of  the   first  importance  is  to  get  rid  of  the  trichina*  in  the  ali- 
ry  canal  by  means  of  castor-oil  or  some  other  aperient,  which  may 
«n   even  though  there  is  diarrhoea.     Benzine,  carbolic  acid,  and 
•emedies  have  been  administered,  with  the  view  of  destroying  the 
es    but    it   is  doubtful  whether  they  succeed.     The  general  treat- 
lust   be    supporting,  with  (jiiinine  and  stimulants.     Hot  and  ano- 
imentations  or  warm  baths  relieve  the  symptoms  connected  with 
scJcs  most  effectually. 
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THEORY  AND   PRACTICE 


DISEASES  OF  THE  LIVER  AN 


Clinical  Ciiaractkrs. — i.  Morbid  » 
mainly  In  Ihc  right  hypochondrium,  but  miy  CM 
oppuKilc  side,  ur  shool  in  various  dirccliims.  T 
with  or  withimt  tenderness  ;  or  merely  a  scnsL-  o 
heaviness.     Kympalhctic  pains  in  the  right  bhouldt 

2.  Slime  im  iiitani  symptoms  result  from  <listii 
chief  lieing  Ihine  assod-itcil  with  JMindice,  uniler 
may  \k  secreted  in  excess,  or  be  of  improper  q 
causing  biliuux  diarrhuM  and  vomilinp.  Murchiso 
condiliims  and  nilmcntx  to  disorder  of  the  lultar]t» 

3.  Obslniclion  of  the  portal  circulation  leads 
tributary  vc-ins.  The  obvious  clinical  pheQumen: 
ca.linc  ^slro'intcstinil  dislurbanee,  with  catarrh  1 
into  the  alimentary  canal  1  dis(en»on  of  the  hUf 
entaiyement  uf  the  spleen  ;  and  hnimorrlmids. 
abdi>men  arc  often  found  much  cnt.it^d  and  vari 
Dsual  niorbiil  chan;;!^  which  follovr  long-contiimed 

4.  If  the  liver  is  enlarscd,  it  sometimes  origi 
ncighlKiuring  ttnictures  such  as  the  diaphragm,  v< 

5.  IVtytkal  fxamlnalioK  of  the  liver  may  demoi 
lion  in  .shape  ;  cnlai^menl ;  ciHitraction  ;  or  alter 
The  (;enenil  chamclers  of  hepatic  enlaisemenl  ai 
tponds  to  thai  of  the  liver,  or  there  is  a  history  of 
turn  ;  it  dues  niil  descend  mto  the  pelvis,  Iwt  can 
thor.iit,  and  nnn'iri  superficial ;  sometimi-s  it  in 
liiwt'r  part  uf  Ihe  i^hmt.  (ii.)  'I'hiMi'jh  thf  iliinenMi 
the  normal  {p:neRil  outline  of  the  liver  can  lie  Ir 
the  scnvitiiins  i>n  palpaliim  atv  iiflcii  siillu'lenlTy 
siinii'wiiat  ini>val>lL-  cm  ma.nipul.itiiiil.  tini  nut  l»  an; 
sii>n  lliure  i'.  iiIkiiIiiIc  duliiess,  with  c»ii-.iileral)le 
dulncs:!  can  lie  Iraci-it  upvranis  towards  the  chiM 
said  to  he  charaelcrittic  of  the  liver ;  il  in.  huweve: 
di.sten->icin  uf  the  xiiim.ich  and  IkihcIs.  (v.)  'I'he 
iiflen  interrinwl  with,  esiwcially  nn  the  dslil  side  ; 
piisilion  by  di>ep  Invalning.  (vi.)  I'lMlure  may  : 
more  pniminent  and  lower  in  thi*  aliilomen  in  the  .> 

6.  O.-Wsiornlly  ihi-  Kill-bladiler  ]irc«iits  an  i 
characters:,  (i.)  Il  ocoipies  jprneially  ihc  rit;li[ 
coniinj;  friim  umler  Ihe  maigin  iif  the  liver,  apjiear 
huwever,  it  is  sii  much  enlar);fd  as  to  extend 
(ii.)  As  a  rule  Ihe  shajie  is  pyrirurm,  wilh  the  lu 
surfaoe  is  f!i:ncrally  smcu'h,  and  Ihc  enlaiSiil  "■ 
fecL  (iv.)  Almost  always  Ihc  tumour  is  very  inova 
fixed  point,  which  lies  under  Ihc  livtr  )  even  a  cliai: 
ojit'llcralily.      Now  and  Ihcn  il  V.  liicd  by  adhe=iii 
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Chapter  XLIII. 
FUNCTIONAL   DISORDERS  OF  THE  LIVER. 

I.  Hepatalgia 

nrence  of  intermittent  attacks  of  severe  pain  in  connection 
fiver  has  been  attributed,  especially  by  the  late  Dr.  Anstie,  to  a 
tenalgia  in  some  instances.  This  Section  is  but  a  part  of  a 
nervous  condition,  attended  with  similar  pains  in  other  parts, 
p  mental  depression.  The  attacks  are  not  accompanied  with 
;  but  it  is  said  that  there  may  be  jaundice.  The  main  difficulty 
ods  lies  in  separating  this  pain  from  that  due  to  the  passage  of 


II.  Jaundice — Icterus. 

ice  is  another  of  those  symptoms  which  has  been  dignified  by 
escribed  as  a  special  disease.     Essentially  it  merely  means  the 

discoloration  of  skin  and  other  structui;es  which  is  observed 
t  bile-pigments  accumulate  in  the  blood. 
OCY  AND  Pathology. — Cases  of  jaundice  have  long  been  di- 
to : — I.  Those  in  which  there  is  a  mechanical  obstruction  to  the 
f  the  bile  through  the  ducts.  2.  Those  in  which  there  is  no 
traction. 
mdicefrom  Obstrtution. — ^This  may  be  due  to  : — (i.)  Impaction 

foreign  body  in  the  hepatic  or  common  bile-duct,  viz.,  gall- 
iiickened  or  gritty  bile ;  mucus ;  rarely  parasites,  either  formed  in 
or  its  duct  (distoma  hepaticum*  and  hydatids),  or  having  entered 

intestines  (round  worm^ ;  very  rarely  fruit-stones  or  other  bodies 
ive  passed  into  the  duct  from  the  bowels,  (ii.)  Catarrh  of  the 
membrane  of  the  ducts,  or  of  the  duodenum  about  the  orifice, 
narrowing  of  the  calibre,  (iii.)  Organic  changes  in  the  walls 
ict  or  at  the  orifice,  leading  to  more  or  less  stricture,  or  even  to 
5  obliteration,  viz.,  congenital  constriction  or  closure  ;  thicken- 
e  walls  from  inflammatory  changes ;  perihepatitis ;  cicatrization 
cer  either  in  the  duct  or  duodenum,  (iv.)  Pressure  upon  the 
asion  of  its  canal,  or  closure  of  its  opening  by  tumours  or 

especially  by  projecting  growths  from  the  liver ;  enlarged 
n  the  portal  fissure ;  and  pancreatic  disease  implicating  the 
m  ;  rarely  by  a  pyloric  tumour ;  growths  in  or  behind  the  peri- 
,  hepatic  aneurism ;  foecal  accumulation  in  the  colon ;  uterine 
rian  enlargements,  including  pregnancy ;  or  a  renal  tumour  or 
i  kidney,  (v.)  Functional  disturbance  of  the  muscular  coat 
uct,  in  the  way  of  spasm  or  paralysis  (?). 
>logists  differ  in  their  views  as  to  how  the  bile  is  secreted,  and 
ences  the  opinions  as  to  the  pathology  of  obstructive  jaundice. 

distoma  hrpaticum  or  liver-fluke  is  a  small  trematode  worm,  of^en  found  in 
y  rarely  in  the  human  being,  occupying  either  the  gall-bladder  or  bile-ducts. 
ialtened,  elongated,  oval  form ;  soft ;  and  brownish  or  yellowish  in  colour. 
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involved.     It  may  be  due  to  destruction  of  the  hepatic  tissue ;  or 

tthc  ducts  or  the  circulation  in  the  interior  of  the  liver  being  inter- 
sdwith. 

A91ATOMICAL  Characters. — In  jaundice  not  only  arc  the  skin  and 
icdvae  more  or  less  stained  with  bile-pigment,  but  also  most  of  the 
organs,  and  fluids  of  the  body,  as  well  as  morbid  exudations 
cfiusions.  In  the  skin  the  pigment  accumulates  chiefly  in  the  rcte 
also  involving  the  sweat-glands  considerably.  The  nerve- 
are  but  slightly  affected,  and  the  mucous  membranes  generally, 
their  secretion,  still  less.  The  bile-pigments  are  found  in  the  clot 
serum  of  the  blood,  but  not  the  acids ;  in  prolonged  cases  coagula- 
he  is  imperfect,  and  the  corpuscles  are  altered  in  their  characters ; 
pk  not  uncommonly  extravasations  of  blood  are  evident.  In  cases  of 
ive  jaundice  the  liver  itself  becomes  at  first  enlarged  uniformly, 
t  any  alteration  in  shape,  and  mottled  of  a  more  or  less  deep 
tint,  in  some  cases  being  olive-green ;  its  ducts  are  distended, 
in  time  numerous  jjarticles  of  pigment  are  seen  in  the  cells.  Should 
p  obstruction  implicate  the  common  duct,  the  gall-bladder  will  be  en- 

Klf  the  obstruction  is  persistent,  the  liver  undergoes  degeneration, 
ing  atrophied,  very  dark,  sometimes  almost  black,  and  softened, 
Itajr  of  its  cells  being  destroyed,  leaving  only  a  granular  detritus  under 
p  microscope.  The  kidneys  also  are  much  changed  in  prolonged 
feci,  being  deeply  coloured,  their  tubules  containing  a  black  or  brown 
^osity  and  their  secreting  cells  presenting  granules  of  pigment,  or 
Ittnalely  breaking  down. 

SniPTUMS. — The  most  obvious  clinical  phenomena  associated  with 
Kidice  are  those  derived  from  the  external  discoloration  ;  the  characters 
tiie  urine  ;  and  the  consequences  of  absence  of  bile  from  the  alimen- 
y  canal.  Usually  the  signs  are  first  afforded  by  the  urine  ;  next  by 
B  conjunctivae  ;  and  lastly  by  the  skin.  The  conjunctivx  are  more  or 
*  deeply  tinged  yellow,  'i'he  skin  may  present  a  variety  of  tints, 
Vm  a  faint  yellow  to  a  brownish-  or  blackish-grccn.  'I'hc  colour  is 
t  where  the  epidennis  is  thin,  and  varies  with  age,  complexion, 
nt  of  fat,  &c.  If  the  lips  or  gums  are  pressed,  so  as  to  expel  the 
,  a  yellowish  hue  is  often  obser\'ed.  The  urine  exhibits  a  colour 
g  from  a  light  safiron  yellow  to  one  resembling  mahogany  or 
on  standing  it  usually  becomes  greenish.  Its  froth  is  yellow, 
it  will  tinge  white  linen  or  blotting-pa|)er  dipped  into  it,  often  stain- 
ihe  under-clothing.  Chemical  examination  is  mo^t  important,  as 
ting  the  presence  of  bile-jjigments  ;  and,  as  many  believe,  of  bile- 
'I'he  former  are  tested  for  by  nitric  acid.  Kither  a  few  drops  of 
and  acid  may  be  placed  on  a  white  porcelain  surfa(  e,  and  allowed 
come  into  contact;  or  a  little  urine  may  be  poured  intu  a  test-glass, 
the  acid  allowed  gently  to  run  down  its  interior,  so  as  to  sink  to  the 
[)m.  A  play  of  colours  is  observed,  to  violet,  green,  blue,  and  red, 
kse  soon  disappearing.  The  bile-acids  are  detected  by  I'ettenkofer's 
Btt,  \'iz.,  by  adding  a  fragment  of  lump  sugar  to  a  little  urine  in  a  test- 
htts,  and  then  pouring  in  a  small  (juantity  of  strong  suljjhuric  acid, 
IDp  by  drop,  allowing  it  to  trickle  down  the  side  of  the  tube.  A  deep 
Bple  colour  is  produced  where  the  acid  and  urine  meet.  Dr.  Cleorge 
arJey  and  others  affirm  that  the  bile-acids  are  only  present  in  the  urine 
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in  cases  of  obstructive  jaundice,  and  not  in  that  due  to  sufpressm ;  iHeo 
that  they  may  disappear  in  prolonged  cases  of  the  former,  owing  to 
destruction  of  the  liver  tissue.  Another  important  character  is,  that 
the  urine  often  contains  leucine  and  tyrosine,  crystals  of  which  may  be 
seen  under  the  microscope  after  careful  evaporation  of  some  of  die 
excretion  to  a  syrupy  consistence.  In  some  cases  the  quantity  of  mine 
is  deficient  at  first ;  the  reaction  is  acid  ;  the  proportion  of  urea  and  uric 
acid  varies,  and  they  may  be  in  ejccess.  In  advanced  cases  sugar  solD^ 
times  appears.  Renal  epithelium  or  casts  tinged  with  biliary  cdooring 
matters  are  occasionally  observed. 

When  the  bile  does  not  reach  the  intestines,  the  consequences  arc 
constipation  with  unhealthy  stools,  these  being  deficient  in  colouring 
matters,  often  pale-drab  or  clay-coloured,  dry,  offensive,  and  containing 
excess  of  fat ;  and  the  formation  of  much  foul  gas  from  decomposition, 
with  consequent  flatulence  and  passage  of  foetid  flatus.  GccasioDalljr 
diarrhoea  is  observed  from  time  to  time  ;  or  dysenteric  symptoms  set  in. 
There  is  usually  a  disinclination  for  food,  especially  for  fatty  matters, 
and  eructations  are  common,  which  may  have  a  bitter  taste.  Evidence 
of  the  presence  of  bile  is  often  afiforded  by  the  sweat,  milk,  saliva,  and 
tears.  From  the  accumulation  of  bile-acids  in  the  blood  result  not 
uncommonly  cutaneous  itching,  which  may  be  very  distressing ;  slow- 
ness of  the  heart's  action  and  pulse,  which  may  fall  to  50,  40,  or  even 
20  per  minute ;  and  a  feeling  of  languor,  depression,  debfiity,  lowness  of 
spirits,  incapacity  for  exertion,  irritability,  and  drowsiness.  The  s)Tnp- 
toms  last-mentioned  are  also  partly  due  to  the  emaciation  and  impaired 
nutrition  which  usually  become  soon  apparent,  in  prolonged  cases  being 
ver}'  marked.  In  some  instances  urticaria,  lichen,  boils,  carbuncles,  or 
petechix*  are  ol).scned.  Yellow  vision  (xanthopsy)  is  an  extremely  r:u"w 
phenomenon,  and  its  cause  is  very  uncertain. 

Jaundice,  esj)ecially  the  non-obstructive  variety,  may  be  accompantu 
with  typhoid  symptoms  ;  low  nervous  phenomena  ;  or  dangerous  hxm  -:■ 
rhages,  i)articularly  from  the  stomach  and  bowels,  ending  si^^eedily  j-. 
death.  It  is  important  to  observe  that  these  phenomena  are  often t..:**: 
out  of  i>roportion  to  the  intensity  of  the  jaundice.  They  have  l^c^- 
attributed  to  the  accumulation  in  the  blood  of  bile-acids,  of  cholestcr.nc, 
of  products  resulting  from  the  decomposition  of  bile-acids  or  their  fcniu 
tive  elements,  or  of  some  noxious  substance  formed  in  the  cells  oi'  t.  ? 
liver ;  or  to  the  metamoq)hosis  of  materials  in  the  process  of  prepar.;::-' 
for  excretion  by  the  urine  being  checked  or  modified,  owing  to  a  cc 
ciency  of  bile,  which  is  required  for  these  changes,  so  that,  instcr.u  <' 
urea  and  such  compounds,  intermediate  products  are  fonned,  a^::<- 
collect  in  the  blood  and  act  as  poisons.  Might  it  not  be  that,  in  <"ir. 
of  these  cases  at  all  events,  the  above  symptoms  are  independent  of  :h 
jaundice,  and  result  from  some  general  morbid  state,  or  some  condiiK 
of  the  kidneys  which  leads  to  blood-poisoning  ? 

Physical  cxa7nitiatmi  will  probably  in  cases  of  obstructive  jauntiic 
reveal  in  a  short  time  enlargement  of  the  liver,  not  great,  and  «";uii 
regular.  Jf  the  common  duct  is  obstructed,  the  gall-bladder  may  al- 
present  a  fluctuating  enlargement.  In  j)rolonged  cases  the  liver  1:1:1 
ultimately  afford  the  physical  signs  of  atrophy. 

The  course,  duration,  and  intensity  of  jaundice  vary  greatly  accorJin 
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bD  its  cause.     It  may  be  merely  a  slight  temporary  disturbance  ;  or  per- 
■uent  and  extreme  in  degree. 

Diagnosis. — ^The  first  matter  in  diagnosis  is  to  be  certain  that  there 
is  jaundice.     The  discoloration  of  the  skin  might  possibly  be  simulated 
by  a  chlorotic  tint ;  the  cachexia  of  chronic  lead-poisoning,  malaria,  or 
cancer;   the  colour  associated  with  supra-renal  disease;  or  bronzing 
bom  exposure  to  the  sun.    The  conjunctivae  and  urine  should  always 
be  particularly  examined.     It  must  be  remembered,  however,  that  the 
Y^lawness  due  to  the  collection  of  fat  under  the  conjunctiva  may  be 
■wytaken  for  that  of  jaundice.     Also  pigments  sometimes  form  in  the 
uiiney  which  render  it  very  dark ;  and  now  and  then  malingerers  pur- 
stain  the  skin  and  add  colouring  matters  to  the  urine. 
It  may  be  difficult  to  determine  whether  jaundice  is  of  the  obstructive 
non-obstructive  variety,  but  the  latter,  as  well  as  its  particular  cause, 
y  be  generally  recognised  : — i.  By  the  circumstances  under  which  it 
and  the  other  symptoms  which  accompany  it     2.  By  the  dis- 
cxsloiation  being  less  marked.     3.  By  the  presence  of  more  or  less  bile 
in   the  stools.     4.  By  examination  of  the  urine,  which,  according  to 
l>r.  G.  Harley,  gives  indications  of  the  presence  of  bile-acids  only  in 
the  obstructive  form  of  jaundice,  though  many  deny  this ;  and  which  in 
the  non-obstructive  variety  yields  leucine  and  tyrosine. 

The  precise  cause  of  obstructive  jaundice  is  determined  by  : — i.  The 
agc»  sex,  habits,  and  general  past  history  of  the  patient.  2.  The  pre- 
cedbig  and  accompanying  symptoms,  both  local  and  general.  3.  The 
rapidity  with  which  the  jaundice  has  set  in  and  its  intensity.  4.  Careful 
physical  examination  of  the  abdomen.  5.  The  course  and  progress  of 
the  case  and  the  effects  of  treatment.  Intelligent  attention  to  these 
points  will  generally  lead  to  a  correct  opinion.  The  more  rare  causes 
can  only  be  made  out  by  exclusion,  and  are  often  merely  guessed  at. 
The  fact  of  the  gall-bladder  being  enlarged  or  not  will  as  a  rule  show 
whether  any  obstruction  involves  the  hepatic  or  common  bile-duct. 

Prognosis. — In  most  cases  the  prognosis  of  jaundice  depends  rather 
on  the  morbid  condition  with  which  it  is  associated,  than  on  this  par- 
ticular symptom.     As  a  rule,  therefore,   it  may  be  stated  that  non- 
obstructive jaundice  is  much  the  more  grave.    Typhoid  and  low  nervous 
symptoms  are  highly  dangerous  ;  as  are  also  haemorrhages  and  signs  of 
interference  with  the  renal  secretion.     In  obstructive  cases  not  only  will 
the  prognosis  vary  with  the  cause  of  the  jaundice,  but  also  with  the 
rapidity  with  which  it  comes  on,  its  intensity,  and  mode  of  progress.    In 
erery  case  a  cautious  prognosis  should  be  given,  as  it  is  never  certain 
how  it  may  turn  out,  and  this  is  particularly  true  if  jaundice  sets  in 
n^idly  and  becomes  speedily  intense.    Catarrhal  jaundice  generally  soon 
<li«ppears.     Of  course  when  it  is  due  to  obstructive  organic  disease, 
especially  cancer,  there  is  but  little  hope  of  its  removal ;   but  it  is 
^onishing  to  what  an  extreme  degree  the  discoloration  may  attain  in 
^^e  instances,  without  any  proportionate  general  disturbance  to  lead  to 
^e  idea  that  bile  acts  as  a  poison.   Jaundice  in  pregnancy  is  considered 
*'^hly  dangerous. 
'Treatment. — In  general  terms  the  management  of  cases  of  jaundice 
JJ^^V  be  summed  up  thus : — i.  To  treat  the  condition  upon  which  it 
^^l^ends,  and  remove  any  obstruction  to  the  flow  of  bile,  if  practicable. 
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2.  To  promote  secretion  of  bile,  if  necessary,  by  remedies  to  be 
after  considered ;  or  on  the  other  hand  to  limit  its  formation.  , 
attend  carefully  to  the  diet,  especially  avoiding  fatty  and  oily  subsUn 
as  well  as  much  starch,  sugar,  or  alcoholic  stimulants.  4.  To  trea 
symptoms  due  to  the  absence  of  bile  from  the  alimentary  can^ 
cially  constipation  and  flatulence ;  or  to  supply  a  substitute  fe 
secretion  in  the  way  of  artificially-prepared  inspissated  ox-gall,  gi. 
given  two  to  three  hours  after  meals.  5.  To  promote  the  renal 
cutaneous  excretions.  6.  To  attend  to  the  general  condition,  gini 
quinine,  iron,  and  other  tonics,  as  well  as  adopting  h)^enic  measoq 
for  improvmg  the  health  in  chronic  cases  ;  treating  3d)-namic  sympiai 
by  stimulants  ;  low  nervous  symptoms  by  encouraging  free  elimiialiS 
by  the  bowels,  kidneys,  and  skin ;  haanorrhages  by  astringents.  1 
xBases  of  pennanent  obstruction,  it  has  been  proposed  to  make  an  il$ 
ficial  fistula  into  the  gall-bladder,  having  first  excited  adhesion  vrith  ft 
abdominal  wall  by  means  of  cscharotics.  The  irritation  of  the  d^ 
may  demand  measures  for  its  relief;  alkalies  with  opiates  or  totir^ 
internally,  or  the  latter  hypodermically,  and  warm  and  alkaline  boilj 
are  most  serviceable  for  this  purpose.  It  must  not  be  forgotten  Al 
the  colour  of  jaundice  remains  for  a  time  after  any  cause  of  obsOM 
tion  has  been  removed  ;  and  if  this  has  been  effected  it  is.  not  neceMf 
to  continue  further  active  measures.  The  removal  of  the  bile  fromlhl 
system  may  be  promoted  by  occasional  alkaline  baths,  apoioM 
Cheltenham  and  other  mineral  watere ;  while  convalescence  is  hosKai 
by  hygienic  and  other  measures  for  improving  the  general  health. 


Chapter  XLIV. 

CONGESTION  OF  THE  LIVER— HYPER,€ MIA. 

—Active  hepatic  congestion  occurs  to  some  degree  duii 
every  period  of  digestion.  As  a  morbid  condition  it  is  met  with; 
I.  After  errors  in  diet,  pajticulaily  in  those  who  take  but  little  exeid 
especially  habitual  excess  in  eating,  or  indulgence  in  too  rich  artid 
abuse  of  alcohol  or  hot  condiments.  2.  As  the  result  of  continueil 
posure  to  excessive  heat  in  tropical  climates  ;  or  of  a  sudden  chill  wl 
lieaCed.  3.  In  connection  with  malarial,  yellow,  relai^sing,  and  0 
fevere,  4.  Vicarious  of  menstruation  ;  or,  it  is  said,  of  habitual 
cliarges,  e^.,  bleeding  from  piles.  5.  As  tlie  result  of  injury.  6.  A 
ciated  with  morbid  deposits  in  the  liver,  and  the  early  stage  of  infl 
ma  tion. 

Mechanical  congestion  is  generally  due  to  some  condition  of 
heart  or  lungs  which  interferes  with  the  general  venous  circulad 
very  rarely  to  local  obstruction  of  the  hepatic  vein  or  inferior  1 

Passive  congestion  is  said  to  follow  habitual  constipation  ;  or  to  n 
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Npid  state  of  the  portal  system,  due  to  paralysis  of  the  coats  of 
is  or  any  other  cause. 

*MiCAL  Characters. — It  is  only  the  mechanical  form  of  con- 
lat  is  generally  seen  after  death.  The  liver  is  enlarged  more 
]uite  imiformly,  its  surface  being  smooth,  and  the  capsule 
It  often  feels  unusually  firm.  On  section  an  excessive 
3f  blood  flows ;  the  colour  of  the  surface  is  dark,  sometimes 
)le ;  and  the  vessels  appear  abnormally  filled,  becoming  in  time 
itly  dilated.  The  dark  colour  is  rarely  uniform,  but  is  evident 
connection  with  the  intralobular  branches  of  the  hepatic  veins, 
ig  the  so-called  lupaiic  congestion.  Portal  congestion  is  the  term 
rhen  the  vessels  at  the  circumference  of  and  between  the 
re  most  distended,  but  this  is  rarely  seen.  The  ultimate 
long-continued  mechanical  congestion  will  be  described  in  a 
It  chapter,  but  allusion  may  be  made  here  to  what  is  termed 
m^  liver."  This  morbid  condition  is  thus  named  from  a 
'the  organ  presenting  a  variegated  appearance,  resembling  that 
leg,  there  being  a  mixture  of  red,  white,  and  yellow  tints.  It 
^  after  congestion  from  cardiac  obstruction  has  lasted  for 
le,  and  depends  essentially  on  the  following  j)athological 
The  branches  of  the  hepatic  vein  are  distended  and  over- 
eep  red,  and  well-defined ;  the  circumference  of  the  lobules 
ding  to  the  portal  branches  is  anaemic,  and  has  undergone 
ive  fatty  changes,  hence  being  pale  and  opaque ;  while  the  bile 
It  in  many  of  the  smaller  bile-ducts,  which  accounts  for  the 

►MS. — Locally  hepatic  congestion  tends  to  produce  a  sense  ol 
table  tension,  fulness,  and  weight,  especially  after  meals  and 
ig  on  the  left  side  ;  sometimes  there  is  slight  tenderness, 
ly  be  pain  in  the  right  shoulder.  Slight  jaundice  is  often 
•ut  the  stools  contain  bile.  The  spleen  becomes  enlarged  in 
time  in  cases  of  mechanical  congestion.  Commonly  the 
\;  canal  is  deranged,  as  evidenced  by  inii)aired  appetite,  foul 
Dnslipation  or  diarrhcea,  and  flatulence ;  but  this  is  often  the 
he  same  cause  which  originates  the  hepatic  congestion,  though 
I  partly  due  to  deficiency  or  unhealthy  quality  of  the  bile, 
leral  disturbance  often  accompanies  the  congestion.  The 
frequently  deficient  and  concentrated,  depositing  abundant 
;  also  commonly  contains  biliary  colouring  matter. 
hysical  signs  of  congested  liver  are  moderate  enlargement, 
some  variation ;  regularity  and  uniformity  in  shape,  as  well 
irface  and  margins ;  with  frequently  somewhat  increased  finn- 

MENT. — For  active  congestion  the  measures  to  be  adopted  are 
*  its  exciting  cause,  an  emetic  being  useful  if  it  is  due  to  irri- 
icles  of  food ;  to  restrict  the  diet  to  small  quantities  of  beef-tea, 
i  such  articles  ;  to  apj^ly  warm  i)oultices,  fomentations,  or 
1  over  the  hepatic  region ;  or  to  dry-cup  freely,  or  in  some 
n  to  remove  a  little  blood  by  leeching  or  cupping,  or  by  apply- 
leeches  around  the  anus ;  and  to  give  a  dose  of  calomel  or 
followed  by  saline  aperients,   such  as  citrate  of  magnesia. 
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sulphate  with  caibonate  of  magnesia,  sulp 
tartar.  After  the  acute  symptoms  have  si 
are  useful,  as  well  as  alkaline  and  saline  m 
the  principles  of  treatment  must  be  similar 
in  connection  with  chronic  hepatic  disease: 
cases  of  mechanical  congestion. 


Chapter  XLV. 


ACUTE  INFLAMMATORY  DISEAS 

I.  Circumscribed  OR  Suppurative  Inflami 
ETioT-or.v  AND  Pathoi-ocv.— The  usual 
of  the  liver-tissue  is  that  which  ends  in  su 
rare,  except  in  tropical  climates,  'ihe  ca: 
principally  among  sailors  and  others  who  ha 
Murchison  distinguishes  two  forms  of  hepa 
pyiniiic,  the  latter  occurring  in  temperate  clii 
The  general  causes  of  acute  hepatic  infl; 
follows: — I.  Occasionally  direct  injury  to  tl 
region,  s.  Convection  of  septic  matters  fro 
cither  internal  or  external,  the  products  of  w( 
iilrorations,  or  gangrene.  The  deleterious 
any  part,  but  hepatic  abscfss  is  esiiecially 
gangrene  of  the  stomach  or  bowels ;  as  the  i 
the  alimentary  canal ;  and  in  connection  wit 
intlnmmalion  about  the  bile-ducts  or  ga!l-l 
nwterials  are  immediately  taken  up  by  tli 
Some  are  of  opinion  thnl  in  these  cases  th< 
bills,  extending  along  the  portal  vessels  to 
Ihe  softening  and  breaking-down  of  an  en 
inirlal  \cin  {stippuralm-  pyh-plilduth),  the  p;i 
ihe  liver  and  originating  an  abscess  then 
irriijlion  in  the  substance  tif  the  liver.  i-.,c.,  ; 
gall-stoues  ;  round-worms  which  have  ente: 
foreign  bodies.  5.  'i'lie  etiology  of  tivpU 
ominient.  It  has  been  regarded  by  Ludd 
essiniiaily  ])ya;mic,  resulting  from  previous 
sl;iriies  il  i.s  highly  prolwible  that  thi.s  is  tin 
nK\ms  in  all,. for  there  is  often  no  sign  wlial 
are  tnn  views  as  to  the  fxciting^  caiisfs  of 
cases  :^(7.  'I'hat  it  i.s  the  direct  consequence 
lonibincd  with  malaria!  influence.  A  Thai 
cnies,  which  induce  a  p?r,fis/'osiiii;  depravei 
there  must  be  a  sudden  chill  acting  upon 
e.Mcssive  ealing,  and  indolent  and  luxurioi 
powerful  predisi>osing  causes. 
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AL  Characters. — ^The  post-mortem  examination  in  acute 
lerally  reveals  suppuration.  It  is  supposed  to  commence 
yperaemia ;  followed  by  effusion  of  lymph  and  degeneration 
ic  cells,  causing  the  affected  part  to  become  swollen  or 
aler,  yellowish,  and  softened ;  then  suppuration  begins  in 
J  centre  of  the  lobules,  which  gradually  coalesce,  forming 
various  sizes.  The  pus-cells  are  probably  partly  leucocytes  ; 
Kiucts  of  endogenous  multiplication  of  the  liver-cells.  The 
Tiber,  size,  and  exact  shape  of  the  abscesses  vary  widely ; 
i  nature  and  amount  of  their  contents ;  and  the  condition 
jnding  tissue.  The  right  lobe  is  much  more  frequently 
the  left.  Important  differences  as  to  number  and  size  are 
observed  between  tropical  and  pyaemic  abscesses.  In  the 
here  is  generally  one  large  abscess,  and  rarely  is  the  number 
in  the  latter  the  separate  accumulations  of  pus  are  very 
d  small,  not  often  being  above  a  hen's  egg  in  size.  My 
experience  of  hepatic  abscess  would  lead  me  to  the  con- 
:here  are  at  least  exceptions  to  this  rule, 
hepatic  abscesses  are  more  or  less  rounded,  but  by  coales- 
xtension  they  often  become  very  irregular.  The  contents 
jmble  healthy  pus  at  first,  but  in  time  they  may  become 
or  altered  by  admixture  of  bile,  or  more  or  less  foetid  and 
At  first  the  walls  consist  of  liver-tissue,  usually  con- 
Itrated,  softened,  and  ragged ;  in  time  the  boundary  may 
erted  into  a  smooth  firm  capsule. 

jss  and  termination  of  these  abscesses  are  variable  also, 
and  especially  when  of  the  tropical  variety,  they  tend 
surface  of  the  liver,  finally  bursting  externally;  into 
um,  intestines,  stomach,  gall-bladder,  hepatic  duct,  he- 
:al  vein,  inferior  vena  cava,  or  i)elvis  of  right  kidney ;  or 
I  through  the  dia])hragm  into  the  pleura,  lung,  or  pericar- 
the  discharge  of  the  pus,  cicatrization  may  take  place, 
raction  and  depression  of  the  surface  of  the  liver.  In 
in  abscess  remains  dormant  for  a  considerable  period,  and 
extends.  It  is  l)elieve(l  also  that  the  fluid  portion  of  the 
absorbed,  the  contents  becoming  caseous,  then  putty-like, 
.Icareous,  the  tissue  around  forming  a  dense  cicatrix, 
adder  is  sometimes  inflamed.  The  bile  contained  in  it  is 
healthy,  but  presents  no  special  characters.  The  conse- 
he  rupture  of  an  abscess  into  various  structures  are  de- 
ler  parts  of  this  work. 

— As  a  rule  the  symptoms  of  hepatic  inflammation  are 
nt.     They  are  /oca/  and  gerura/, 

in  and  tenderness  are  generally  complained  of  over  some 
epatic  region,  often  preceded  by  mere  uneasiness.  The 
nuch  in  its  severity  and  characters  ;  in  most  cases  it  is  at 
hing,  and  tense,  but  usually  increases  when  suppuration 
nay  then  become  throbbing ;  it  is  more  marked  when  the 
is  near  the  surface.  Sympathetic  ])ains  about  the  right 
scapula  are  occasionally  present,  but,  it  is  stated,  only 
►er  surface  of  the  right  lobe  is  affected.     Then  also  a  deep 


590  TIIKORY   AND   PRACTICE  OF   MEDICINE. 

breatli  or  cough  aggravates  the  pain ;  and  the  breathing  is  htrricd. 
short,  chiefly  upper  costal,  while  there  is  some  sense  of  d)'spn()ea.  with 
often  a  short  dry  cough.  Jaundice  is  very  uncommon  in  connection 
with  tropical  abscess,  but  some  degree  of  it  is  frequently  observed  in 
pyxmic  cases.  Ascites  is  extremely  rare,  unless  the  inflammation  de- 
pends on  pyle-phlebitis,  when  signs  of  great  obstruction  of  the  r»Gnil 
vein  are  prominent,  and  this  is  important  in  diagnosis.  More  or  lts> 
disturbance  of  the  alimentar}'  canal  is  almost  always  obser\'ed.  such  as 
loss  of  appetite,  furred  and  irritable  tongue,  thirst,  nausea  or  vomiting, 
constipation  or  diarrhica.  The  urine  is  at  first  very  markedly  febrile ; 
after  suppuration  it  often  becomes  pale,  copious,  and  deficient  in  urea. 

Physical  characters, — The  liver  is  at  first  uniformly  and  moderately 
enlarged.     Should  the  abscesses  formed  be  small  and  deeply  seated, 
nothing  further  can  be  observed ;  but  if  one  or  more  of  them  become 
large  and  sui>erficial,  then  the  following  characters  are   presented:— 
I.  The  general  enlargement  increases  considerably,  and  in  addition  a 
bulging  prominence  presents  in  some  direction,  or  occasionally  more 
than  one.     'i'his  is  generally  observed  in  the  ei)igastrium  or  right  h)-po- 
chondrium ;  sometimes  it  causes  distension  of  the  lower  part  of  ihe 
chest,  with  flattening  of  the  spaces.     2.  The  general  surface  and  mi: 
gins  of  the  liver  usually  feel  smooth  and  regular,  but  occasionally,  frca 
the  projection  of  several  small  abscesses,  or  on  account  of  pcri-he|)i:iiiN 
they  are  undulated  and  irregular.     3.  The  local  bulging  soon  affords  3 
sensation  of  elasticity  and  then  of  fluctuation,  gradually  extending  and 
becoming  more  perceptible,  surrounded  often  by  a  ring  of  inflamraato^ 
induration.     No  hydatid-fremitus  can  be  felt.     4.  The  hepatic  dulm-ss 
is  altered  in  outline  as  well  as  in  area,  and  when  the  abscef''  ten-;- 
towards  the  thorax,  this  is  often  one  of  the  chief  si'ms  noticed.     ^.  A;>- 
cultation   may  reveal   friction-sound  over  an  abscess,  due  to  icrii'-r..:>. 
It  may  also  indicate  invasion  of  the  <  hest,   and  interference  w::'::  :' - 
expansion  of  the  right  lung.    6.   I'y  means  of  the  as|)irateur  pusr.i:;.  .. 
obtained,  anil  this  is  important  for  diagnosis  in  doubtful  cases.    1  r.;.- 
mention  tliat  marked  jmlsation  may  be  observed  in  conne<  ti'.-n  w>.'-  ..r 
abscess  presenting  in  the  epi.L^astrium.  conducted   from  the  .i.n-. :" 
simulatini^^   aneurism.     The   spleen  may    be   enlari^ed,    but   <  l:  wr.v 
py;emic  cases,  and  not  as  the  direct  result  of  the  hejutic  di>easo. 

(,nirnil. — ('hills  or  riirors  often  usher  in  an  attack  of  acute  h..;.v.> 
followeil   l)v  more   or  less  p\rexia,  with   considerable  ronslitiiiior..':  .  • 
turbance.     Suppuration  is  usually  indicated  by  rei)eated  rip-r- :  }l\-  ■ 
a  hectic   type,  not    uncommonly  remittent  r)r  intermittent,  with  a- .;■ . 
ant   sweats;  and   much    prostration  and   wastini:.      I'ltimatelv  iv:  ",.'■ 
symptoms  are  very  liable  to  arise,  ending  in    low  nervous  disti::'.:r.' 
and  death.     The  ( onstitulional  symptoms  are  as  a  rule  more  >e\v:. 
py:vmi(   tlian  troj)i(al  cases. 

C'orK^i.  AND  Tkkminwiioxs. — The  ultimate  course  (»f  cvonN  v, 
dejtcnd  upon  tlie  progress  of  the  disease.  The  symptoms  rn..y  >i:!  •^. '. 
and  the  ahscess  undergo  retrograde  changes,  endin,:.^  in  a  cure.  A".:;. 
always,  however,  it  tenils  to  c^pen  in  some  of  the  direc  tion>  .!:■... 
mentioned,  and  the  correspfHiding  symj)toms  may  I  e  n.adi!y  j..'!v. :■. 
from  a  little  consideration.  When  it  approaclies  the  surlace,  the  al  -: 
causes  redness,  (edema,  and    the  other  signs  of  supertici.il  suppirj.*-. 
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re  it  bursts.     Most  cases  of  hepatic  abcess  are  fatal  and  rapid  in 

•  progress,  but  tropical  cases  may  last  six  months  or  more ;  pyaemic 
s  are  much  the  more  fatal  and  speedy  in  their  termination.  Some 
>  go  on  for  a  long  period  and  ultimately  recover,  the  abscess  dis- 
^g  its  contents  and  cicatrizing. 

II.  Peri-hepatitis. 

[lis  term  is  applied  to  inflammation  of  the  covering  of  the  liver  and 
x>n's  capsule,  which  is  not  uncommon  as  an  acute  affection,  asso- 
<1  with  peritonitis,  or  organic  diseases  of  the  liver ;  or  resulting  fronv 
y  or  extension  of  inflammation  from  neighbouring  parts.  It  is  also 
to  arise  from  a  chill.  It  leads  to  exudation,  with  thickening,  opacity, 
adhesions ;  occasionally  pus  is  formed.     The  symptoms  are  pain 

•  the  liver,  sometimes  sharp,  increased  by  cough  and  deep  breathing, 
superficial  tenderness,  but  no  particular  derangement  of  the  hepatic 

tions,  or  alterations  in  the  physical  characters  of  the  organ.  There 
sually  more  or  less  pyrexia.  If  the  affection  is  chronic ;  or  if  re- 
:ed  attacks  arise,  as  not  uncommonly  happens  in  sy])hilis  or  chronic 
t  diseases,  there  may  be  signs  of  obstruction  of  the  portal  vein  or 
duct,  with  atrophy  of  the  liver. 

III.  Inflammation  of  the  Bile-ducts. 

atarrh  of  the  bile-ducts  is  by  no  means  an  uncommon  affection, 
\g  especially  met  with  in  children  and  old  gouty  persons.  Its  chief 
;es  are  extension  of  catarrh  from  the  duodenum ;  hepatic  conges- 
;  irritation  of  the  mucous  membrane  by  gall-stones,  parasites, 
ign  bodies,  and  perhaps  unhealthy  bile,  which  may  cause  consider- 

inflammation ;  and  blood  poisoning  in  fevers  and  other  affiections. 

morbid  appearances  are  similar  to  those  of  other  catarrhs.  Occa- 
ally  croupous  or  diphtheritic  inflammatt)n  is  observed.  The  symp- 
s  of  simple  catarrh  merely  indicate  partial  obstruction  of  the  bile- 
ts,  with  consequent  jaundice  and  enlargement  of  the  liver  and  gall- 
Ider,  generally  preceded  by  signs  of  gastro-duodenal  catarrh.  There 
ften  local  pain  and  tenderness,  with  some  pyrexia.     The  duration 

course  of  these  cases  vary,  but  generally  they  soon  recover. 

General  Diagnosis,  Prognosis,  and  Treatment. 

Diagnosis. — ^The  occurrence  of  acute  local  symptoms  connected 
I  the  liver,  with  constitutional  disturbance,  should  lead  to  the  sus- 
on  of  inflammation,  especially  in  tropical  climates,  or  if  there  is  any 
ious  cause  of  pyaemia.  At  first  there  may  be  considerable  difficulty 
listinguishing  inflammation  from  mere  active  congestion  ;  and  alsa 
separating  the  different  kinds  of  inflammation  from  each  other, 
xially  suppurative  hepatitis  and  peri-hepatitis.  When  pus  forms, 
is  generally  revealed  by  evident  physical  signs,  and  increased 
stitutional  disturbance.  Commonly,  however,  distinct  objective  in- 
Ltions  of  pyaemic  abscesses  are  wanting.  The  differences  between 
;e  and  tropical  abscess  have  been  already  alluded  to.  The  chief 
ditions  which  maybe  mistaken  for  abscess  in  the  liver  are  inflamma- 
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tion  and  BUppuntioD  of  the  gall-bladder;  a  suppurating  hydatid qft; 
and  abBcen  m  tix  abdominal  parieEes.   Local  peritonitis  nuf  simolile 

Prognosis. — ^la  die  milder  forms  of  hepatic  inRammation  the  pio^ 
Dosis  is  generally  &voiirablc,  but  when  suppuration  occurs  it  ' 
Kiious.  It  will  theo  depend  mainly  on  the  size  and  probable 
<tf  the  abscesses  ;  the  direction  in  which  they  open.  Maclean  stating  at 
his  expoience  that  the  laige^'t  number  of  recoveries  follows  bursting  i  " 
the  lung,  and  then  into  the  intestine,  and  that  the  prognoEis  is  m 
moie  bvourable  when  the  abscess  points  at  the  ensifonn  cartilage  thn 
in  an  intercostal  space;  the  general  condition  of  the  patient;  lai 
iriiether  the  liver-affection  is  associated  with  other  morbid  stales,  sadiu 
d^nentety.    Fy«nuc  abscesses  are  very  fatal. 

Treatment. — The  slighter  forms  of  hepatitis  may  be  treated  in  At 
same  tminnw  as  active  congestion.  Much  difference  of  opinion  is  held 
3S  to  the  management  of  tropical  abscess  in  its  early  stage.  The  utoal 
measures  recommended  aie  venesection,  or  local  bleeding  by  leet^ot 
cupping ;  constant  poulticing  or  fomentations ;  saline  purgatives  inter- 
natly;  and  the  administmtion  of  calomel  Dr.  Maclean,  who  stroogh 
o[q>OBes  bleedinfl  and  mercury,  advocates  the  free  emptoymeni  ot 
ipecacuanha,  as  m  dysentery.  Tartar  emetic  and  tincture  oi  aconib- 
have  also  beisn  used.  With  regard  to  py^emic  abscess,  there  can  be  no 
question  but  that  the  severe  lowering  measures  mentioned  above  an-  I 
'  most  injuriotts.  When  suppuration  occurs,  poultices  and  fomeataboB  J 
most  be  assiduoudy  applied.  I'he  question  of  opening  abscesses  is  oat  J 
-which  is  also  much  discussed.  Most  authorities  seem  to  be  in  favOvS 
of  operating;  some  prefer  li;aving  the  abscess  to  take  its  own  count. « 
on  account  of  the  dangers  of  ]Krilonitis,  deconi|)osition  from  cntrinceof  ■ 
air,  haemorrhage,  or  gangrene-.  If  ihc/i.'  is  salisJai.ior>  cvidLUCt  o;  tk  I 
existence  of  a  single  abscess,  it  appears  to  me  certainly  advisable  to  let 
the  matter  out,  and  even  in  ^ubtful  cases  the  aspirateur  may  be  adns- 
tageously  employed.  When^ere  are  several  collections  of  pus,  as  ii 
pyiemia,  operative  interference  is  co.itra-indicated.  The  different  modes 
of  evacuation  advocated  are  by  the  aspirateur  or  a  small  trochai  ud 
canula  ;  free  incision ;  or  application  of  caustic  potash  so  as  to  pndiice 
a  slough,  this  last  being  also  used  to  excite  adhesions  to  the  abdominil 
wall.  The  air  should  be  as  carefully  excluded  as  possible,  and  carbolic 
acid  freely  used.  In  the  case  of  a  moderate-sized  abscess,  it  seems  best 
to  let  out  all  the  pus  at  once,  and  leave  a  canula  or  drainage-tube  in ; 
when  very  large,  it  may  be  emptied  gradually  by  successive  opoatioDt. 
Large  poultices  should  be  afterwards  applied,  being  very  frequently 
-changed,  and  disinfectants  freely  used,  the  patient  lying  as  much  as  pes 
sible  in  that  position  most  favourable  for  the  escape  of  the  pus.  It  is 
useful  in  some  cases  to  wash  out  the  abscess  with  weak  caitbolic  add. 
In  the  early  period  of  the  disease  the  diet  should  consist  of  milk,  becf^ 
tea,  and  such  articles ;  when  suppuration  is  set  up  it  should  be  as 
nourishing  as  possible,  while  stimulants  are  called  for  at  this  time,  as 
well  as  quinine,  mineral  acids,  or  tincture  of  steel.  Narcotics  are  often 
required,  and  various  symptoms  demand  attention  in  many  cases. 
I'he  general  treatment  for  pyemia  is  indicated  in  pyemic  cases. 
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Chapter  XLVI. 
ACUTE  YELLOW  ATROPHY. 

AND  Pathology. — The  causation  of  this  rare  hepatic  disease 

rimcertain.    Most  cases  occur  in  connection  with  pregnancy,  but  it 

been  attributed  to  severe  nervous  disturbance  from  depressing 

s;    blood-poisoning  in  typhus,   scarlatina,   and  other  fevers; 

influence ;  or  to  the  production  within  the  body  of  some  special 

die  pioduct  of  faulty  digestion  or  assimilation.     The  chief  pre- 

causes  mentioned  are  age,  the  disease  almost  always  being 

before  40,  but  never  in  childhood  j  the  female  sex ;  intem- 

;  venereal  excesses;  and  syphilis. 

guds  its  pathology,  most  authorities  consider  acute  atrophy  as 
iSt  consequence  of  diffuse  ]>arenchymatous  inflammation  of  the 
by  some  poison.     It  has  also  been  attributed  to  obstruc- 
the  smaller  bile  ducts ;  or  to  excessive  formation  of  bile  in  them, 
pressure  is  exercised  on  the  surrounding  structures. 
[ICAL  Characters. — ^The  obvious  characters  are  marked  dimi- 
and  weight  of  the  liver ;  relaxation  of  tissue  and  soften- 
in  colour  to  a  dull  yellow;  and  disappearance  of  all 
of  lobular  divisions.      The  organ  may  be  reduced  to  half  its 
bulk  or  even  less,  being  especially  diminished  in  thickness, 
Hes  out  of  sight  at  the  back  of  the  abdomen,  shrunken  and  flaccid, 
die  peritoneum  covering  it  is  lax  and  often  in  folds.     In  parts 
the  disease  is  less  advanced  hyperaemia  and  a  greyish  exudation 
been  described.     Microscopic  examination  reveals  fatty  degenera- 
and  destruction  of  the  gland-cells,  until  nothing  remains  but  a 
detritus,  oil-globules,  and  pigment     There   is  only  a  little 
in  the  gall-bladder  and  ducts  as  a  rule.     Extravasations  of  blood 
alimentary  canal  and  other  parts,  with  ecchymoses,  are  not  un- 
The  spleen  is  generally  enlarged.      The   kidneys  exhibit 
ion  of,  and  deposits  of  pigment  in,   the  epithelium  cells. 
and  tyrosine  are  found  in  the  blood,  as  well  as  in  the  tissues  of 

r,  spleen,  and  kidneys. 

jhcPTOMS. — There  may  or  may  not  be  premonitory  symptoms  of 
itD-enteric  catarrh,  or  general  uneasiness  and  painful  sensations,  but 
He  31  nothing  characteristic  about  these.  Slight  jaundice  is  usually 
fi  observed,  and  it  afterwards  increases,  but  seldom  becomes  intense, 
•  k  may  be  limited  to  the  upper  part  of  the  body.  It  has  been  attri- 
bd  to  blocking-up  of  the  smaller  ducts  by  the  de'bris  of  the  cells. 
ing  the  ordinary  symptoms  are  pain  and  tenderness  over  the  epigas- 
^  and  hypochondrium,  vomiting,  and  constipation.  I'here  is  not 
il  pyrexia,  but  the  pulse  is  often  hurried  and  is  liable  to  much 
UioOy  while  the  temperature  is  considerably  raised  in  some  cases 
lids  the  close. 

he  striking  clinical  phenomena  in  this  disease,  however,  are  those 
iticant  of  the  "  typhoid  state,"  with  prominent  nervous  symptoms ; 
t   diminution  or  complete  disappearance  of  the  hcjxitic  dulness; 
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MmaDv  enlaigemeiit  or  Iho  spleen  ;  peculiar  changes  in  the  unoe, 
Uentomuget.  The  nervous  symptoms  consist  at  &ist  of  headache,{ 
depression,  Unguor,  irrit;ibitity,  and  restlessness  ;  speedily  Mom 
knr  delirium,  stupor,  coma,  twitchings,  convulsions,  nrith  invok 
diadtaige  of  fieces  and  urine.  At  the  same  time  the  tongue  btt 
brown  and  diy,  with  sordes  on  the  teeth.  The  urine  yields  oon 
•life  quantities  of  leucine  and  tyrosine,  while  the  urea,  uric  aoi 
salts  are  much  diminished,  being  sometimes  almost  entirely  abseoi; 
liile^gtnent  is  usually  present,  and  often  a  little  albumen  or  t 
Hiemwihage  mos^rre<iuen(ly  takes  place  bto  the  stomach  and  be 
cataneotu  petecbiK  and  vibices  are  not  uncommon,  and  in  rare  inS 
uterine  luemonfaa^  or  epistaxis  occurs.  The  course  of  the  disc 
gesteraOy  to;  ri{Md,  and  the  termination  fatal.  When  it  arises  i 
omne  (H  pr^nant^,  it  leads  to  miscarriage  or  abortion. 

DiAGNons. — At  lirsl  it  is  difficult  to  diagnose  acute  atrophy  i 
liver,  but  ooce  the   symptoms  are  fully  developed,  with  the  p* 
a  of  diminudon   in  the  size  of  the  organ,  the  nature  of  thcd 


S  is  very  (,Tave,  the  disease  almost  always  ending  fitoO 
TUathent. — ^Frce  jiurgation;  promotion  of  the  action  of  thed 
hot  air  or  notour  b:iili5  ;  diuretics ;  blistering  and  leeching  the  t 
and  cold  douches  Ikhc  been  the  chief  measures  recommended 
tbev  are  of  little  serviia-  when  the  disease  is  established.  HansoRl 
toA  other  symptoms  must  be  Heated  SS^S^^' .  ^L^^^^^m 


Chapter  XLVII. 

CHRONIC  DISEASES  OF  THE  LIVER. 

I.  Hypertrophy  and  Atrophy. 
A  SIMPLE  hypertrophy  of  the  hepatic  tissue  is  said  to  be  obscrre 
some  cases  of  leucocythtemia  ;  very  rarely  in  diabetes  ;  and  as  the  r 
of  prolonged  residence  in  hot  climates.  Clinically  it  is  indiciiw 
a  slow-,  moderate,  and  uniform  eDlargement  of  the  liver;  wthooi 
evident  symptoms. 

On  the  other  hand,  atrophy  generally  occurs  in  old  age ;  or 
result  from  starvation ;  or  from  pressure  upon  the  surface  of  tbc  • 
by  tight  stays,  i)eritoneal  adhesions,  and  other  conditions. 

11.  Fatty  Liver — Hefar  Adiposuu. 

ETroixKJV.— This  affection  belong  to  the  fatty  infUtratioB 
secreting  cells  becoming  filled  with  oil.  The  conditions  under  wl 
is  usually  met  with  are : — r.  In  phthisis  and  other  wasting  dil 
such  as  cancer,  gastric  ulcer,  chronic  dysentery,      a.  In  chronii 
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lit  affections^  leading  to  imperfect  aeration  of  blood.  3.  As  the 
f  over-feeding,  especially  excessive  consumption  of  hydro-carbo- 
i  substances ;  and  abuse  of  alcohol,  particularly  in  the  form  of 
spirits.  Deficient  exercise  and  indolent  habits  aid  greatly  in 
velopment  of  the  disease  under  these  circumstances.  Some 
lals  are  much  moie  predisposed  than  others.  Fatty  degene- 
oay  be  set  up  in  connection  with  other  morbid  conditions  of  the 
»  albuminoid  infiltration  or  cirrhosis. 

roMiCAL  CHARACTERS. — In  well-marked  fatty  liver  the  morbid 
ers   include  enlargement  and  increase  in  weight,  though   the 
gravity  is  diminished,  the  margins  being  thickened  and  rounded. 
le    surfece  quite  smooth;   a  more  or  less  yellow  colour,  with 
,  both  externally  and  on  section,  generally  mottled  with  red : 
ig  of  the  tissue,  which  has  a  doughy,  inelastic  feel,  pits  on  pres- 
jid    readily  breaks  down  or  tears;   anaemia,   but  little  blood 
Ig  from  the  cut  surface ;  loss  of  distinctness  of  outline  of  the 
i ;  and  evidence  of  the  presence  of  much  fat  to  the  knife,  blotting- 
or  ether.     The  liver  may  yield  as  much  as  43  or  45  per  cent  of 
aitters,  which  consist  of  olein  and  margarin,  i^ith  traces  of  choles- 
Microscopic  examination  shows  enlargement  of  the  cells,  which 
e   spherical,   and  more  or  less  loaded  with  fat.      In  the  less 
::ed  cases  the  change  is  only  thus  revealed.     It  is  found  that  the 
i  process  extends  firom  the  circumference  of  the  lobules  towards 
«ntre. 

[pTOMs. — As  a  rule  there  are  no  evident  symptoms  connected  with 
rer.  Dyspeptic  disturbances  are  common.  Physical  eocaminaiioii 
only  positive  means  of  diagnosing  fatty  liver : — i.  There  is  enlarge- 
in  a  downward  direction,  slow  in  its  progress,  and  usually  moderate 
gree,  the  organ  never  attaining  any  great  size.  2.  The  shape  is 
normal,  and  the  surface  and  margins  are  smooth  and  regular,  the 
feeling  rounded.  3.  Palpation  often  reveals  a  soft,  doughy  con- 
ce  of  the  tissue.  The  general  symptoms  are  frequently  those  asso- 
l  with  fatty  changes,  viz.,  want  of  tone;  inaptitude  for  exertion ; 
*  and  pastiness  of  the  skin.  Signs  of  fatty  changes  in  other  organs 
issues,  as  the  heart,  vessels,  and  kidneys,  may  be  observed. 

III.  Albuminoid,  Lardaceous,  or  Waxy  Liver. 

le  etiology  and  pathology  of  this  morbid  condition  have  already  been 
dered.  The  liver  is  one  of  the  most  common  seats  of  albuminoid 
at 

4AT0MICAL  CHARACTERS. — Commonly  the  size  and  weight  of  the 
are  considerably  increased,  as  well  as  the  specific  gravity.  Shape 
arcely  altered,  but  the  liver  is  somewhat  flattened,  \vith  rounded 
s.  The  surface  and  margins  are  quite  smooth,  the  peritoneum  is 
ched,  and  the  tissue  feels  very  firm  and  resistant.  On  section  the 
\  pale,  anaemic,  dry,  greyish,  and  glistening  aspect  of  lardaceous 
ase  is  observed ;  often  the  surface  is  quite  homogeneous,  without  an}- 
I  of  lobules,  or  these  may  appear  enlarged.  The  ordinary  chemical 
i  aie  yielded,  and  microscopic  examination  reveals  the  presence  of 
deposit  in  connection  with  the  vessels  and  cells.    It  b  first  obser\'ed 
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in  fc  Buddie  Stme  of  the  lobules,  where  the  branches  of  the 
Muynt  distriboted.  The  exact  appearance  ma}-  be  varied 
MKicfation  of  fldier  morbid  conditions,  such  as  fattv  dege 
cilllMWtSi  or  syfAdhtic  cicatrices.  The  disease  cominonty  invoi' 
(ngans  at  dw  same  iim& 

Symptoms. — As  a  rule  hepatic  symptoms  are  not  prominent 
sensations  rarely  amount  to  more  than  a  feehng  of  weight,  ten' 
discomfort.  Jaundice  and  signs  of  obstruction  of  the  dmil 
.also  very  uncommon,  and  when  present  are  due  either  to  pn 
enlarged  glands  in  the  portal  fissure,  or  by  thickenings  in  ct 
with  local  inflammatory  changes ;  or  ascites  may  result  fron 
peritonitis  or  constitutional  debility  and  anxmia.  The  /*^'I 
are  : — i.  Enlargement,  chiefly  in  a  downward  dineciion,  gradi 
progress,  frequently  very  great  at  last,  so  that  the  liver  presents 
prominent  tumour.  2.  No  perceptible  alteradon  in  form,  ihi 
being  smooth  and  unifomij  with  rounding  of  the  margin. 
sistence  dense  and  resistant,  often  extremely  hard.  There  are  1 
general  symptoms  indicative  of  albuminoid  disease ;  with  in  nti 
signs  of  implication  of  other  organs ;  as  well  as  of  the  existence 
constitutional  condition  with  which  it  is  associated. 


IV.  Hydatid  Toxosk  or  ran  Lnrtft— ] 

ACKPKALOCVSr. 

Etiology  and  Fathdlocy.— -Hie  beat  ■'"i"*^frTii  of  As 

conditions  resulting  from  die  development  of  the  emiKyo  of  a  la; 
in  the  human  body,  is  afforded  by  the  complaint  now  under  a 
tion ;  and  though  the  parasite  may  be  met  with  in  almost  eve 
and  tissue  in  the  body,  yet  the  hver  is  by  far  its  most  frequent 
that  the  subject  may  be  treated  once  for  all  in  the  present  chq 
hydatid  tumour  is  derived  from  the  development  of  embrya 
iam'a  echinxocats,  each  of  which  produces  a  scolex,  named  ai 
hominis,  and  these  become  enclosed  in  cysts.  This  tape-v 
fests  dogs  and  wolves,  and  it  is  supposed  that  fragments  are  n 
in  their  excrseta,  their  ova  are  set  free,  become  mixed  with  1 
food,  and  are  thus  introduced  into  the  alimentary  canal  of  a 
being.  When  the  embryos  are  liberated  they  bore  the  walk 
stomach  with  their  hooks,  and  then  migrate,  usually  settling  in  tl 
there  developing  into  scolices.  The  echinococcus  also  infest 
and  it  is  in  consequence  of  eating  their  organs  that  dogs  beet 
subjects  of  tape-worm. 

Iceland  is  the  country  in  which  hydatid  disease  is  especially  pi 
In  this  part  of  the  world  it  is  only  very  exceprionally  met  wi 
usually  in  those  who  have  been  abroad.  Most  cases  occur 
middle  life,  and  among  the  poorer  classes. 

Anatomical  Cmaractbrs. — In  ihe  liral  place  it  will  te  wcD  to  de* 
various  simclureswhich  ordiiHuilr  enter  into  the  fbinutioaoralypica]  hjidadd 
— I.  EJEtenuUy  there  isatinn,  whitish  or ^Uowi&h,  fibrous,  vascular c^^sole, 
of  proliferation  of  cellular  tissue  rrom  in-itation,  which  is  adherent  to  the  hu 

structures,     a.  Wthin  this,  moulded  as  it  were  to  its  interior,   bateaailj! 

from  it,  is  »  ddieate  c^  at  bladder,  eUstic,  creyish,  temi-trtnipannt  or  ( 
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t,  and  compared  to  boiled  white  of  egg ;  under  the  microscope  it  is  seen  to 
qC  sevend  nyaline»  concentric  layers,  a  section  presenting  a  characteristic 
sd  tppeaxance.  Thie  most  internal  layer  is  extremely  delicate  and  studded  with 
mispareat  cells.  The  term  mother-siu  or  vesicle  is  usually  applied  to  this  struc- 
t  frnole  ;  bat  it  has  also  been  limited  to  the  internal  lamma  just  mentioned, 
tt  likewise  been  termed  iht  germinal  membratu,  3.  A  quantity  of  fluid  is  con- 
iritlun  this  cyst,  usually  completely  6Iling  it,  perfectly  colourless,  transparent, 
ay  as  a  rale,  occasionally  ui^tly  opalescent ;  of  low  specific  gravity — 1007 
;  generally  alkaline  or  neutral,  but  occasionally  acid  ;  and  consisting  mainly 
»g  solution  of  chloride  of  sodium,  without  any  albumen  or  any  organic  sub- 
9Bt  aid  to  contain  succinate  of  soda.  4.  Floating  in  this  fluid,  or  attached 
inoer  surface  of  the  mother-cyst  when  small,  arc  numerous  secondary  or 
^i-^ftfr,  in  some  instances  amounting  to  hundreds  or  thousands  and  completely 
K  space,  so  that  there  is  little  or  no  fluid,  and  becoming  flattened  by  mutual 
',  each  having  precisely  the  same  structure  as  the  mother-sac  ;  Mithin  the  larger 
there  may  be  a  third  generation,  and  rarely  a  fourth.  5.  Wlien  the  walls  of  the 
examined  carefully,  little  whitish,  opaque  spots  are  visible  on  the  inner  surface, 
re  the  soolices  of  the  echinococcus  m  various  stages  of  development,  usually 
I  in  groaps  or  dusters,  occasionally  single.  These  may  also  be  free  in  the  fluid, 
it  somewhat  opaque.  Each  scolex  is  very  minute,  measuring  from  ^th  to 
I  line  in  length,  but  this  and  the  form  vary  according  as  the  head  is  retracted 
body  or  extended.  The  head  presents  a  proboscis,  four  suckers,  with  a  double 
duuracteristic  curved  hooks,  which  are  movable  and  of  unequal  length ;  a 
ion  separates  it  from  the  bodv,  the  latter  being  striated  longitudinally  and 
iely,  and  presenting  posteriorly  a  depression  with  a  pedicle,  by  which  the 
I  nxed  to  the  sac  in  its  early  condition.  Numerous  round  and  oval  calcareous 
are  imbedded  in  the  tissue. 

St  cases  there  is  but  one  tumour  as  above  described,  but  sometimes  there  are 
more,  though  one  generally  predominates  over  the  others.     The  size  varies 

r,  and  the  hydatid  may  attain  such  dimensions  as  completely  to  fill  the  alxlo- 
invade  upon  the  chest.  The  daughter-cysts  usually  range  from  a  millet- 
an  egg  in  size,  but  subsequent  generations  are  very  minute.  Originally  the 
nds  to  be  spherical.  The  right  lobe  of  the  liver  is  the  most  frequent  seat, 
zfA  may  occupy  znj  part,  deep  or  superficial.  Necessarily  if  the  hydatids  are 
Si  large,  or  superficial,  they  alter  more  or  less  the  dimensioas  and  form  of 
» giving  rise  to  prominences.  The  surrounding  hepatic  tissue  is  often  atrophied 
ipressed  ;  sometimes  the  healthy  portion  hypertrophies.  Peritonitis  niay  1x^ 
nrer  the  tumour,  causing  thickening  and  adhesions. 

vents  which  are  liable  to  happen  in  the  course  of  hydatid  disease  are  import- 
may  be  summed  up  as  follows: — i.  The  tumour  enlarges,  displacing  adjoin- 
tures  and  interfering  with  their  functions,  until  it  bursts  in  some  direction,  or 
ed  by  violence  or  in  some  other  way.  The  opening  may  take  place  externally 
the  abdominal  or  lower  thoracic  walls ;  into  cither  pleura  or  lung,  especially  the 
lich  is  the  most  common  direction  ;  pericardium  rarely  ;  peritoneum;  stomach 
ines ;  gall-bladder  or  bile-ducts;  he^xitic  vein  or  inferior  vena  cava.  2.  Inflam- 
ind  suppuration  sometimes  occur,  either  spontaneously  from  rapid  growth ; 
iry  or  operation;  or  from  the  entrance  of  bile.  3.  If  the  hydatid  is  slow  in  its 
it  not  uncommonly  undergoes  degenerative  processes  as  it  becomes  older,  and 
y  ultimately  bring  about  a  spontaneous  cure.  The  entrance  of  bile  is  sup- 
tnetimes  to  induce  this  result.  The  outer  capsule  becomes  much  thickened, 
fgular,  opaque,  and  ultimately  calcified  jiartially  or  completely,  lliis  impede^ 
rowth,  and  the  contained  hydatids  compress  each  other,  shrivel  and  dry  u]\ 
The  fluid  also  thickens  and  becomes  opaque ;  and,  in  short,  fatty  and  cal- 
iegeneration  take  place  throughout,  until  there  only  remains  a  putty-like 
I  which  shreds  of  the  vesicles  and  hooklets  of  the  echinococci  are  imbedded, 
the  nature  of  the  mass.  H^ematoidinc  crystals  are  often  found  in  it,  as  well 
p-  much  cholesterine.  A  cicatrix-like  depression  may  finally  be  left.  4.  Occa- 
ysts  are  found  in  which  there  are  no  echinococci.  The  name  accphalacyst 
applied  to  this  condition,  and  it  has  1)een  regarded  as  an  abortive  or  sterile 
he  parasite,  in  which  the  development  is  arrested  ;  or  as  an  earlier  stage  of 

I. 

n  may  be  briefly  made  here  to  a  very  rare  form  of  this  disease,  named 
<zr  hydatid  cyst.     The  liver  is  found  occupied  by  a  mass,  in  some  cases  as 


liqe  as  a  child's  bead  or  Isi^r,  coivskling  o(  a  !itrT)nia  nl  ccllnlu  IfiSK.  v4| 
abend  cnoaiderably  bjr  tally  degeDCnitian,  in  which  aie  imbedilcd  cdls  <yt  ihati 
Mliaus  siics,  encloang  a  gelatinous  nibstance,  in  which  mitniscopic 
ttVMls  fiagnieDts  of  tbe  Uminaled  mcmbnuie  of  hydatidt,  hooklcis  f 
CVtB  perrecl  ^colici^  as  well  as  [ibundsnt  calcareous  paniclei-    The  i 

a»m  IS  very  liable  lo  undergo  suppumiion,  (bus  altering  iis  dmracien 

Tte  nrrangemem  of  the  lumourha*  been  aliribuled  to  the  embryo*  having  bteai 
rited  iti  Ihe  lymphatics,  blond-vcraels,  or  ducts  of  the  liver;  or  lo  ihc  Bbtowe  « 
n^Xnre  of  Ihe  exlemal  fibrous  mt,  so  that  the  parasites  aie  able  to  gnrt  and  ■■ 
ia  varioa^  directions,  and  may  thus  enter  the  itifferenl  veoeLv 

Other  organ'i  and  tissues  are  not  uncommoDly  the  seat  of  hydatid  loraaBn : 
irbh  Ihe  liver. 

SS'MPTOMS.— In  general  lerms  ihe  ordinary  clinical  histor>-  of  h)i 
tomour  of  the  liver  may  be  summed  up  in  ihe  absence  of  any  m 
sensalions  referable  to  this  organ,  or  of  any  interference  with  iciliB 
tlOOs,  or  constitutional  disturbance ;  while  it  presents  a  peoilia)  ll 
ot  enlargement.  The  disease  may  be  latent  from  first  to  l.isL  Sboi 
the  growth  attain  a  great  size,  a  sense  of  fulness  and  tension  a<A 
Mt,  and  in  rare  cases  jaundice  or  signs  of  portal  obstruction  ui% 
consequence  of  pressure  upon  the  ducts  or  veins,  or  throu^  their  )jd 
blocked  up  by  hydatids.  Surrounding  structures  may  also  be  nrt 
fered  with,  especially  the  diaphragm  and  respirator)-  or^ns.  Shed 
the  cyst  rupture,  the  consequent  symptoms  depend  on  the  dirwii 
in  which  this  takes  place,  being  in  many  instances  very  graic.  If  ^ 
<q)C»ing  is  external,  characi eristic  structures  may  be  dischargctl.  Wb 
occurrence  of  suppuration  is  indicated  by  the  ordinary  local  and 
Mittttional  signs  of  hepatic  abscess. 

The  pkysu(^  cliaraafrs  of  hydatid  tumours  demand  particoht  a 
tion.  1.  The  liver  is  increased  in  sii^e,  and  this  is  generally  the 
thin£  which  attracts  notice.  The  growth  is  as  a  rule  verj- chronic 
imperceptible  in  its  progress,  but  finally  it  may  attain  enormous  dim* 
sions,  so  as  lo  give  rise  to  a  general  enlargement  of  the  abdomen,  flr> 
may  invade  upon  the  chest,  causing  it  to  bulge,  a.  The  form  of  the  hw 
is  altered,  as  evidenced  by  palpation  and  percussion  ;  while  there  isoto 
an  evident  tumour  in  some  part,  especially  the  epigastrium  or  bjl» 
chondrium.  Smaller  prominences  are  sometimes  felt  along  the  naip» 
or  surface,  causing  lobulation  and  irregularity.  3.  Any  proiniMi* 
hydatid  tumour  is  generally  quilt  smooth,  and  innrL-  or  K.-'.  l.■'!.".■^'  i* 
fluctuating.  4.  ilydatid-fremitus  is  often  elicited  very  cleariy.  5-  ^ 
any  doubti'ul  case  it  is  justifiable  to  make  an  exploratory  punctutt  •iA 
the  aspirateur,  and  remove  some  of  the  fluid,  the  physical  and  cbemital 
characters  of  which  are  quite  characteristic  Perhaps  some  of  die 
microscopic  structures  may  come  away  at  the  same  time. 

It  must  be  remarked  that  the  signs  above  described  are  modW 
considerably  by  the  degenerative  and  other  changes  which  are  liibk  tt 
jccur  in  the  cyst.  The  outer  wall  may  feel  hard  and  bony.  If  iJk 
case  only  comes  under  observation  when  the  abdomen  presents  a  gt* 
ral  enlai^ement,  it  is  by  no  means  easy  in  many  instances,  ««[<  If 
the  history,  to  make  out  where  the  growth  originated. 

The  multilocular  cyst  is  said  to  be  distinguished  by  being  nodulitci 
hard,  and  tender ;  by  jaundice,  ascites,  and  enlargement  of  tbe  qile* 
being  usually  present;  and  by  its  tendency  to  inflame  and  supfonK' 
This  variety  may  nm  a  very  rapid  course. 
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V.  Cancerous  and  other  Growths. 

GY. — ^The  Kver  is  one  of  the  most  frequent  seats  of  internal 
hich  may  be  tMhei  primary  or  secondary ,  the  latter  especially 

after  cancer  of  the  stomach.    It  has  sometimes  been  attri- 

injury.  Most  cases  are  met  with  between  50  and  70  years  of 
lisc^aise  being  extremely  rare  before  adult  life.  In  some  patients 
.  hereditary  taint  Dr.  Walshe  believes  that  hepatic  cancer  Is 
omon  among  males,  and  such  has  been  my  own  experience. 
M icAL  Characters. — Ordinarily  hepatic  cancer  assumes  the 
listinct  nodules  or  tuberous  masses,  having  characters  inter- 
between  those  of  scirrhus  and  encephaloid,  approaching  more 
variety  or  the  other  in  different  instances.  There  is  a  wide 
e  as  to  size  and  number,  the  nodules  being  small  at  first,  and 
'  enlarging  until  they  may  reach  the  dimensions  of  a  child's 
more.  Commonly  several  are  found,  unequal  in  size,  and  by 
descence  considerable  tracts  of  the  organ  are  sometimes  in- 

Originally  the  shape  is  spherical,  but  when  the  masses  reach 
ice  tfiey  become  flattened  or  even  depressed  in  the  centre,  so 
ssent  shallow  concavities  or  umbilications.  As  a  nile  they  are 
rated  from  the  surrounding  tissue  by  any  definite  structure,  but 
illy  there  is  a  distinct  cyst  around  a  mass.  Generally  the  con- 
is  moderately  firm,  but  it  may  range  firom  that  of  a  soft,  brain- 
li-fluctuating  substance  to  that  of  a  hard,  cartilaginous  tissue, 

amount  of  cancer-juice  which  can  be  expressed  will  vary  ac- 
\  The  colour  of  a  section  is  in  most  cases  white  or  yellowish- 
ore  or  less  dotted  and  streaked  with  red  from  vessels,  but  it 
extremely  vascular  and  dark-red,  resembling  "fungus  hoema- 
The  proportion  of  cancer-cells  and  fibrous  stroma  in  any  mass, 
kred  under  the  microscope,  depends  on  the  variety  to  which  it 

ver  is  enlarged  in  proportion  to  the  number  and  size  of  the 
being  often  extremely  large  and  heavy,  as  well  as  irregular.  Its 
re  more  or  less  destroyed  and  compressed ;  the  vessels  and 
»  invaded  upon  or  obliterated ;  and  as  a  result  jaundice  and 
obstructed  circulation  are  often  present.  New  vessels  form, 
ig  in  the  hepatic  artery.  Some  observers  describe  the  cancer 
ling  in  the  centre  of  the  lobules ;  others  in  the  interlobular 
Vhen  a  mass  reaches  the  surface  it  excites  limited  peritonitis, 
sequent  thickening  and  adhesions.  Neighbouring  tissues  may 
ed  by  extension ;  and  the  lymphatic  glands  in  the  portal  fissure 
implicated. 

owth  is  sometimes  extremely  rapid,  especially  when  the  cancer 
Certain  changes  are  liable  to  occur.  The  vessels  of  encepha- 
::er  often  give  way,  leading  to  extravasations  of  blood  into  the 
Ar'hich  afterwards  undergo  changes,  thus  giving  rise  to  unusual 
ces.  Very  soft  accumulations  have  burst  into  the  peritoneum 
istances.  Degenerative  changes  frequently  arise  in  the  less 
ms,  in  the  way  of  caseation,  or  of  atrophy  with  contraction, 
1,  and  the  formation  of  a  firm  cicatrix.  A  section  frequently 
I  reticulated  appearance  owing  to  fatty  degeneration. 
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In  exceptional  cases  hepatic  cancer  is  infiltrated.     Mehnosi^ 
CKUBtS,  and  Ctdloid  have  been  extremely  rarely  met  with  in  the 
RjBcent  man  careful  observation  has  shown  that  some  of  the 
pnrdM  genenlly  described  as  cancer  are  composed  of 
Miooniai  cyUM  derived  from  obstructed  ducts,  and  erecale 
ban  who  been  described. 

Sthptoks. —  Hepatic  cancer  is  in  the  great  majority  of 
ttriied  by  nuukt.-d  local  disturbances,  but  it  may  be  latent 
mer^a  sense  of  discomfort  and  weight  is  experienced,  soon,  howov, 
inCR&nng  to  distinct  pain  and  tenderness,  which  (rcqueotlr  bcaXK 
Tcnr  weven,  especially  if  the  growtli  of  the  cancer  is  rapid,  or  ii*  poito- 
oitv  is  eu^cd.  The  pain  is  often  lancinating,  shooting  towanli  ibt 
b*dc  or  dwnlders,  or  over  the  abdomen.  Jaundice  and  ascitn  m  tbo 
**"■«"■"'"  synqitoms,  being  usually  the  result  of  obstiuclion  of  t^  unit 
dncts  and  venels  by  projections  from  the  liver  or  glands  in  the  fasait; 
ascites  may  be  associated  with  chronic  peritonitis.  Once  thejiunto 
begins  it  is  nsnally  persistent,  and  often  becomes  intense,  but  it  ouf  he 
tenyongyftom  cat^tii  of  the  ducts.  The  spleen  is  but  rarely  eclsrgtd 
The  supeifidil  abdominal  veins  are  sometimes  distended. 

Tikt^kjmtmtcAaracters  of  the  liver  indicative  of  cancer  are  :— i  & 
laijEemen^  fiequently  verj'  great,  rapid  in  its  progress,  and  chidlf  iiti 
dowmmd  dinciion.  2.  Alteration  in  shape  and  iiregularily  of  oulfaft 
nodnks  or  liqper  masses  being  felt  or  sometimes  even  seen  along  tlr 
noftce and  attrgins,  which  are  not  uncommonly  tirobilicated.  3.  Ait 
role  ctmsideiahle  firmness  and  resistance  of  the  projections,  thet^  tt(* 
occanooally  have  a  soft  elastic  feel,  or  even  yield  a  sensation  of  otaDR 
fluctuation.  4,  Occasionally  friclion-fremitus  and  soimd  during  brtjii- 
ing,  these  being  chiefly  due  to  iK;riionitis, 

Digestive  derangements  are  necessarily  present  in  most  cases,  md  J 
they  frequently   iiisi  attract  attention.      The  cancerous  cachciii  it  I 
usually  well-marked,  with  rapid  wasting,  debility,  and  anaemia.    Thse  | 
may  be  pyrexia  from  time  to  time,  sometimes  considerahie  when  tl* 
progress  of  the  disease  is  rapid.     Cancer  is  frequently  present  in  other 
organs,  either  primary  or  secondary,  especially  in  connection  with  Ox 
alimentaiy  canal.- 

The  progress  of  hepatic  cancer  is  generally  very  rapid,  and  die 
disease  is  rarely  prolonged  beyond  a  year. 

VI.  Cirrhosis  of  the  Ljver — Chronic  Atrophy. 

Etiology  and  Pathoixwv. — Undoubtedly  several  distinct  xeoitii 
conditions  of  the  liver  have  been  included  under  the  tenn  ombiu, 
which  have  totally  different  modes  of  origin.  With  r^ard  to  the  ganine 
disease,  it  is  usually  considered  as  resulting  from  a  chronic  intos^d 
mflammation,  extending  into  the  minutest  portal  ranals,  and  Ifwiiiw  *" 
proliferation  of  cellular  tissue  between  the  lobules ;  or,  as  some  dcscnbe, 
to  the  formation  of  an  exudation,  which  o^anises  and  then  amtncts, 
with  consequent  pressure  upon  and  obliteration  of  the  vessels,  and 
a&ophy  of  the  secreting  elements.  Some  have  attributed  it  to  a  con- 
stitutional diathesis  characterised  by  the  formation  of  a  fibroid  tissue  in 
different  organs  and  structures  of  the  body,  of  which  the  mofbid  state  ol 
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liver  is  but  a  local  development.    WTiile  others  still  have  regarded  the 
as  commencing  in  degeneration  and  destruction  of  the  secreting 
the  ducts,  vessels,  and  areolar  tissue  remaining,  followed  or  not  by 
pBolifeiation  of  the  latter.     The  important  exciting  cause  of  cirrhosis  is 
of  alcohol,  especially  indulgence  in  ardent  spirits  on  an  empty 
Hence  the  common  name  "gin-drinker's  liver."  The  alcohol 
absorbed  and  circulating  through  the  liver  is  considered  either  to 
set  up  inflammation  or  to  lead  to  degeneration  of  the  cells,  according  to 
the  view  held  as  to  the  pathology  of  the  disease.     Cirrhosis,  however, 
is  certainly  occasionally  met  with  where  there  is  no  history  of  intem- 
perance,  and  it  has  then  been  attributed  to  the  influence  of  malaria  or 
pfrolonged  heat ;  abuse  of  hot  condiments  and  various  articles  of  diet ; 
circulation  of  products  of  faulty  digestion ;  or  to  the  extension  of  a 
*ised  peritoneal  inflammation.     It  is  chiefly  met  with  between  30 
50  years  of  age,  being  rare  in  youth,  and  not  common  in  advanced 
Males  suffer  more  than  females ;  and  also  those  who  from  their 
occupation  or  in  any  other  way  are  more  exposed  to  the  exciting  cause. 
Anatomical  Characters. — In  the  advanced  stage  of  cirrhosis  the 
morbid  appearances  are  very  characteristic.     The  liver  is  greatly  con- 
tsacted,  wasted,  and  diminished  in  weight,  sometimes  even  to  f  or  ^  the 
criginal,  especially  the  left  lobe  and  edges,  the  latter  being  often  reduced 
to  a  thin  fibrous  rim.     The  form   is  frequently  somewhat  rounded. 
The  sur&ce  is  very  pale,  and  covered  more  or  less  with  roundish  pro- 
minences, varjring  in  size  from  minute  granules  to  projections  or  knobs 
^  to  ^  an  inch  in  diameter  or  even  larger,  like  hob  nails,  hence  the 
names  "  granular  or  hob-nailed  liver."    They  may  be  tolerably  uniform 
in  sire,  but  are  more  commonly  unequal.     Local  puckerings  or  depres- 
sions are  often  observed.    The  capsule  is  thickened,  opaque,  and  insepa- 
labley  while  local  peritoneal  adhesions  and   thickenings   are    almost 
constant.    The  consistence  is  remarkably  dense,  firm,  tough,  and  leathery 
as  a  rule,  which  is  best  realised  on  making  a  section.     This  exhibits  the 
sune  granular  appearance  as  the  surface,  sometimes  to  a  much  more 
mariced  degree.     The  colour  is  generally  a  mixture  of  dirty-white  or 
greyish  and  yellow ;  the  former  being  arranged  in  lines  or  bands  of  dif- 
ferent widths,  sometimes  extending  over  considerable  tracts  ;  the  latter, 
which  varies  in  tint,  being  in  some  specimens  bright-yellow,  in  others 
aknost  brownish,  corresponding  to  the  granulations.    The  name  cirrhosis 
is  derived  from  this  yellow  appearance.     In  extreme  cases,  however,  but 
little  of  it  is  evident. 

The  intimate  changes  in  structure  and  the  microscopic  appearances 
must  now  be  considered.  The  white  tissue  is  generally  supposed  to  be 
made  up  mainly  either  of  fully-developed  fibrous  tissue,  or  of  young  con- 
nective-tissue elements  in  process  of  development,  chiefly  resulting  from 
proliferation.  It  has,  however,  been  described  as  consisting  in  some 
instances  of  the  remains  of  vessels,  ducts,  and  other  tissues  which  have 
not  undergone  destruction.  Generally  this  material  has  numerous 
vessels  running  through  it,  which  are  stated  by  Frerichs  to  be  derived 
from  the  he[)aric  artery.  The  yellow  nodules  correspond  to  lobules  or 
groups  of  lobules  which  have  not  yet  undergone  complete  disintegration. 
The  colour  is  chiefly  due  to  stasis  of  bile,  owing  to  pressure  upon  the 
minute  ducts ;  it  partly  results,  however,  from  fatty  degeneration  of  the 
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<dli.  A  large  proiiortion  of  these  celL=!  have  been  wholly  destroyed,  ad 
mort  <rf  those  which  remain  are  greatly  aJtered,  apiiearing  slironlua  « 
&ttf,  or  conLiining  pigment-granules.  The  degeneration  bcgiiu  U  ik 
■arcamference  of  the  lobules,  and  extends  towards  their  interior.  The 
rtauiM  also  present  imporLint  changes.  Many  of  the  sm.illcr  litanchet  of 
Ihe  porta.1  vein  are  compressed  or  obliterated,  and  its  capillaries  dcttiojii 
JO  Uiat  injection  of  them  from  the  main  trunk  is  imitoisiWc.  Tlii»  »1 
the  Uxfjtt  branches  are  often  dilated,  and  may  be  occupied  1^  tbromti 

" — "*" a  considerable  branch  is  com]jressed.     'I"hc  he|>aDc  an<iy» 

Biy  dilated,  and  new  capillaries  form  in  tlie  fibrous 
'  tck  pigment  is  found  in  lis  branches.  The  chief  dmaoai 
C  vein  arc  not  altered,  but  many  of  its  cajullary  (hbutine> 
id,  and  the  commimications  l>etwecn  it  and  Uic  pofflt 
W<3T  less  destroyed.  The  remaining  oipillarics  are  cummodf 
F'&tty  defeneration. 

^  to  which  the  changes  described  are  observe*!  necetu^ 
rably  according  to  the  stage  of  the  disease.  In  the  «arli« 
e  cau  be  no  doubt  but  that  the  liver  is  enlarge),  which  ii 
r  by  clinical  observation  than  |K>st-inortem  cxjminaoon. 
JF'the  granular  appearance  is  absent  or  but  slightly  maAti. 
Mtirc  organ  is  congested,  and  is  described  a.s  Iwing  octuiiioi 
bf&  succulent,  vascular,  greyishmaterial,  consisting  of  young  conne<D*f 
lisne.  In  exceptional  instances,  however,  a  cirrhosed  liver  is  cnhtpl 
ilinNlghout,  and  even  to  a  marked  degree.  This  is  gencnilly  due  w  « 
.  i>^^  associated  with  fatty  or  lardaceous  disease,  but  not  always. 
_  Tm  eflects  of  clniiosis  outside  the  liver  are  highly  importani.  iml  w 
visible  on  post-mortem  examination,  being  mainly  lhi»s,e  already  mi*  * 
tioned  as  resulting  irom  obstruction  of  the  portal  circulation.  Conailrt- 
able  anastomoses  form  between  the  haemorrhoidal  veins,  and  »1» 
Iwtween  the  superficial  branches  of  the  portal  vein  in  the  liver  and  the 
veins  of  the  diaphragm  and  abdominal  walls,  through  the  petitWKal 
^adhesions  and  along  the  suspensory  ligament 

Similar  changes  to  those  observed  in  cirrhosis  of  the  liver  are  d« 
unfrequently  met  with  in  other  organs  and  tissues  at  the  same  time. 

A  brief  account  will  now  be  given  of  certain  other  forms  of  chnw 
.atrophy  : — 

r.  As  the  result  of  long-continued  mechanical  congestion  from  head 
disease,  the  liver  contracts  and  presents  characters  much  resembliof 
those  of  true  cirrhosis,  but  there  is  an  important  difference,  aitd  the 
atrophy  is  rarely  so  marked  as  in  the  latter.  It  results  from  pressure  <i 
the  distended  tributaries  of  the  hepatic  vein  upon  the  contiguous  ccHs. 
causing  their  degeneration ;  hence  the  centre  of  the  lobules  bccoma 
first  wasted  and  depressed,  while  the  circumference  remains  and  foam 
granulations.  Ultimately  extensive  depressions  are  produced,  andrdOR 
or  less  proliferation  of  connective-tissue  occurs.  Attacks  of  chrook 
lieri-hepatitis  are  also  common,  which  increase  the  tendency  to  atit^ihf. 

2.  Dr.  Murchison  describes  a  form  of  granular  atrophy,  gcnenD) 
independent  of  intemperance,  in  which  the  fibrous  tissue  is  not  is- 

xreased,  and  the  liver  is  softer  than  in  health. 

3.  Atrophy  may  result  from  adhesive  pyle-phiebttis. 


CIRRHOSIS  OF   THE   LIVER.  603 

h  the  trunk  or  some  of  the  branches  of  the  portal  vein  are  oblite- 
L_  Cicatricial  retractions  are  observed  on  the  surface,  with  corro- 
ding indurations. 

Another  form  is  that  due  to  chronic  or  repeated  attacks  of  peri- 
titis,  which  induces  thickening  of  the  capsule  or  pressure  upon  the 
sis,  while  fibrous  bands  pass  into  the  interior,  but  there  is  no  granu- 
ppeaiance. 

Sjrphilis  not  uncommonly  leads  to  atrophy  of  the  liver,  either  by 
ing  peri-hepatitis  or  simple  interstitial  hepatitis  ;  or  as  the  result  of 
ges  in  gummatous  deposits. 

The  last  variety  is  named  "red  atrophy"  by  Rokitarsky,  or 
ronic  atrophy  ^  by  Frerichs.  It  may  be  associated  with  the  deposit 
igment  in  the  minute  vessels  of  the  liver,  especially  after  prolonged 
:peated  attacks  of  malarial  fever ;  or  it  sometimes  follows  ulcera- 
in  the  alimentary  canal.  The  entire  organ  is  wasted,  but  it  differs 
I  true  cirrhosis  in  the  absence  of  any  granulations  on  the  surface ;  in 
2tion  being  dark-brown  or  bluish-red  and  homogeneous,  there  being 
I  or  no  indication  of  lobules ;  and  in  the  consistence  being  less  firm. 
cells  are  often  diminished  in  size,  and  filled  with  brown  pigment- 
lules.  The  ramifications  of  the  portal  vein  are  destroyed,  its 
iches  ending  in  caecal,  club-shaped  extremities. 
ifMPTOMS. — In  all  these  different  forms  of  contracted  liver,  the  diag- 
ic  clinical  indications  are  derived  from  the  evidences  of  interference 
I  the  portal  circulation,  and  the  signs  afforded  by  physical  cxamina- 
There  are,  however,  in  addition,  symptoms  resulting  from  de- 
^inent  of  the  secreting  functions  of  the  liver ;  and  others  evidencing 
ked  constitutional  disturbance. 

n  the  early  stage  of  true  cirrhosis  it  is  customary  to  describe  a  train 
ymptoms  which  set  in  insidiously  as  a  rule,  but  in  reality  they  are 
ely  those  of  congestion  of  the  liver  with  gastro-enteric  catarrh ;  and 
igh  it  might  be  suspected  that  cirrhosis  was  being  set  up,  should 
I  symptoms  arise  associated  with  abuse  of  alcohol,  there  is  nothing 
acteristic  about  them.     Occasionally  the  disease  begins  with  severe 
1  symptoms,  indicating   acute  hepatic   congestion,  catarrh  of  the 
s,  and  gastro-enteritis,  accompanied  with  pyrexia.    For  a  time  there 
physical  evidences  of  enlargement  of  the  liver.     As  the  case  ad- 
«s  more  or  less  of  the  consequences  of  portal  obstruction  are  ob- 
sd,  viz.,  ascites,  often  extreme  in  amount ;  enlargement  of  the  super- 
l  veins  of  the  upper  part  of  the  abdomen,  especially  on  the  right  side ; 
x>-enteric  catarrh;   haemorrhage   from   the  stomach   or  intestines; 
lorrhoids ;  and  enlargement  of  the  spleen.     Digestive  disturbances 
isually  prominent     Although  painful  sensations  about  the  hepatic 
►n  are  sometimes  present  in  tiie  early  stages,  when  the  disease  is 
need  there  is  rarely  much  uneasiness,  if  any  ;  there  may  be  tender- 
chiefly  due  to  peritonitis  or  peri-hepatitis.     Jaundice  also  is  but 
i  a  prominent  symptom,  being  often  quite  absent,  but  more  or  less 
is  observed  in  many  cases  from  time  to  time,  especially  at  the  early 
<i,  mainly  due  to  congestion,  catarrh  of  the  ducts,  or  pressure  of 
ged  glands.     Extreme  jaundice  occasionally  results  from  peri-hepa- 
;  or  it  appears  towards  the  termination  of  a  case,  independently 
ly  obstruction.    The  stools  almost  always  contain  bile. 
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Physical  characters, — Those  usually  noticed  are  : — i.  Diminution  in 
area  of  hepatic  dulness  in  proportion  to  the  contraction.  2.  Granula- 
tion or  nodulation  of  the  surface,  with  a  feeling  of  hardness ;  in  shoit, 
the  characters  described  under  the  morbid  anatomy.  Sometimes  the 
edge  of  the  liver  can  be  grasped  between  the  thumb  and  fingers,  and 
the  changes  thus  readily  realized.  3.  Occasionally  friction-soand. 
Ascites  often  obscures  the  examination,  but  in  such  cases  the  oigan  can 
frequently  be  easily  felt  after  paracentesis.  It  must  be  remembered  dot 
in  some  instances  there  is  great  enlargement  of  the  liver,  but  the  nodu- 
lated surface  can  then  generally  be  readily  recognised. 

The  constitutional  disturbance  is  frequently  very  marked  at  last,  there 
being  considerable  emaciation  and  weakness ;  a  peculiar  sallow,  eanfaf 
complexion ;  a  dry  harsh  skin  ;  and  flabbiness  of  tissues.  Purpmic 
spots  and  blotches  on  the  skin  are  sometimes  visible,  and  there  may  be 
extensive  ecchymoses,  or  haemorrhages  from  mucous  surfaces. 

Course  and  Terminations. — ^The  progress  of  cirrhosis  is  gcneially 
very  chronic,  but  it  may  run  a  tolerably  rapid  course  from  the  first  ap- 
pearance of  distinctive  symptoms.  The  chief  modes  of  death  are  from 
gradual  asthenia  and  exhaustion ;  jaundice  with  typhoid  symptoms  ^ 
lung-complications  ;  acute  peritonitis ;  or  haemorrhage  from  the  ali- 
mentary canal. 

The  other  forms  of  contracted  liver  only  diflfer  clinically  from  that 
just  described  in  the  circumstances  under  which  they  arise ;  and  in  die 
physical  characters  presented  by  the  liver  to  palpation,  if  the  orgpn  can 
be  felt.  In  the  variety  due  to  peri-hepatiris,  considerable  pain  and 
tenderness  are  generally  complained  of  from  time  to  time. 

VII.  Tuberculosis. 

Tubercle  is  usually  observed  in  the  liver  only  in  connection  v. ::n 
general  acute  miliary  tuberculosis.  Occasionally  it  is  secondan  to 
chronic  tubercle  in  other  parts.  It  may  break  do>\Ti  and  fonn  small 
cavities.  Clinically  it  cannot  be  recognised  with  any  certainty.  The 
organ  is  usually  enlarged. 

V^III.  Syphilitic  Disease. 

The   morbid   conditions  of  the  liver  which  may  result  from  sj-philiji 
are: — r.  Lardaceous  disease.     2.   Peri-hepatitis.     3.  Simple  intersutul 
hepatitis,    leading  to   general  atrophy  and    induration.     4.  Gummous 
hepatitis,  in  which  gummata  are  deposited  more  or  less  extensively, 
undergoing  degenerative  changes  and  becoming  surrounded  by  a  dense 
fibroid  tissue,  from  which  processes  extend  towards  the  surface  in  \-aroii> 
directions.     The  liver-tissue  becomes  destroyed,  and  deep  cicatricial 
depressions  or  furrows  are  seen  on  the  surface,  giving  rise  to  a  lobubtcd 
appearance.     During  life  the  characters  of  the  liver  may  often  be  de- 
termined by  physical  examination,  in  the  gummatous  form  being  en- 
larged.    There  is  often  pain,  with  tenderness  ;  and  sometimes  signs  ot' 
obstruction  of  the  bile-ducts  and  portal  vein  appear.     The  progres>  is 
usually  very  chronic. 
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Chapter  XLVIII. 

AFFECTIONS  OF  THE  GALL-BLADDER. 

Tbe  morbid  conditions  to  which  the  gall-bladder  is  subject  can  only  be 
hatBy  indicated.     Most  of  them  cause  enlargement  of  the  organ,  and  it 
is  important  to  be  able  to  recognise  the  distinctive  clinical  characters 
<i  each  form  of  enlargement 

1.  Distension  with  bile. — When  anything  obstructs  the  common 
Ue-duct,  f.g,y  2L  gall-stone,  the  gall-bladder  becomes  filled  with  bile  and 
may  attain  enormous  dimensions.  There  will  be  the  usual  signs  of 
obstructive  jaundice,  with  enlaigement  of  the  liver ;  while  the  gall- 
bladder is  perceptible  as  a  fluctuating  tumour,  sometimes  reaching  nearly 
to  the  iliac  crest,  and  generally  somewhat  tender. 

2.  Acute  inflammation  and  suppuration. — The  mucous  mem- 
bane  of  the  gall-bladder  is  liable  to  simple  catarrh,  or  to  croupous  or 
<liphtheritic  inflammation,  like  other  mucous  surfaces ;    but  the  im- 
portant form  of  acute  inflammation  is  that  which  is  attended  with  the 
formation  of  pus  in  its  interior,  which  particularly  results  from  irritation 
by  ^11-stones,  or  from  obstruction  of  the  cystic  duct  by  these.     It 
is  chnically  indicated  by  a  very  painful  and  tender  fluctuating  enlarge- 
ment of  the  gall-bladder,  which  may  ultimately  assume  the  characters  of 
an  abscess,  or  even  burst ;  accompanied  with  marked  rigors  and  pyrexia, 
the  latter  tending  to  become  of  a  hectic  type.     It  is  often  preceded  by 
signs  of  gall-stones,  but  there  is  no  jaundice  or  hepatic  enlargement  as  a 
rule. 

3.  Chronic  inflammation.  Hydrops  vESiCiE  FELLEiE.  Dropsy 
OF  the  GALL-BLADDER. — If  the  cystic  duct  is  obstructed  for  a  long  period, 
the  gall-bladder  may  become  gradually  dilated  by  the  accumulation  of  a 
clear,  serous  or  synovial-like  fluid,  the  product  of  unhealthy  secretion 
by  the  mucous  surface,  probably  partly  the  result  of  chronic  catarrh  ;  while 
the  walls  become  much  thinned  and  atrophied.  The  organ  is  more  or 
less  distended,  often  to  an  extreme  degree ;  but  there  is  little  or  no  pain  or 
fever ;  while  jaundice  is  absent,  and  the  liver  is  not  enlarged.  Occa- 
sionally the  course  of  events  is  different  The  liquid  portions  of  the 
contents  of  the  gall-bladder  become  absorbed,  leaving  an  inspissated 
substance  in  which  calcareous  salts  are  deposited ;  the  walls  undergo 
thickening  and  contraction  from  chronic  inflammation ;  and  ultimately 
a  firm  puckered  mass  is  left,  enclosing  a  chalky  pulp. 

4.  Accumulation  of  gall-stones. — Gall-stones  are  often  present  in 
the  gall-bladder  without  affording  any  evidence  of  their  existence.  In 
some  instances,  however,  especially  when  they  are  very  numerous  and 
large,  they  cause  local  uneasy  or  painful  sensations,  increased  after  food 
or  after  much  exertion  or  jolting ;  as  well  as  reflex  disturbance  of  the 
stomach  and  other  parts ;  and  sometimes  much  constitutional  discomfort 
and  depression.  Occasionally  also  they  give  rise  to  severe  symptoms 
from  time  to  time,  by  attempting  to  enter  the  cystic  duct  and  then  fallin;^^ 
hack  into  the  gall-bladder.  They  may  also  excite  inflammation  or  ulcen - 
xion  of  the  mucous  surface,  the  latter  ending  sometimes  in  perforation,  or 
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ginBe  rise  V)  pyaemia.     In  rare  instances  such  a  number  of  cibili 
lertniatdiey  form  a  tumour,  even  of  considerable  si^e,  liavingthcgaKol^ 
duuacteis  <tf  enlargement  of  the  gall-bladder  as  regards  posinon. 
and  tnolMli^',  but  with  the  foUoiiing   dislinctive    characltt^ :-: 

IT  fcds  hard  and  sometimes  nodulated.  2.  (.In  paljjation  apecuBa 
a  is  experienced,  owing  lo  the  rubbing  together  of  iht  cakdi, 
1  to  that  ]]roduced  by  grasping  nuts  or  pebbles.  3.  A  cx- 
ig  bound  may  be  heard  on  auscultation  :  and  occasiraally  todi 
J  is  perceptible  on  shaking  or  moving  the  patient  No*  ai 
then  local  peritonitis  is  excited  by  this  enlargement,  so  that  it  beroms 
adhCRDt  and  hxed.  When  such  a  tumour  exists  there  are  netosrilf 
mace  tnuked  subjective  sensations,  such  as  ivcight  and  uDcasbes^ 
ttpedaSyoii  moving  from  side  to  side.  The  croiirse  of  these  cases,  ad 
the  gmwdi  of  the  enlargement  are  very  slovv. 

5.  Cahckr. — The  signs  ofthis  rare  disease  are  ; — i.  Lancinalii^  gnin 
vim  modi  tenderness  in  the  region  of  the  gall-bladder.  3.  A  nimour. 
hanng  toore  or  less  of  the  characters  of  enlarged  gall-bUddei,  hut  usul^ 
fedingfinu,  resistant,  irr^ular,  and  nodulated,  uithout  the  peculiar ^(mk 
tianaglll-nDnes;  being  adherent  and  fixed  ;  and  growing  rapidljr.  Tbtit 
OR  ahnys  evidences  of  cancer  in  other  parts,  with  well-marked  amor 
OOS  Ciclieiia.  A  fistulous  communication  with  ihe  intestines  is  often 
formed.  Gall-stones  are  usually  presenl.  Jaundice  and  lOTnidng  m 
n  qmptoms. 
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GALL-STONES— BILIARY  CALCL'I.I— CH0LEL1THI.\S1S^       | 

Ktioi-ocv  and  Pathology. — ^There  is  considerable  uncotainty  » t» 
the  mode  of  origin  of  gall-stones.    The  chief  views  may  be  th» 
stated  : — 1.  That  they  are  merely  the  result  of  inspissation  and  aiM»- 
tration  of  bile.     2.  That  they  depend  upon  certain   biliary  ingtediaiis 
Iteing  in  excess,  especially  cholesterine  and  colouring  matters.     3. 1W 
the  bile  has  some  abnormal  chemical  composition,  either  when  fiift 
formed  or  as  the  consequence  of  subsequent  changes,  which  jxtnsb 
it  from  holding  certain  elements  in  solution,  and  hence  they  are  dqx)- 
sited.     Thus  calculi  have  been  attributed  to  deficiency  of  soda,  «b 
excessive  acidity;  excess  of  lime,  causing  a  separation  of  {Hgnxnts; 
•lecomposition  of  the  salts  of  soda  with  the  biliary  acids ;  or  decompo- 
sition of  the  latter,  with  consequent  precipitation  of  cholestetine  ud 
pigment.     4.  That  they  originate  in  plugs  of  mucus,  epitbeUum,  v 
foreign  bodies,  upon  which  the  ingredients  of  the  bile  are  afterwards  <k- 
posited.     It  is  highly  probable  that  each  of  these   views  is  concct 
in  different  cases,  and  when  once  the  formation  of  a  gall-stone  has  com- 
menced, its  increase  may  be  due  to  some  other  cause  than  that  vhid) 
originated  it.     There  can  be  no  doubt  but  that  a  catarriud  state  of  the 
;;ali-bladder  and   ducts  favours  the  production   of  calculi,  either  by 
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ig  Stagnation,  or,  as  some  believe,  by  the  mucus  then  formed 
ng  decomposition  of  bile,  or  impregnating  it  with  carbonate  of 
This  decomposition  has  also  been  attributed  by  Thudicum  to 
sorption  of  some  ferment  from  the  intestines. 
re  are  some  important  predisposing  causes  of  gall-stones,  viz., 
ed  age  ;  the  female  sex ;  sedentary  habits  ;  habitual  constipation  ; 
dulgence  in  animal  food  and  stimulants ;  and  organic  diseases  of 
er,  gall-bladder,  or  ducts,  interfering  with  the  escape  of  bile, 
lave  also  been  attributed  to  drinking  water  containing  excess  of 

iTOMiCAL  CHARACTERS. — By  far  the  most  frequent  original  seat  of 

calculi  is  the  gall-bladder,  but  they  may  be  found  in  any  portion 
ducts,  or  even  in  the  liver  itself  The  number  varies  from  one  to 
ids  or  thousands;  usually  several  are  found.  There  is  also  a 
ange  as  to  size,  this  being  in  an  inverse  ratio  to  the  number  \ 
\  are  sometimes  cemented  together,  so  as  to  form  a  large  con- 
1.  Originally  most  of  the  calculi  are  round  or  oval,  but  when 
ous,  owing  to  mutual  friction  they  become  worn  and  angular, 
iting  flat  or  concave  facets,  or  occasionally  actual  articulations. 

formed  in  the  ducts  they  exhibit  curious  shapes,  being  branched 
al-like.     As  a  rule  gall-stones  have  a  brownish  or  greenish-yellow 

and  are  opaque,  but  they  present  an  endless  variety  of  tints, 
white  to  black,  blue,  green,  red,  and  other  colours,  according  to 
composition  ;  occasionally  they  are  somewhat  translucent.  They 
ntly  have  a  greasy  or  saponaceous  feel,  with  a  waxy,  brittle  con- 
re,  being  readily  cut  or  crushed ;  sometimes  they  are  very  firm, 
of  them  sink  in  water  when  recent,  but  some  float,  and  most  will 

after  having  been  dried.  The  structure  is  rarely  homogeneous 
niform.  In  the  majority  of  cases,  after  a  calculus  has  existed  for 
time  a  section  reveals  distinctly  three  parts,  named  from  within 
the  nucleuSy  of  which  there  may  be  more  than  one;  the  body^ 

is  often  in  concentric  layers,  or  presents  a  radiated  appearance ; 
he  cortex  or  crust,  this  being  usually  smooth  externally,  but  occa- 
ly  wrinkled,  rough,  or  tuberculated  and  wart}'.     As  a  rule  the 

become  lighter  in  colour  from  the  centre  towards  the  circum- 
€,  but  not  always.  Sometimes  a  fracture  presents  a  crystalline 
t.  The  chemical  composition  is  very  variable,  but  the  most 
ion  ingredients  are  cholesterine  and  bile-pigments,  with  a  little 
or  magnesia.  To  these  may  be  added  biliary  and  fatty  acids, 
ally  combined  with  lime ;  modified  bile-pigments ;  phosphates  ; 
nates ;  salts  of  soda  or  potash  in  small  proportions ;  and  metals 

copi)er,  and  manganese).  The  nucleus  is  often  made  up  of 
5  and  epithelium,  and  the  former  may  unite  the  different  parts. 
api>earances  differ  according  to  the  composition,  which  is  not 
sarily  uniform  even  in  the  same  layer.  It  is  quite  impossible  to 
ibe  the  characters  corresponding  to  the  various  ingredients,  but  it 
3e  stated  generally  that  in  proportion  to  the  amount  of  choles- 
j  a  calculus  contains  it  is  whiter,  more  transparent,  crystalline  or 
ted  and  lamellar,  and  of  lighter  specific  gravity, 
iary  sand  or  gravel  is  not  uncommonly  met  with,  consisting  either 
olcsterine,  bile-pigment,  or  black  pigmentary  matter. 


The  morbid  conditions  which  are  liable  to  be  set  up  by  ga)l-i 
may  be  stated  as  follows  : — i.  Irritation,  inflammation,  suppurerion.! 
ulceration  with  consequent  pyaemia  or  perforaiion,  of  the  gal!  bladdav 
ducts,  perforation  taking  place  in  different  directions,  especially  inlo  b 
stomach,  duodenum,  peritoneum,  or  externally  through  the  abdcnaal 
wall,  and  rarely  into  the  colon,  portal  vein,  pleura,  pelvis  of  the  ri^ 
kidney,  or  vagina.  Permanent  iistulie  may  be  left.  z.  InflamntaiM* 
and  abscesses  in  the  liver,  if  lodged  there ;  or  formation  of  a  c)-st  suaDot 
the  calculi.  3.  Obstruction  of  some  of  the  ducts  in  the  lii-cr,  or  of  dn 
hepatic,  cystic,  or  common  duct,  with  the  usual  consequences.  4.  Ob 
struction  of  the  intestines  by  a  large  calculus,  this  having  probaUi 
entered  through  a  fistulous  communication  froro  die  gall-bladder.  5.  lit 
tlammation,  ulceration,  or  gangrene  of  the  bowel,  with  consequent  per 
foration. 

Symptoms. — It  is  only  needful  here  to  describe  those  s\Tiiptoi» 
which  indicate  the  passage  of  a  gall-stone  along  the  duct  to  ih.:  inia- 
Xme—hiiiary  or  hepatic  colU — these  being  usually  severe,  but  not  i!w» 
The  attack  begins  with  a  sudden  intense  pain  in  the  right  bypochon 
driura,  in  some  cases  most  excruciating,  often  coming  on  ju5t  afta; 
meal  or  after  efl'ort;  it  is  described  as  constricting,  griping,  te:irii^ 
burning,  or  boring,  and  shoots  over  the  abdomen,  round  the  side,  lo  ti 
back,  or  towards  the  right  shoulder.  The  patient  is  doubled  up  nod 
rolls  about,  just  like  in  ordinary  colic,  groaning  or  screaming  3sA 
pressing  upon  the  abdomen,  which  gives  some  relief,  there  being  gal^ 
rally  no  tenderness  at  lirsL  The  pain  roay  subside,  leaving  a  dull 
aching,  but  urgent  paroxysms  come  on  ngain  at  intervals.  TheaHarb 
are  accompanied  with  much  exhaustion  ;  signs  of  collapse ;  a  disiressft 
and  an.xious  expression  of  countenance  ;  faintness,  which  may  end  u 
actual  syncope ;  and  cramps  of  the  abdominal  muscles ;  but  nopyruB. 
Sympathetic  vomiting  is  frequently  present,  and  sometimes  luccqi 
Among  occasional  symptoms  are  spasmodic  tremors  or  actual  conra^ 
sions,  and  marked  rigors.  In  the  course  of  a  day  or  two,  should  ik 
gall-stone  reach  the  common  duct,  there  are  as  a  rule  the  usual  signs  "f 
obstructive  jaundice,  which  may  become  intense,  its  duration  dspoidin: 
uiion  that  of  the  obstruction.  When  the  calculus  reaches  the  di:«laiuui 
the  suffering  generally  subsides  suddenly,  wiih  a  fLxljn-  i.i  i;-,-<  :■■  rJ"'- 
and  then  the  jaundice  gradually  disappears.      In   li  ,  ti  >' 

cases  biliary  calculi  pass  on  by  the  bowels  and  are  discharged  m  tte 
faeces,  sometimes  in  great  numbers,  without  producing  any  fiiTtkt 
mischief,  and  they  may  be  detected  by  washing  the  stools  diroo^  ^ 
sieve  or  through  muslin.  Very  rarely  they  pass  into  the  stomach  and 
are  vomited. 

There  are  a  few  points  of  practical  impart  which  reqiure  notice.  Tlic 
intensity  of  the  pain  is  by  no  means  necessarily  in  proportion  to  tbe 
size  of  a  gall-stone,  but  rather  to  its  angular  shape.  It  usually  'I'm'"*''** 
when  the  concretion  reaches  the  common  duc^  because  this  is  laigEf 
than  the  cystic  duct,  but  it  increases  again  as  the  orifice  is  ai^roodxiL 
Jaundice  is  not  a  necessary  accompaniment,  or  it  may  be  but  sti^A. 
because  when  the  calculus  is  angular  it  leaves  room  for  the  bile  to  fto» 
by,  or  its  passage  is  sometimes  too  rapid  for  the  appearance  of  jaundia.-: 
on  the  other  hand  this  may  become  permanent  and  extreme,  owing  lu 
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permanent  impaction  of  a  gall-stone.  It  is  very  important  to  look 
the  calculi  in  the  stools,  as  by  their  shape,  number,  and  size  an 
ion  can  often  be  arrived  at  as  to  whether  any  remain  behind,  as 
as  of  their  characters.  After  one  large  gall-stone  has  escaped,  other 
ler  ones  often  follow  without  causing  any  particular  disturbance. 
ecimes  the  pain  subsides,  but  no  calculus  is  passed,  because  it 
us  to  the  gall-bladder.  Pain  and  soreness  may  remain  after  the 
pe  of  a  concretion  into  the  duodenum,  owing  to  nervous  irritability 
lie  part  of  the  patient,  or  to  local  irritation  of  the  nerves ;  or  inflam- 
OD  may  be  excited,  indicated  by  pain  and  tenderness,  with  fever. 
symptoms  of  hepatic  colic  are  occasionally  merely  due  to  the 
^  of  grit  or  inspissated  bile.  An  attack  may  end  fatally  from 
mere  intensity  of  the  pain  and  collapse,  quite  irrespective  of  the 
us  morbid  changes  which  a  gall-stone  is  liable  to  set  up,  any  one  of 
li  may  cause  death. 


Chapter  L. 

ERAL  DIAGNOSIS,  PROGNOSIS,  AND  TREATMENT  OF 
CHRONIC  HEPATIC  AFFECTIONS. 

I.  Diagnosis. 

main  elements  in  the  diagnosis  of  chronic  hepatic  diseases,  both 
other  affections  and  from  each  other,  are  as  follows : — i.  The 
i]  history  of  the  patient  may  reveal  some  known  cause  of  certain 
ximplaints,  especially  abuse  of  alcohol ;  over-eating,  with  deficient 
se  and  general  luxurious  habits ;  prolonged  residence  in  troj)ical 
les  or  malarial  districts ;  the  previous  occurrence  of  dysenter}-  or 

or  syphilitic  infection.  Family  history  may  afford  some  aid  in 
Dsis,  especially  if  indicating  a  cancerous  taint ;  in  some  cases  the 
ad  sex  of  the  patient  also  deserve  consideration.  2.  The  consti- 
ftl  condition  is  highly  important.  Thus  there  may  be  some  disease 
ihich  lardaceous  or  fatty  liver  is  likely  to  be  associated  :  or  signs  of 
ftncerous  cachexia,  syphilis,  or  cirrhosis  may  be  evident.  On  the 
rhand,  the  absence  of  any  constitutional  disturbance  is  sometimes 
iceable  in  diagnosis.  3.  The  presence  or  absence  of  symptoms  refer- 
to  the  liver,  as  well  as  their  nature,  intensity,  and  the  history  of 
progress,  also  deserve  careful  attention,  especially  as  regards  j)ain 
tenderness  ;  jaundice ;  ascites  and  other  evidences  of  i)ortal  obstruc- 

4.  Physical  examination  is  of  course  highly  valuable.  This  will 
itMntly  more  fully  alluded  to.  5.  The  state  of  other  organs  may 
i  much  aid,  especially  by  revealing  local  manifestations  of  some 
itntional  disease,  e.g.,  cancer  in  the  stomach,  waxy  kidney ;  or  of 
morbid  condition  with  which  hepatic  derangement  is  likely  to  be 
iated,  especially  ulceration  in  the  alimentary  canal,  gastroenteric 
h,  or  a  disease  of  the  heart  which  obstructs  the  circulation.  6.  The 
ty  of  the  progress  of  a  case  up  to  the  time  it  is  first  seen,  as  well 
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86  its  subsequent  course,  with  the  results  of  TeatnienI  arc  to  btVl 
into  account  in  doubtful  cases. 

Physical  exaaunation  demands  special  attention,  particulaily  in  di 
ing  and  making  out  the  characters  of  enlargements  or  ronlnttia 
the  liver;  and  enlargements  of  the  gall-bladder.  For  differentiildi  _ 
nosis  of  hepatic  enlargements,  the  foUowiog  points  must  be  noldiwfl 
in  the  description  of  each  individual  dtseaise  an  endeavour  hji  V 
made  to  arrange  the  characters  in  the  same  order : — a.  The  on 
direction,  and  rapidity  of  growth,  b.  Wliether  the  liver  is  aonndJl 
shape  and  outline,  or  presents  outgrowths  or  irregulariiit 
conditions  of  the  surface  and  margins  a.s  to  ^noothness,  nodulal 
d.  The  consistence  and  other  sensations  afforded  by  the  liver  g 
U  well  as  by  any  'special  prominences,  including  fluctuation  a 
fremitus,  e.  \Vhether  there  is  any  evidence  of  local  peril 
cated  by  friction-fremitus  or  sound,  or  adhesions  to  the  abdc 
J.  Now  and  then  it  is  requisite  to  use  the  aspiraieur.  The  d 
be  observed  in  connection  with  contractions  of  the  liver  an 
conditions  of  the  gall-bladder  have  been  sufiicienlly  indicated  in 
respective  descriptions.  It  is  only  necessary  to  add  with  rcga 
gall-bladder,  that  it  should  always  be  noticed  whether  this  b 
alone  or  along  with  the  liver,  and  vite  venA. 

It  may  be  useful  to  enumerate  the  causes  of  enlarged  I: 
ordinary    forms    are    due    to — i.  Congestion,    especially  mcc 
a.  Accumulation  of  bile  from  any  obstruction  in  the  ducts. 
minoid    disease.      4,  Fatty   infiltration.      5,  Hydatid   cysts. 
cerous  and  other  growths.     7.  Hepatitis,   especially  when  1 
suppuration.     8.  Cirrhosis  in  its  early  stage ;  and  i 
instances  even  when  advanced.     As  vcrj'  rare  causes  may  be  □ 
-^9.  Simple  hypertrophy.     10.  Syphilitic  gummous  hepatitis.     1 
cle.     la.  Lymphatic  growths.     13.  A  peculiar  enlargement  a 
vith  vltiligoidea. 

The  chief  practical  difficulties  in  making  out  a  diagnosis  which  It      , 
come  under  my  notice  arc  as  follows: — i.  Hepatic  enlaigement,  nd 
sometimes  even  changes  in  shape  and  other  characters,  may  be  sou* 
lated  by  the  normally  lai^e  size  of  the  organ  in  children  ;  congenital  nat 
formation  ;  pressure  by  a  rickety  or  otherwise  deformed  thorax,  or  is  the 
result  of  tight-lacing;  depression  by  various  morbid  conditions  In  At  j 
chest,  especially  pleuritic  effusion  and  tumours ;  elevation  towanb  tie  1 
chest  by  abnormal  conditions  in  the  abdomen.     On  the  other  had 
the/  may  be  obscured  by  distension  of  the  colon  >iith  ^-as  "*i"^  "^.' 
even  give  rise  to  signs  simulating  atrophy,     i.  Morbid  states  c^  otki 
structures  often  give  rise  to  signs  of  hepatic  derangement ;  or,  od  tte 
contrary,  they  mav  put  these  in  the  background.     Thus,  enlai^:nxtf<'  < 
the  liver  may  be  simulated  by  a  rigid  and  contracted  state  irf  the  ri^  ■ 
rectus  muscle ;  inflammation  and  suppuradoa  in  the  abdominal  vAi 
accumulatipn  of  faeces  in  the  colon;  or  a  tumour  in  connection  wiAlk 
ri^ht  kidney,  supia-renal  capsule,  or  peritoneum.     Again,  a  nelgfaboQlC 
disease,  particularly  scirrhus  of  the  head  of  the  pancreas,  often  ii** 
feres  with  the  escape  of  bile  from  the  liver,  and  thus  leads  to  its  enU^ 
ment,  with  jaundice.     The  coexistence  of  ascites  or  chronic  peritcniM 
with  effusion   frequently  renders  physical  ezamlnaiion  t        -  '  -  - 
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aspirateur  is  then  most  serviceable,  in  order  to  remove 
[so  the  plan  of  making  sudden  pressure  over  the  liver. 
y  liver  disease  is  obscured  by  symptoms  referable  to  a 
some  other  organ,  e.g.j  cancer  of  tike  stomach ;  and  it 
s  rise  to  serious  disturbance  of  the  alimentary  canal 
liver  is  enlarged  along  with  other  oigans  and  structures 
particularly  in  cases  of  cancer,  and  then  it  is  frequently 
tke  out  distinctly  what  parts  are  involved.  3.  Sometimes 
s  so  enormous,  especially  in  hydatid  disease,  as  to  fill 
id  hence  it  becomes  impossible  to  tell  exactly  where  the 
imenced.  In  such  cases  the  history  of  its  growth,  as  to 
irted  from,  and  perhaps  its  greater  prominence  about  the 
lay  clear  up  the  difficulty.  4.  In  some  instances  the 
with  two  or  more  morbid  conditions,  the  signs  being 
ingly,  e,g.j  cirrhosis  with  fatty  or  albuminoid  disease, 
iidividual  diseases,  it  may  be  mentioned  that  hydatid 
:  to  be  confounded  with  distended  gall-bladder;  soft 
suritic  effusion ;  abscess  which  has  become  somewhat 
sm ;  cystic  disease  of  the  kidney ;  or  hydatids  outside 
er  may  be  simulated  by  syphilitic  disease ;  waxy  liver, 
ibined  with  cirrhosis,  or  if  some  parts  of  the  liver  are 
an  others,  so  as  to  give  rise  to  local  projections ;  other 
sis  attended  with  enlargement;  multilocular  hydatid 

to  make  a  few  remarks  relative  to  pain  referred  to  the 
This  may  be  simulated  by  painful  affections  of  the 
tures,  either  muscular  or  neuralgic ;  gastric  and  duode- 
ither  functional  or  organic ;  intestinal  colic  ;  accumula- 
the  colon  ;  aneurismal,  pancreatic,  and  other  tumours 
lerves;  the  passage  of  a  renal  calculus;  pleurisy;  the  pain 
)chondriasis  ;  or  local  peritonitis.  The  attacks  due  to  the 
1-stone  are  generally  clearly  indicated  by  the  individuals 
occur ;  the  past  history ;  and  the  symptoms  present, 
these  are  followed  by  jaundice  and  the  escape  of  calculi 
t  must  be  borne  in  mind  that  gall-stones  are  not  uncom- 
1  connection  with  organic  disease  of  the  liver  or  gall- 
e  hepatalgia  is  difficult  to  make  out  positively.  Its 
already  been  indicated. 

II.'  Prognosis. 

;  in  the  case  of  a  chronic  hepatic  disease  depends  mainly 
;  the  degree  to  which  the  functions  of  the  liver  are  in- 
e  escape  of  its  secretion  prevented,  and  its  circulation 
onstutional  condition ;  the  state  of  other  organs ;  the 
noving  any  causes  which  may  be  keeping  up  the  disease  ; 
of  treatment.  Fatty  and  lardaceous  disease  are  very 
.gress,  and  in  many  cases  do  not  seem  to  hasten  a  fatal 
,  though  they  are  but  little  amenable  to  treatment. 
;sarily  fatal,  and  is  frequently  very  rapid  in  its  course, 
of  the   softer  kind.      Hydatid  disease  is  markedly 


may  not  uncommonly  be  attained,  the  patient  may  t 
paratively  good  health  and  live  for  many  years,  engaj 
avocations  of  daily  life,  even  in  cases  which  appear 
less.  It  must  be  remembered  that  serious  and  son 
haemorrhage  from  the  alimentary  canal  is  liable  to 
From  the  account  given  of  gall-stones,  it  will  be  evi 
many  dangers  attending  them.  F.xaminalion  of  an 
to  size,  number,  and  shape,  will  aid  in  determining  i 
and  whether  the  attacks  of  hepatic  colic  are  likely  t 

III.  Treatment. 

The  management  of  cases  of  chronic  hepatic  dise: 

ducted  according  to  very  obvious  principles. 

1.  The  diet  needs  careful  supervision.  It  ofte 
to  the  constitutional  condition,  and  therefore  of  a 
containing  abundant  protein  elements  ;  but  it  should 
and  easily  digestible  as  possible,  and  particular  C3 
the  use  of  alcohol,  hot  condiments,  fatty,  amylace' 
substances,  and  rich  articles  of  diet  generally.  I 
highly  important  to  forbid  all  stimulants,  or  only 
and  if  spirits  are  ever  needed,  they  should  be  give 
in  restricted  quantities.  Anyone  who  is  accustomed 
of  alcohol,  and  particularly  in  ardent  spirits,  must  bt 
Absolute  necessity  of  relinquishing  such  habits. 
commend  the  patient  to  take  much  salt  with  food. 

2.  Hygienic  management  is  of  much  consequence 
addition  to  the  ordinary  measures  for  improving  the 
points  which  claim  special  notice  are  removal  from  . 
malarial  district ;  cessation  of  sedentary  and  luxuric 
a  sufficient  amount  of  exercise  in  the  open  air  beii 
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The  chief  medicines  which  are  believed  to  act  immediately  on  the 
influencing  its  secretory  functions,  and  hence  named  cholagogucs, 
lercury,  particularly  in  the  form  of  blue-pill,  calomel,  and  grey 
er;  podophyllin;  nitric  and  muriatic  acids,  cither  externally  or  in 
nn  of  baths  ;  and  taraxacum.  Rutherford  has  found  from  recent 
iments  that  rhubarb  considerably  increases  the  flow  of  bile.  Nu- 
is  obserx-ations  have  been  made  with  regard  to  the  effects  of  mer- 
md  podophyllin,  and  the  conclusion  arrived  at  appears  to  have 
that  they  rather  diminish  than  increase  the  amount  of  bile  in 
L  Still  clinical  observation  affords  evidence  that  in  certain  morbid 
ions,  when  the  bile  is  deficient,  these  remedies  do  decidedly 
se  it  This  is  probably  due  to  their  aiding  in  removing  some 
iment  to  the  formation  of  bile,  or  in  promoting  its  discharge. 
dson  remarks  respecting  mercury,  that  it  probably  irritates  the 
part  of  the  small  intestines,  so  that  the  bile  is  propelled  onwards 
1  of  being  reabsorbed.  The  best  plan  of  administering  this  drug 
adult  is  to  give  occasionally  a  tolerably  full  dose  of  calomel  or 
in,  either  alone  or  combined  n-ith  rhubarb,  coloc>'nth  pill,  and 
t  of  henbane.  For  children  grey  powder  answers  best.  It  is 
ily  injurious  to  get  into  the  habit  of  constantly  taking  these 
ines-  A  dose  of  podophyllin  now  and  then  is  also  frequently  very 
able.  A  mixture  containing  nitro-muriatic  acid  with  extract  of 
cum  enjoys  considerable  repute,  especially  in  congestion  of  the 
uid  the  earlier  stages  of  cirrhosis,  but  probably  these  medicines 
ainly  through  their  direct  action  u]X)n  the  alimentary  mucous 
vane.  Sir  Ranald  Martin  recommended  the  nitro-muriatic  acid 
|i  of  strong  nitric  and  %\\  of  hydrochloric  to  a  gallon  of  water  at 
D  98°  F.),  in  which  the  feet  are  placed,  and  then  the  inside  of  the 
and  lower  extremities  and  the  abdomen  are  siwnged  over  freely, 
bath  seems  to  be  of  much  benefit  to  those  who  come  from  tropical 
tes  suffering  from  disordered  liver. 

S>inptoms  referable  to  the  alimentar)-  canal  commonly  call  for 
Dcnt  in  connection  ^^nth  liver-diseases,  such  as  those  due  to  gastric 
teric  catarrh,  constipation,  flatulence,  hiemorrhagc  ;  or  there  may 
ganic  disease  at  the  same  time  affecting  the  stomach  or  intestines, 
as  cancer.  These  conditions  must  be  treated  by  the  usual  remedies, 
ially  by  alkalies  and  their  carbonates,  citrates,  tartrates,  and  other 
able  salts  ;  different  bitter  infusions  or  tinctures  ;  saline  aperients ; 
aline  mineral  waters,  either  English  or  continental.  It  is  very 
ible  to  keep  the  bowels  as  regular  as  possible,  though  not  by  em- 
ig  strong  purgatives.  Should  the  patient  be  suffering  from  hxmor- 
E,  confection  of  senna  or  sulphur  is  valuable. 
The  two  prominent  symptoms  so  frequently  calling  for  treatment 
er-affections,  viz.,  jaundice  and  ascites,  have  already  been  fully 
lered.  I  cannot,  however,  refrain  from  again  insisting  upon  the 
tancc  of  having  recourse  to  the  early  and  rejK^ated  removal  of 
)y  paracentesis  in  ascites  associated  with  cirrhosis. 
Local  applications  are  frequently  of  ser\ice  especially  to  relieve  pain 
ongestion.  They  include  chiefly  dr\-  heat ;  poultices  and  fonien- 
s.  to  which  anod)'nes  may  be  added  ;  sinapisms ;  anod)Tie  plas- 
jr}-  cupping  or  the  removal  of  a  little  blood  by  leeches  or  cupping. 


should  be  adopted,  though  it  should  not  be  delajec 
much  difference  of  opinion  as  to  the  most  eflicicni 
The  principal  methods  advocated  are : — i.  Punctun 
or  a  trochar  and  canulo,  and  evacuation  of  the  fluii 
subsequent  injection  of  the  cj-st  with  some  iniuting 
or  tincture  of  iodine,  so  as  to  excite  inflammation, 
contents  through  a  large  incision.  4.  (Jradual  ope 
the  ret>cated  application  of  caustic  ixitash  to  the  aba 
prominent  part  of  the  tumour.  This  has  been  da 
caning  ^hesions  and  thus  preventing  the  escape  O 
toncum,  and  it  has  also  been  had  recourse  to  w 
lirevious  to  puncture  with  the  trochar.  5.  Punc 
with  needles  and  transmission  of  electric  shocks 
authorities  assert  that  all  that  is  necessary  is  to  ev: 
that  then  the  parasite  will  die.  Others  consider  ll 
excite  inflammation.  'ITie  balance  of  evidence  seei 
fiivouT  of  the  more  simple  methods.  Some  recoi 
mcnt  of  a  very  small  trochar,  others  of  a  large  on 
difference  of  opinion  as  to  whether  it  is  requisite  ti 
of  the  fluid  or  not,  some  even  using  an  exhaustin| 
off.  Murchison  advocates  the  employment  of  a  v 
advi.ses  that  the  canula  should  be  removed  liefore  tl 
has  been  dran-n  off,  or  as  soon  as  it  ceases  to  flow  i 

fassing  a  wire  through  the  tube  to  see  that  it  is  n 
j-datid  vesicle.  The  object  of  this  is  to  jjrevent 
which  is  one  of  the  main  dangers,  as  it  tends  to 
Another  danger  is  the  csca|>e  of  fluid  into  the  pent 
to  prevent  this,  pressure  should  be  made  over  the  [ 
the  abdomen  during  the  removal  of  the  canula.  Tt 
made  over  the  most  prominent  jiart  of  the  tumour, 
advisable,  but  local  anaesthesia  may  be  induced. 
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:  tube  left  in,  the  cyst  being  washed  out  with  carbolic  acid  solution. 
liferent  events  which  may  happen  in  connection  with  hydatid 
T  must  be  treated  on  ordinary  principles.  In  those  countries 
hydatid  disease  is  prevalent  prophylactic  measures  are  necessar)% 
I  prevent  dogs  from  feeding  on  the  ofial  of  sheep ;  exclude  them 
ilaughter-houses ;  give  them  meat  thoroughly  boiled ;  destroy 
icrseta  which  contain  tape-worms ;  and  to  physic  them  i>eriodi- 
(Murchison.) 

The  treatment  of  gall-stones  also  calls  for  a  few  remarks.  During 
isage  of  a  gall-stone  the  chief  measures  to  be  attended  to  are  : — 
administer  narcotics  and  anodynes,  especially  opium  or  morphia 
doses,  subcutaneous  injection  of  the  latter  being  very  valuable ; 
nna  ;  hyoscyamus ;  chloroform  and  ether,  either  internally  or  by 
Ion.  b.  To  treat  certain  symptoms,  especially  vomiting  and 
e.  c.  To  apply  dry  heat,  hot  fomentations,  poultices,  or  anodyne 
tions  constantly  over  the  hepatic  region ;  or  to  put  the  patient  in 
I  bath.  Antimony  and  other  emetics,  which  were  formerly  much 
ed,  as  well  as  strong  purgatives,  ought  to  be  avoided,  in  my 
L  Much  good  is  effected  in  some  cases  by  the  treatment  intro- 
by  Dr.  Prout,  of  drinking  a  considerable  quantity  of  a  wann 
1  of  bicarbonate  of  soda  (5i  or  5ii  to  oj).  Large  warm  enemata 
so  be  beneficial.  The  application  of  a  few  leeches  over  the 
region  seems  to  be  useful  in  prolonged  cases,  especially  if  there 
1  tenderness.  For  the  prevention  of  gall-stones  attention  to  diet 
pene  is  most  essential ;  and  the  use  of  remedies  which  imjjrove 
e  of  the  alimentary  canal,  or  of  those  which  ace  on  the  liver,  is 
en  very  serviceable.  It  has  been  supposed  that  they  can  be  dis- 
ifter  their  formation  by  means  of  a  mixture  of  turpentine  and 
hloroform,  alkalies,  or  alkaline  mineral  waters.  It  is  ver)'  doubt- 
ther  either  of  these  has  any  such  effect,  but  alkalies  and  mineral 
>ften  do  a  great  deal  of  good  in  these  cases.  The  various  con- 
ies which  may  result  from  gall-stones  must  be  treated  as  they 
Inflammation  about  the  gall-bladder,  from  whatever  cause, 
.  poultices  and  fomentations.  If  pus  forms,  or  if  in  chronic  cases 
aid  collects,  it  is  sometimes  requisite  to  puncture  the  cyst  and 
t,  leaving  an  external  fistula. 


Chapi'er  LI. 
DISEASES  OF  THE  SPLEEN. 


Characters. — i.  The  spleen  is  often  disease<l  without  giving  rise  to  any 
bid  Msnsations.  When  it  becomes  much  enlarged,  >t  may  cause  a  !»cnse  of 
id  tension,  chieHy  about  the  left  hyixKhondrium.  Occasionally  more  or  less 
tenderness  are  complained  of.  2.  A  most  important  indication  of  splenic 
«  derived  from  the  constitutional  condition.  In  prolonged  cases  a  state 
(  **  splenic  cachexia"  is  induced.  This  is  characterised  by  extreme  anxmia, 
as  membranes  being  pale  and  bloodless,  and  the  face  presenting  a  waxy,  cir 
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Special  Diseases  of  the  Spleen. 
I.  Congestion  or  HvPEi^eMiA. 

Etiology. — The  spleen  readily  becomes  congested,  on  account  of  te 
great  vascularity  and  the  yielding  nature  of  its  capsule.  After  eiflj 
meal  it  is  more  or  less  in  this  condition.  Active  hypenemia  is  can- 
monly  observed  in  acute  febrile  diseases,  especially  in  typhoid  and  intc- 
mittent  fevers,  but  also  in  typhus,  erysipelas,  pysemia,  puerperal  fetet.iw 
acute  tuberculosis.  It  is  said  to  be  occasioiially  vicarious  of  menstna' 
tion.  Injury  or  morbid  deposits  may  cause  it.  Mechanical  congesOi» 
follows  any  obstruction  to  the  portal  circulation,  either  direct  or  seoW^ 
arj-  to  chronic  heart  and  lung-affections. 

Anatomical  Characters. — The  morbid  characters  of  a  reccndy 
congested  spleen  are  enla^ment,  often  considerable,  the  capsule  beit? 
stretched  and  smooth ;  increase  in  weight ;  intense  redness  of  a  dart 
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ind  diminution  in  consistence,  the  substance  of  the  organ  in  some 
oes  being  quite  pulpy  or  almost  liquid.  The  amount  of  blood  is 
increased ;  red  blood-cells  are  extremely  abundant ;  and  the  splenic 

appears  increased  in  some  cases.  After  long-continued  or  re- 
I  hyperemia  the  spleen  becomes  permanently  enlarged,  hardened, 
r-pertrophied. 

PTOMs. — The  only  clinical  sign  of  congested  spleen  usually 
ed  is  that  the  organ  is  enlarged,  but  not  as  a  rule  to  any  great 
,  and  it  is  liable  to  vary  considerably.  Occasionally  it  feels  soft, 
generally  tolerably  firm.     There  is  no  spontaneous  pain  in  most 

but  tenderness  is  common,  and  may  be  very  marked  in  acute 
don.  Temporar}'  general  anaemia  has  been  stated  to  be  associated 
ctreme  splenic  congestion. 

II.    HiEMOKRHAGIC   INFARCTION — SPLENITIS. 

3ux;v  AND  Pathology. — The  spleen  is  one  of  the  organs  in 
emboli  most  frequently  lodge,  giving  rise  to  haemorrhagic  infarc- 
Some  are  of  opinion  that  these  may  also  arise  from  the  forma- 
"  local  thrombi  within  the  vessels  of  the  organ.  Occasionally  con- 
>le  inflammatory  action  is  excited,  especially  when  the  emboli  have 
properties,  as  in  typhus  or  pyaemia,  and  this  is  the  most  frequent 
3f  splenitis.  In  rare  cases  inflammation  results  from  injury;  and  it 
so  been  stated  to  arise  from  malaria,  especially  in  certain  tropical 
:s  ;  or  idiopathically. 

.tomical  Characters. — Infarctions  in  the  spleen  are  usually 
n  section  of  the  organ,  in  the  form  of  wedge-shai^ed  masses,  with 
5e  towards  the  surface,  often  projecting  somewhat ;  when  situated 
in  the  organ  they  are  more  or  less  rounded.  They  vary  con- 
»ly  in  number  and  size.  Originally  each  infarction  is  dark  and 
md  surrounded  by  congestion :  in  time,  however,  the  ordinar>' 
rs  take  place,  the  colouring  matter  becoming  absorbed,  until  the 
ssumcs  a  yellowish-white  colour.  Frequently  caseous  degeneration 
Itimate  absorption  follows,  a  depressed  cicatrix  remaining ;  or  it 
nd  in  calcification.  In  pyaemia  and  similar  affections  the  infarc- 
apidly  break  down  into  a  purulent  fluid,  at  the  same  time  the 
l)cing  more  or  less  inflamed  and  congested  throughout.  Idio- 
inflammation  at  first  cannot  be  distinguished  from  mere  conges- 
he  spleen  being  enlarged,  very  dark,  and  softened.  One  or  more 
ses  may  form,  which  sometimes  finally  involve  the  entire  organ, 
;ing  converted  into  a  mere  bag  of  pus.  An  abscess  occasionally 
externally,  or  into  the  jx^ritoneum,  stomach,  or  thorax.  Rarely 
)mes  encapsuled  and  undergoes  curative  changes,  its  fluid  portion 
absorbed,  so  that  finally  only  a  caseous  mass  remains,  which 
alcify.  The  peritoneum  is  often  mflamed  over  the  affected  part. 
[pTOMS. — Very  rarely  can  embolism  in  the  spleen  and  its  con- 
ices  \>c  recognised  during  life,  but  it  may  be  suspected  if,  along 
Qme  source  of  embolism,  there  should  be  rigors  and  pyrexia,  with 
iigns  indicating  inflammation  of  the  spleen,  viz.,  pain  and  tender- 
1  the  left  hypochondrium ;  enlargement  of  the  organ  ;  and  vomit- 
many  cases.     An  abscess  is  scarcely  ever  diagnosed  ;  it  may 
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possibly  give  rise  to  a  fluctuating  enlaTgemcnt,  or  even  bunt « 
It  is  attended  with  hectic  fever,  and  rapid  wasting.  Should  ii 
internally,  there  are  the  usua]  signs  of  petibiation. 

HI.  Hypertrophy — LEt;coc\TH«MiA. 

Etiology  and  Pathology. — By  far  the  most  imptstattt  km  rf 
enlai^ed  spleen  is  that  which  is  due  to  hypertrophy  of  ils  tvaix.  T\k 
may  follow  any  long-continued  or  repeated  congestion,  but  is  paiticukilr 
observed  after  ague,  or  even  after  mere  residence  in  malarial  disinas ;  and 
as  tlie  result  of  chronic  portal  obstruction.  Under  these  cimimsiiira* 
ihe  hypertrophy  seems  to  be  chiefly  due  to  interference  wiih  the  tsoft 
of  the  cells  out  of  the  spleen,  and  not  to  excessive  fonnation.  This  ni»- 
bid  condition  is  most  important,  however,  in  connection  with  the  Ssasi 
named  iatctxyliuemia  or  leuckamia,  which  is  characterised  by  the  |>^ 
sence  of  a  great  excess  of  white  corpuscles  in  the  blood ;  and  an  inatuc 
in  the  lymphatic  tissues  in  certain  organs  and  structures,  eipeci^m 
[he  spleen  and  lymphatic  glands,  but  also  occasionally  in  the  li»ot 
kidneys,  lungs,  heart,  thyroid  gland,  supra-renal  capsules,  and  in  yxmatxi 
lion  with  serous  and  mucous  membranes.  Vjrchow  has  described  im 
chief  forms  of  the  affection,  in  one  of  which  the  spleen  is  alone  rnij/gBi 
this  being  much  the  more  common  ;  in  the  other  only  the  IjinjJabt 
glands.  In  some  instances  both  are  implicated.  The  increase  in  llit 
white  blood-cells  is  no  doubt  mainly  due  to  excessive  fonnation  ui  ibe 
spleen  or  lymphatic  glands,  but  it  has  also  been  aiuibuled  panhr  tt 
diminished  metamorphosis  of  these  into  red  corpuscles ;  to  thor  pn»- 
liferation  in  the  blood  ;  and  to  a  new  formation  by  the  walls  of  tht 
vessels.  Nothing  satisfactory  is  known  about  the  remote  causes  of  ihu 
disease. 

Anatomical  Characters. — In  hypertrophy  from  hypenemii  tl< 
spleen  is  increased  in  si^e  and  weight,  sometimes  to  a  great  degree.  W 
retains  its  normal  form ;  its  consistence  is  increased ;  and  a  secM 
appears  pale  and  dry,  sometimes  grey,  or  presents  black  spots  or  jaldia 
due  to  pigment.  The  tissue  is  quite  normal,  but  increased  and  ta"- 
d^nsed,  the  trabeculse  being  also  thickened  and  firm,  appearing  as  wlult 
traversing  lines. 

When  the  spleen  is  involved  in  leucocythsmia  it  is  at  first  congwWi- 
the  cellular  elements  at  the  same  time  increasing.  Ultimately  it  m^ 
attain  enonnous  dimensions,  and  weigh  many  pounds.  As  a  rule  il  ■■ 
abnormally  firm,  but  not  invariably.  The  increase  of  tissue  soon  w* 
mences,  ciiiefly  in  the  Malpighian  corpuscles,  which  become  wA 
enlarged,  their  vessels  also  increasing  in  number,  and  they  are  sea  •> 
section  as  firm,  whitish,  irregular,  scattered  nodules,  the  sumxuM&f 
pulp  becoming  more  or  less  atrophied  as  they  extend,  and  often  W^ 
pigmented.  I'he  trabeculs  are  also  considerably  thickened.  UanlT 
the  capsule  of  the  spleen  is  thickened  and  opaque,  and  adhesions  oto 
form  with  neighbouring  structures.  Hzmorrhagic  inforctions  of  W 
remains  are  not  uncommonly  seen. 

When  the  lymphatic  glands  are  affected  they  become  more  or  k« 
enlarged,  in  some  cases  forming  considerable  tumours  by  their  aggrep- 
tion.     They  resemble  in  appearance  and  structure  ordinary  glands,  bcog 
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oft,  <ind  presenting  on  section  a  smooth  uniform  surface,  from  which 
.  turbid  fluid  can  be  expressed.  The  cortical  portion  is  much  thickened, 
Jid  microscopical  examination  only  reveals  that  the  normal  elements  of 
he  gland-tissues  are  in  excess. 

In  the  other  organs  and  tissues  mentioned,  especially  the  liver,  the 
hanges  associated  with  leucocythaemia  are  observed  in  the  form  of  little 
rhitish  spots,  consisting  of  a  soft  adenoid  tissue,  composed  of  small 
ells  and  nuclei.  The  liver  may  be  occupied  by  considerable  masses  of 
bis  substance,  causing  it  to  be  enlarged.  These  deposits  are  supposed 
0  be  mainly  derived  from  infiltration  of  the  tissue  with  elements  con- 
«yed  by  the  blood  from  the  spleen  and  glands,  but  probably  they  are 
t  least  in  part  due  to  local  hyperplasia  of  the  adenoid  tissue  normally 
iresent  in  the  liver. 

The  changes  in  the  blood  are  highly  important.  In  the  splenic 
'ariety  of  leucocythaemia  it  is  found  to  contain  an  enormous  number  of 
xrdinary  white  corpuscles  ;  in  the  lymphatic  variety,  there  are  abundant 
imall  cells  and  free  nuclei,  like  those  in  the  glands  ;  and  in  mixed  cases, 
IS  the  disease  approaches  more  one  type  or  the  other,  does  the  relative 
Jioportion  of  these  microscopic  elements  vary.  Other  characters  of 
lie  blood  are  marked  lowering  of  its  specific  gravity  ;  great  diminution 
rf  red  corpuscles  and  therefore  of  iron ;  increase  of  water ;  and  in  some 
instances,  according  to  Scherer,  the  presence  of  abnormd  ingredients, 
such  as  are  usually  found  in  the  spleen,  viz.,  hypoxanthin,  lactic,  formic, 
and  acetic  acids.  The  proportion  of  white  corpuscles  differs  in  blood 
taken  from  different  parts  of  the  body,  being  highest  in  that  of  the 
^lenic  vein.  After  death  soft  yellow  clots  are  often  found  in  the  heart 
and  great  vessels,  sometimes  almost  purulent-looking. 

Symptoms. — Hypertrophy  of  the  spleen  may  exist  for  a  considerable 
time,  and  to  a  marked  degree,  without  producing  any  evident  disturb- 
ince.  In  many  advanced  cases,  however,  there  are  signs  of  marked 
Jplenic  cachexia.  Physical  examination  usually  reveals  quite  distinctly 
he  enlarged  spleen. 

In  Imcocythamia  the  essential  clinical  phenomena  may  be  summed  up 
is  : — I.  More  or  less  intense  splenic  cachexia,  which  often  attains  a  high 
jrade.  2.  In  the  majority  of  cases  the  physical  signs  of  enlarged 
ipleen,  in  some  instances  this  organ  being  so  hypertrophied  as  to  lead 
:o  general  enlargement  of  the  abdomen.  3.  In  a  comparatively  few 
cases  enlarged  masses  of  l)anphatic  glands,  either  externally,  internally, 
or  both  ;  and  occasionally  signs  of  enlarged  liver.  4.  Sometimes  evi- 
dences of  pressure  by  the  spleen  on  surrounding  structures,  especially 
the  diaphragm.  5.  Peculiar  changes  in  the  blood.  It  is  customary  to 
describe  the  characters  of  the  blood  and  the  clot  obtained  after  a  small 
venesection,  but  these  patients  cannot  afford  to  lose  blood,  and  it  is 
quite  sufficient  to  prick  the  finger  so  as  to  get  just  a  drop,  and  examine 
this  microscopically,  when  the  increase  in  white  corpuscles  is  imme- 
diately perceptible.  As  a  rule  no  subjective  sensations  are  complained 
of  in  the  abdomen,  except  a  sense  of  weight  and  fulness,  but  transitory 
pains  may  be  felt.  There  are  often  digestive  derangements,  and  vomit- 
ing and  diarrhoea  may  be  prominent  symptoms.  Increased  excretion 
of  uric  acid  has  been  observed.  The  course  of  the  disease  is  very- 
chronic,  and  usually  there  is  no  pyrexia  in  its  earlier  stages,  but  there 
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nuybe  some  irregular  febrile  disturbance,  and  towards  ihedcecA 
temperature  is  often  raised  persistently.     Death  mny  lake  place  padtt-^ 
tJif  from  asthenia  and  exhaustion,  frequently  preceded  by  <Idtnu%  f 
Stupor,  and  coma;  or  more  speedily  from   hKraonhage,  dianhcta.*' 
«ther  complk-ations. 

IV.  Rare  Morlid  CoNDirioNS. 

I.  Lasdaceous  Disease. — For  the  etiology,  morbid  anatomy,  and 
■COBEtitudoiial  symptoms  of  this  condition,  reference  must  be  made  10 
the  goieml  account  already  given.  All  that  need  be  said  here  is  that  dw 
■d^KKit  ia  in  some  cases  limited  to  the  Malpighian  coqiuscles,  producii^ 
the  iqq>eacance  known  as  the  "  sago-spleen,"  in  which  translucent 
^[ratiules  are  observed,  resembling  boiled  sago.  Clinically  the  enku^ 
ment  (tf  the  spleen  is  recognised  by  its  very  hard  and  dense  consistence; 
and  by  its  steady  growth,  the  organ  finally  reaching  extreme  dimeniiMS 
in  some  cases.  Other  oi^ans  are  always  involved  ;  while  there  is  woe 
constitutional    condition    present    with   which   albuminoid  liisease  ii 


3.  Cahcs»  of  the  spleen  is  almost  a  euriositj'.  It  occurs  in  the  iom 
■ot  nodules  or  masses  of  entephaloid,  and  is  always  secondar).  Uiuiiig 
life  the  enlargement  is  recognised  by  its  irregular  and  nodular  chaixta. 
Usually  pain  and  tenderness  are  complained  of.  Other  organs  are 
.always  implicated. 

3.  HvBATd'  TUMOUR  has  been  in  rare  instances  met  with  in  ^ 
.spleen,  the  Ii\er  being  affected  at  the  same  time.  It  may  give  rise  to  i 
prominent  tumour,  having  the  usual  semi-globular  flnctuatrnj;;  character 
of  a  hydatid  cyst. 

4.  Tubercle  is  chiefly  met  with  as  a  part  of  acute  miliar)'  lukrcM- 
losis.  Now  and  then  it  occurs  in  cases  of  chronic  phthisis.  It  ami 
be  recognised  clinically. 

5.  The  spleen  is  often  shnmken  and  atrophied,  but  this  leads  to  no 
ill  etfects. 

V.  Glnkral  Di.AGNOsis,  Prognosis,  .wn  TRK.^TMtNT. 

Diagnosis. — PratlitaJJy  it  is  only  hy/Aj-suaJ  £j:iiwtiia/jii/i  tlul  iii^:'^ 
of  the  spleen  can  be  positively  recognised.  The  chief  difficuliiesfr 
tending  this  have  already  been  indicated.  The  general  symptoms  tf 
the  diagnosis  materially  in  advanced  cases.  In  leucocythaemiaofcoiDK 
examination  of  the  blood  is  highly  important  The  history  also  help 
in  some  cases,  especially  if  it  reveals  exposure  to  malarial  influence,* 
the  previous  occurrence  of  attacks  of  ague.  Should  there  be  pow 
obstruction,  enlargement  of  the  spleen  is  a  necessary  consequence. 

Prognosis. — Acute  affections  of  the  spleen  are  rarely  daogenxu  io 
themselves.  Chronic  affections  are  usually  slow  in  their  progress,  eicepl 
in  the  case  of  malignant  disease,  and  if  there  is  mere  hypertrophy  it* 
health  is  often  not  disturbed  for  a  long  time.  Treatment  seems  to  hiTt 
very  little  effect  in  reducing  this  hypertrophy  if  it  once  arises.  Leuco- 
cythiemia  has  been  considered  an  incurable  disease,  but  recent  exp^ 
rience  indicates  that  it  may  be  greatly  benefited.     It  lasts  a  variatde 
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being  usually  chronic,  but  its  average  duration  is  said  to  be  from 
14  months. 

EATMENT. — No  Special  interference  is  needed  in  acute  forms  of 
c  disease,  unless  an  abscess  should  form  and  be  recognised, 
must  be  treated  in  the  usual  way.  Quinine  has  a  marked  in- 
e  in  reducing  malarial  congestion,  even  after  it  has  existed  for 
time.  When  there  is  mechanical  congestion,  any  impediment  in 
ction  with  the  portal  circulation  must  be  removed,  if  possible,  but 
,  saline  purgatives  act  beneficially  by  relieving  the  vessels.  In 
Tophy  and  leucocythaemia  one  of  the  chief  objects  of  treatment 
improve  the  general  health  and  blood-state  by  the  administration 
n,  mineral  acids,  quinine,  and  similar  remedies,  as  well  as  by  a 
ious  diet,  change  of  air,  and  attention  to  hygienic  measures. 
*s  and  bromides  have  been  supposed  to  reduce  the  size  of  the 
I,  but  in  my  experience  they  have  been  of  no  use  whatever.  A 
3f  leucoc)rth8emia  recently  treated  by  Dr.  Wilson  Fox  was  re- 
ibly  benefited  by  phosphorus  ;  and  in  another  case,  under  my  own 
the  administration  of  this  drug  seemed  to  have  a  marked  effect  in 
ing  the  size  of  the  spleen  and  enlarged  glands,  and  in  diminishing 
imber  of  white  corpuscles  in  the  blood.  Friction  over  the  corre- 
ing  region  with  iodide  of  mercury  ointment  has  been  recommended 
the  view  of  reducing  the  size  of  the  spleen.  Extirpation  of  the 
has  been  advocated  as  a  last  resource.  Various  symptoms  must 
ated  as  they  arise. 


Chapter  LII. 
DISEASES  OF  THE  PANCREAS. 


:al  Characters. -^i.  Pancreatic  affections  are  freauently  attendee!  with 
sensations,  described  as  lying  deep  in  the  abdomen,  a  little  below  the  epigas- 
The  pain  often  shoots  in  various  directions,  and  occasionally  comes  on  in 
paroxysms,  resembling  those  of  hepatic  colic.  In  some  cases  there  is  deep 
less.  2.  Important  symptoms  are  believed  to  arise  from  changes  in  the  quan- 
i  quality  of  the  pancreatic  secretion.  When  formed  in  excess,  being  at  the 
ime  usually  of  an  irritable  quality,  it  is  supposed  by  some  to  be  the  cause  of  a 
f  pyrosis,  attended  with  the  discharge  of  a  viscid,  slimy  fluid  ;  as  well  as  of  diar- 
the  stools  containing  a  tenacious  material,  or  being  sometimes  dysenteric.  On 
ler  hand,  deficiency  or  absence  of  pancreatic  juice  from  the  alimentary  canal, 
;r  arising  from  changes  in  the  gland  tissue  or  obstruction  in  connection  with  the 
)r  abnormal  quality  of  the  secretion  has  been  considered  to  give  rise  to  a  cha- 
itic  phenomenon,  viz.,  the  passage  of  a  large  amount  of  fatty  or  oily  matter  in 
ols,  which  separates  from  the  general  mass  of  the  faeces.  Frequently  there  is 
tation  at  the  same  time,  the  faeces  being  dry  and  hard.  Other  digestive  de- 
lents  are  common,  and  may  be  partly  due  to  the  absence  of  pancreatic  juice 
le  bowels.  3.  Pressure  upon  or  irritation  of  neighbouring  structures  is  often  a 
)f  prominent  symptoms  in  pancreatic  disease,  especially  jaundice,  vomiting, 
ions  and  other  gastric  disturbances,  and  aortic  pulsation.  The  pain  is  also  partly 
•  this  cause  in  many  cases,  from  pressure  on  the  nerves  or  vertebrae,  the  latter 
Kxasionally  eroded.  4.  Physical  examination  may  disclose  a  morbid  condition 
pancreas,  but  it  requires  to  be  performed  very  thoroughly  and  often  repeatedly, 
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the  stomach  and  olan  being  emply.  before  a  salisfactorv  conduaon  on  bt  > 
The  htallhy  pancreas  can  now  and  then  be  feh  on  mating  deep  prosore  in 
pciaina  wilb  loose  abdomini!  viaiii,  espeiKaDy  if  the  spine  is  wnnewhat  a 
wards;  itiis  ii  more  frequently  the  case  wben  tbe  oica.n  it  enlargnl  uid ' 
It  is,  hepweycr,  b  the  detection  of  n  tumour  of  the  head  of  the  pancnai  tb 
cKiminfttion  is  of  mosi  value.     This  is  dislinguished  by  the  following  diw 
a.   It  is  situated  deeply  at  the  back  of  tbe  abdomen,  in  ihe  rt^on  0[  the 
i.  The  dimensions  ate  always  Bmall,  and  the  shape  geneiaUy  tnore  oi  lea  n 
c.   The  tUQiDur  is  ijuite  fix«l.     d.   It  feels  dense  and  \aiA.      It  miut  be  ma 
(hat  marked  pulsulion  and  bruit  may  lesnlt  from  pressore  oTthe  pancroj  iq 
sons.      5.    Pancreatic  disease  b  olien  attended  with  entreme  emacialion,  anxa 
I    -delMlity,  due  to  the  interference  with  nultilion  artd  other  causes. 


flawing  duncuM 


Special  Diseases  of  the  Panci 


^^^K    These  will  need  but  a  very  brief  cotisideralion,  and  some  of  ll 

^^^BBly  require  enumeration. 

^^^P     1.  Pancreatitis. — Acute  inflammalion  of  the  pancreas  is  vefTB 

^^"  It  is  said  to  be  characterised  anatomically  by  hyperfcmia ;  swelfi 
induration  or  softening ;  with  exudation  into  the  cellular  tissue  and  ^ 
the  surface,  occasionally  ending  in  purulent  intiltralion  or  fonnatica 
abscesses.  The  last  event  is  said  to  be  not  uncommon  as  the  rerf"^ 
metastasis  from  the  salivary  glands  and  testis.  Vety  rarely  the  infl 
mation  ends  in  gangrene.  The  symptoms  are  described  as  do!!  dt 
sealed  patn  in  the  region  of  the  pancreas ;  natisea  and  vomiting  of 
viscid  liquid  ;  thirst ;  constipation  j  and  some  pyrexia.  Rupture  of 
.abscess  may  give  rise  to  serious  symptoms. 

a.  The  following  morbid  conditions  may  be  mentioned  togelha.li 
— (i.)  So-called /4_i/>c»-/yii/^_f,  which  generally  involves  the  entire  ^ 
and  is  the  result  of  chronic  inflammation  or  long-continued  mechanical  ■ 
congestion  from  portal  obstruction,  the  pancreas  being  enlarged  awl 
liardened.  (ii.)  ^/r^/zi)',  usually  associated  with  senile  changes;  soiot 
cachexia ;  local  disease  of  vessels  ;  or  pressure  by  surrounding  disease, 
(iii.)  Indiiralfnn  or  softening,  with  or  without  hypertrophy  or  ilniphy. 
(iv.)  Fatty  infiltration  and  dfgenfratien.  If  these  give  rise  to  any  sjmp- 
toms  at  all,  they  are  those  due  to  deficiency  or  abnormal  quality  of 
pancreatic  secretion.  A  hypcrtrophied  organ  may  be  fell  in  some  casS; 
and  occasionally  it  gives  rise  to  pressure  symptoms. 

3.  Not  uncommonly  cakuti  form  in  the  pancreatic  duct,  which  miy 
be  in  Jarge  number  and  of  some  size.  They  interfere  with  the  esojK 
of  the  secretion.  I  am  not  aware  that  their  passage  causes  any  qrnif- 
toms.     The  ducts  are  sometimes  dilated  into  cysts. 

4.  The  chief  disease  of  the  pancreas  is  scirrhus  of  the  Mead,  "ntirt 
is  a  difference  of  opinion  as  to  the  nature  of  this  morbid  conditioOi 
some  pathologists  regarding  it  as  the  result  of  cancerous  deposit ;  othat 
considering  that  it  is  merely  due  to  fibroid  changes  resulting  froffl 
chronic  inflammation,  and  the  latter  affirm  that  the  pancreas  ispeculiartf 
free  from  cancer,'  escaping  often  even  when  it  exists  all  round.  1  hw* 
had  the  opportunity  of  observing  five  cases  of  this  disease,  and  of  nuking 
a  post-mortem  examination  in  four  of  them,  and  certainly  in  these  tie 
affected  portion  of  the  pancreas  presented  well-marked  general  and  micro- 
scopic characters  indicative  of  scirrhus  cancer.  The  mass  varies  in  si«, 
but  does  not  attain  large  dimensions ;  it  has  an  extremely  hard  and  dense 
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X,  and  a  whitish  section.  It  frequently  becomes  adherent  to  and 
be  duodenum,  which  may  be  ulcerated  and  greatly  narrowed. 
io  form  adhesions  with  other  structures,  to  which  the  disease 
extend  The  pancreatic  and  common  bile  ducts  as  a  rule 
[)stnicted  The  latter  is  usually  supposed  to  be  closed  owing 
e  upon  it  by  the  enlarged  pancreas,  but  this  is  probably  more 

due  to  contraction  about  the  orifice  or  in  the  course  of  the 

changes  in  its  own  tissues,  jaundice  and  its  accompaniments 
'  resulting.  The  body  of  the  pancreas  is  usually  enlarged ;  some- 
;  atrophied.  Now  and  then  serious  disorganisation  of  neigh- 
irts  is  produced,  leading  to  erosion  of  the  vertebrae,  perforation 
^hragm,  or  the  opening  of  a  large  vessel. 
e  is  known  about  the  causes  of  this  disease.  Generally  it 
ilderly  persons,  but  one  of  the  most  marked  cases  I  have  met 
a  a  young  man  aged  23.  In  only  one  instance  was  there  any 
intemperance. 

tfs. — The  clinical  history  of  scirrhus  of  the  pancreas  is  de- 
lefinite  and  uncertain.  In  general  terms  the  clinical  phenomena 
Lted  as  deep  pain  in  the  region  of  the  pancreas,  aching,  gnaw- 
cinating  in  character,  or  sometimes  attended  with  a  sense  of 
r  tightness,  in  some  cases  greatly  increased  paroxysmally,  and 
intly  rendered  worse  by  food,  coughing,  deep  breathing,  move- 
ing  on  the  back;  deep  tenderness;  nausea  and  vomiting,  in  some 
re ;  various  digestive  disturbances,  the  tongue,  however,  being 
?  clean ;  jaundice,  frequently  intense ;  the  passage  of  much  fat 
>ls,  the  bowels  being  usually  constipated  ;  the  detection  of  a 
Lving  the  characters  already  described;  with  great  wasting, 
ad  debility.  As  showing  the  irregular  character  of  cases  of 
e  it  may  be  mentioned  that  there  may  be  no  pain  or  tenderness 
:o  last ;  that  symptoms  due  to  biliary  obstruction  may  be  the 
inent  phenomena  throughout ;  that  it  may  be  impossible  to 

tumour ;  and  certainly  that  excess  of  fat  in  the  stools  is  by 
always  observed. 

exceedingly  rare  morbid  deposits  in  the  pancreas  are  men- 
^haloid  catictr,  colloid,  melanosis j  and  tubercle, 
iSis. — It  is  only  disease  of  the  head  of  the  pancreas  that  can 
diagnosed  with  any  approach  to  certainty,  and  in  many  cases 
difficult  to  do  this,  at  all  events  for  some  time.  The  chief 
>r  which  it  may  be  mistaken  are  affections  of  the  stomach, 
about  the  pylorus,  duodenum,  and  liver.  The  paroxysms  of 
closely  resemble  those  associated  with  the  passage  of  a  gall- 
ccasionally  by  pressing  on  the  abdominal  aorta,  this  disease 

to  pulsation  and  bruit,  simulating  an  aneurism.  Whenever 
;  symptoms  described  are  complained  of,  especially  jaundice 
1  without  any  obvious  cause,  pancreatic  disease  should  be 
me  in  mind.  I  believe  it  not  uncommonly  escapes  recog- 
iply  because  it  is  never  thought  of.  An  important  means  of 
is  to  exclude  as  far  as  possible  affections  of  the  neighbouring 
It  must  be  remembered  that  the  liver  is  liable  to  be  enlarged 
ult  of  the  obstruction  of  the  ducts  associated  with  pancreatic 
Physical  examination  is  most  important  in  diagnosis,  and  in 
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donhtfiil  CUM  it  should  be  thoroutj;hly  carrleiJ  out  again  and  at, 
irtiidi  a  ntisbctoiry  conclusion  might  in  many  instances  be  anivedd 
couneoftime. 

Prognosis  u  necessarily  serioas  in  cancer  of  the  paucreBs,  the  di 
bong  &lal,  and  seldom  of  long  duration. 

Trbatheht  must  be  entirely' symptomatic,  directed  espec^y  a| 
psiDi  TOmitiiig,  jsundicc,  loss  of  flesh  and  strength,  anemia,  ai 
fity. 


EnOLOOr  and  Pathoi/xsv, — Dr.  Addison  first  drew  attentioii  »■ 
series  of  s^ptoms  uhich  he  believed  were  associated  «HA  discue  tf 
the  supn-renal  bodies,  one  of  the  most  prominent  being  a  peculiar  ^ 
CtdomdoQ  or  bnozing  of  the  skin.  Since  his  time  the  subject  has  bctl 
invesdnted  1^  many  observers,  but  there  are  several  points  t-cariBf 
'  Upon  ne  poQudoi^  of  this  complaint  which  are  still  very  doultlfuL  b 
toe  Ctoonisn  lectures  for  1875,  Dr.  Greenhow  discussed  the  vima 
qneations  at  length,  and  for  full  information  the  reader  is  refeftcdia  j 
ftese  lectures  or  to  his  more  recent  work.  ' 

The  first  question  is  whether  any  relation  exists  between  the  ]i*- 
nomena  of  so-called  Addison's  dise.ise  and  a  mnrliid  rnr(i:tif<n  nf  the 
supra-renal  capsules,  dreenhoiv  m.iint.iins  thai  ihcn-  i^  ^u.  h  1  r.-hi. un- 
ship, but  others  deny  this.  With  regard  to  the  bronzing  of  the  sIm, 
which,  however,  Is  by  no  means  the  most  important  or  an  essentiil 
symptom  of  Addison's  disease,  this  has  been  described  in  cases  when 
there  was  no  supra-renal  mischief,  but  Greenhow  affirms  that  the  dis- 
coloration was  different  from  true  bronzing.  On  the  other  hand,  supn- 
renal  disease  has  been  frequently  noticed  where  there  was  no  broozii^ 
which  may  be  accounted  for  in  some  instances  by  the  fact  that  tlm 
symptom  appears  at  a  comparatively  late  period,  and  that  the  prognsB 
of  the  complaint  may  be  so  rapid  as  to  tenninate  in  death  before  it 
could  be  developed.  But,  further,  this  leads  to  the  question  of  the 
nature  of  the  lesion  of  the  supra-renal  capsules  in  Addison's  disease. 
Some  suppose  that  its  phenomena  may  be  due  to  any  morbid  condition 
of  the.se  organs ;  but  Greenhow  holds  that  they  are  only  obser^-ed  is 
connection  with  a  special  lesion,  which  will  be  presently  described 
As  to  the  mode  in  which  disease  of  the  supra-renal  capsules  produces 
these  effects,  there  is  strong  evidence  to  prove  that  it  is  not  through  any 
destruction  of  their  tissues  and  mere  abolition  of  their  functions,  who- 
ever these  may  be.  These  organs  have  a  large  supply  of  nerves,  whidi 
are  intimately  connected  with  the  tronk  of  the  sympathetic  in  the  abdo- 
men, as  well  as  with  the  phrenic  and  pneumogastric  nerves,  and  throu^ 
these  with  the  cerebro-spinal  centres.  The  morbid  changes  also  tend 
to  involve  the  nerves  in  their  vicinity,  and  may  even  extend  so  as  to 


ADDISON'S  DISEASE.  625 

ale  the  semilunar  ganglia  and  solar  plexus.  It  seems  highly 
bk  that  the  phenomena  of  Addison's  disease  are  attributable  to 
mplication  of  such  important  nerves,  which  are  first  irritated,  and 
qaently  become  atrophied  and  destroyed.  The  nerve  lesions 
been  considered  by  some  observers  as  arising  primarily,  and  as 
;  altogether  independent  of  supra-renal  mischief 
th  respect  to  the  exciting  cause  of  the  special  supra-renal  lesion, 
ahow  states  that  it  is  frequently  due  to  the  extension  of  inflamma- 
from  diseased  or  injured  adjacent  parts.  It  has  also  been 
ed  in  some  instances  to  a  severe  strain,  blow,  or  physical  shock, 
ly  in  the  back ;  over-exertion ;  nervous  shock,  grief,  or  anxiety ; 
ntermittent  fever. 

ere  are  some  important  predisposing  causes  of  Addison's  disease. 
much  more  frequent  among  males ;  is  found  almost  exclusively 
ose  employed  in  active  manual  labour,  and  especially  in  connec- 
rith  those  occupations  which  expose  to  bodily  injury  from  accident 
'er-«xertion ;  and  is  almost  confined  to  the  laborious  periods  of 
There  may  be  a  predisposing  constitutional  condition  in  some  in- 
ss. 

ATOMicAL  Characters. — The  supra-renal  bodies  may  be  the  seat 
B  following  morbid  changes : — i.  Acute  inflammation  ending  in 
nation.  2.  Tubercle.  3.  Cancer,  always  secondary  and  usually 
t  encephaloid  variety.  4.  Amyloid  disease.  5.  Fibroid  degene- 
iwith  hardening.  6.  Fatty  degeneration.  7.  Atrophy.  8.  Hae- 
lage.  9.  Peculiar  alterations  associated  with  Addison's  disease. 
the  last  need  be  described,  and  the  changes  observed  are  suppose<l 
the  result  of  a  chronic  inflammatory  process,  the  organs  becoming 
ited  with  an  exudation  of  a  low  type  which  is  converted  into  a 
ibrous  material,  and  this  undergoes  degenerative  changes  along 
he  tissues  of  the  supra-renal  capsules,  which  it  invades  upon  and 
lys.  The  affected  organs  are  usually  enlarged,  firm,  and  nodu- 
;  though  in  rare  cases  they  are  normal  or  small  in  size.  In  the 
stage  of  disease  they  are  occupied  by  a  softish,  semi-translucent, 
h  or  greenish-grey,  apparently  homogeneous  substance,  which  on 
ore  to  the  air  assumes  a  pinkish  hue.  This  becomes  ^rmer,  and 
goes  caseous  degeneration,  giving  rise  to  yellowish,  opacjue,  cheesy 
■s;  or  not  uncommonly  forming  a  creamy  or  purulent-looking  fluid, 
g  in  thickness,  and  occupying  either  one  large  cavity  in  the  centre 

capsule,  or,  more  frequently,  several  small  cavities.  Sometimes 
ation  follows,  cretaceous  granules  or  small  masses  being  formed, 
Itty-Iike  material,  or  finally  a  dry  chalky  mass.  The  grey  material 
e  products  of  degeneration  are  always  found  associated  together, 

in  very  \'ariable  proportions,  and  gradations  may  be  seen  from 
» to  the  other.  Under  the  microscope  the  former  is  seen  to  con- 
a  fibrillated  stroma  containing  numerous  lymphoid  corpuscles, 
he  caseous  masses  are  made  up  of  altered  cells,  nuclei,  granular 
and  oil.  In  many  cases  there  is  great  thickening  of  the  covering 
•supsiuleSj  with  extensive  proliferation  of  the  surrounding  cellular 
ind  the  formation  of  firm  adhesions  to  adjacent  organs  ;  the 
yecomc  thus  invested  in  a  dense  indurated  tissue,  and  their 
avestnient  has  also  been  found  hyi>ertrophied. 

40 
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Other  morbid  appearances  have  been  described  in  difieient  cas 
Addison's  disease,  viz.,  enlargement  of  the  neighbouiing  absa 
glands,  which  are  either  normal  in  structiu-e,  or  firm,  g^is^nii^  ] 
and  in  process  of  caseation ;  enlargement  of  die  sohtaiy  glands  oi 
small  intestines,  and  sometimes  of  the  large;  mammillations,  small ec 
moses,  superficial  erosions  or  small  ulcers  in  the  stomach  ;atroi%(] 
mucous  coat  of  the  alimentary  canal,  with  degeneration  of  the  gh 
and  enlargement  of  the  spleen,  which  may  be  considerable,  the  o 
being  usually  dark-coloured  and  soft  Dr.  Greenhow  states  tbal 
composition  of  the  blood  does  not  undergo  any  important  alteotk 
uncomplicated  cases  of  this  complaint 

Symptoms. — One  of  the  most  prominent  clinical  phenomena  of/ 
son's  disease  consists  in  a  peculiar  cachexia,  which  sets  in  ffidn^ 
indefinitely  without  any  obvious  cause,  characterised  by  incre 
muscular  debility,  languor,  and  indisposition  for  any  bodily  or  a 
effort,  at  last  amounting  to  extreme  prostration ;  an  aspect  of  listks 
and  depression ;  marked  anaemia,  the  sderotics  being  pearijHi 
wasting,  but  not  to  any  degree,  nor  is  it  always  observed,  wh3e 
is  often  a  peculiar  tendency  to  the  formation  of  £u,  the  subcutii 
fat  being  in  some  cases  veiy  abundant ;  remarkable  feeblenesi  ( 
heart's  action,  the  pulse  becoming  very  soft,  usually  weak,  and  coi 
sible,  there  being  sdso  a  tendency  to  giddiness  and  £untness,  som 
amounting  to  prolonged  attacks  of  syncope,  and  to  palfHtation  oi 
tion,  with  breathlessness.  Another  characteristic  feature  is  a  g 
discoloration  of  the  skin,  which  assumes  the  so^alled  bronzed  i 
ance.  This  appears  at  very  variable  periods  in  different  cases, 
due  mainly  to  the  presence  of  yellowish-brown  pigment-graniiks 
reU  ffiucosum,  or  occasionally  of  pigment  cells.  Traces  of  pigme 
he  found  in  the  superficial  layers  of  the  epidermis,  with  pigment  g 
here  and  there  in  the  cutis.  The  exact  hue  varies,  and  it  b 
darker  by  degrees.  It  often  resembles  that  of  a  mulatto,  b 
he  simply  dingy  or  smoky,  brown,  yellowish-brown,  greenish 
i^eyish-black,  or  almost  black.  It  extends  all  over  the  body 
never  uniform  throughout,  usually  commencing  and  being  most 
over  exposed  parts,  as  the  face  and  neck,  on  the  upper  extr 
in  the  axillae,  and  about  the  penis,  scrotum,  and  navel.  It  sh 
i(radually,  but  where  the  skin  has  been  injured  or  irritated,  tl 
becomes  much  darker  and  presents  defined  margins.  The  pal 
soles  sometimes  exhibit  spots  of  pigment  The  mucous  mei 
are  also  discoloured,  the  lips  in  some  instances  assuming  a  t 
hue,  or  irregular  and  ill-defined  spots  and  patches  of  pigment  b 
served  upon  them  and  on  the  inside  of  the  cheeks  and  gums,  ^ 
streaks  opposite  the  angles  of  the  mouth.  A  peculiar  pigment 
l)een  described  in  the  structures  of  the  eye,  as  seen  with  the  op) 
scope,  but  the  conjunctivae  always  remain  normal.  In  addition 
symptoms  there  is  usually  more  or  less  pain  in  the  epigastrium. 
<ases  extremely  severe;  and  irritability  of  the  stomach,  \i'iih 
retching,  or  vomiting,  which  may  be  urgent  and  irrepressible, 
digestive  disorders  are  also  common,  appetite  being  lost,  and  < 
(harrhoea  sometimes  sets  in,  though  constipation  is  the  rul 
longue  is  usually  red  and  moist     Pain  in  tlie  loins  is  often  cor 
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^Tcqaendy  one  or  both  hypjochondria  feel  tender,  and  Dr.  Green- 
noticed  sometimes  a  rigidity  of  the  abdominal  muscles,  as  if 
instinctively  contracted  to  protect  deep-seated  parts  from 
The  course  of  the  disease  is  slow  and  chronic  as  a  rule,  but 
subject  to  remarkable  remissions,  with  improvement  in  the 
and  subsequent  exacerbations.  In  exceptional  instances  the 
m  is  acute  and  rapid,  or  the  disease  may  be  latent  for  a  long  time 
hn  nin  a  very  rapid  course.  Death  generally  results  from  gradual 
Wk,  there  being  towards  the  close  frequent  sighing  or  yawning, 
Mnistent  hiccup.  The  mind  is  in  many  cases  clear  to  the  last, 
he  patient  may  be  drowsy  or  semi-comatose,  or  grave  nervous 
nena  may  arise.  The  temperature  is  usually  low  throughout, 
gvuds  the  close  it  &lls  considerably,  the  skin  being  cool  or 
The  urine  is  often  diminished,  of  low  specific  gravity,  and  defi- 
ha^ids. 

icwosis. — It  is  only  necessary  to  mention  that  should  symptoms  of 
[heiMi  and  cachexia  appear,  without  any  evident  organic  mischief 
om  for  this,  Addison's  disease  ought  to  be  remembered.  When 
lonzing  appears,  there  should  be  no  doubt  respecting  the  nature 
complaint. 

is  very  grave,  the  disease  always  ending  fatally,  but  the 
waaj  be  very  prolonged 

: — All  that  can  be  done  is  to  promote  health  and  strength 
■H  of  a  highly  nutritious  diet ;  tonics,  especially  quinine,  tincture 
d  or  syrup  of  the  phosphate  of  iron,  and  strychnia;  general 
ic  neasures  ;  and  by  maintaining  the  alimentary  canal  in  order 
■id  the  avoidance  of  all  bodily  and  mental  excitement  are  im- 
l    Symptoms  must  be  attended  to  as  they  arise. 


Chapter  LIV. 

ABDOMINAL  ANEURISM. 

ist  important  form  of  abdominal  aneurism  which  comes  under 
ice  of  the  physician  is  that  connected  with  the  aorta,  but  one 
found  on  the  caeliac  axis  or  either  of  its  branches,  especially  the 
on  the  mesenteric  or  renal  arteries ;  or  on  one  of  the  iliac  ves- 
or  the  pathology  and  anatomical  characters,  reference  must  be 
the  chapter  on  thoracic  aneurism. 

0^gs  AND  Signs. — In  many  cases  the  only  clinical  indications 
linal  aneurism  consist  in  the  detection  of  a  tumour,  having  the 
rsical  characters  of  an  aneurism.  Often,  however,  there  are  signs 
re  on  surrounding  structures :  local  morbid  sensations ;  and 
,  ^  serious  constitutional  disturbance  ;  and  these  may  be  alone 
rithout  any  physical  signs  of  an  aneurism,  or  only  such  as  arc 
^^^  The  physical  characters  of  an  abdominal  aneurismal 
as  follows : — i.  It  is  usually  seated  in  some  part  of  the 
the  aorta,  but  frequently  projects  more  to  one  side  than  the 
w^ially   towards  the  left.      Of  course  it  may  occupy  other 

40 — a 


a  sense  of  much  resistance.  6.  In  many  case 
which  is  sometimes  very  loud  and  hai^,  but 
heard,  or  may  be  very  slight  or  more  like  an 
sionally  it  is  seated  beyond  the  aneuiisni.  1 
murmur.  The  murmur  is  often  influenced  c< 
pressure. 

There  are  a  few  points  of  practical  import: 
I,  The  signs  may  be  most  evident  in  the  baci 
to  make  careful  examination  here,  should  ane 
times  there  is  no  obvious  sign  except  a  murm 
is  no  relation  between  the  size  of  an  aneuri 
sation  or  murmur.  3.  Occasionally  the  tun 
uncommonly  both  pulsation  and  murmur  are 
posture,  it  being  hence  necessary  to  examine 
is  important,  however,  to  observe,  that  the 
disappear  when  the  patient  is  placed  in  a  kne 
the  hands.  4.  The  physical  signs  may  chanj 
progress  of  any  particular  case. 

The  pressure-symptoms  will  vary  with  th 
Among  the  most  common  are  neuralgic  p 
severe,  and  shooting  in  different  directions,  o' 
this  occasionally  also  causing  permanent  coi 
the  hip-joint;  deep  gnawing  pain,  from  < 
anasarca  of  one  or  both  legs,  with  distensia 
due  to  pressure  on  the  vena  cava  or  one  of 
micturition  is  affected  at  times  ;  and  albumii 
sure  on  the  renal  veins.  Wasting  of  the  test 
resultof  obliteration  of  the  spermatic  artery, 
artery  must  be  borne  in  mind  as  a  possible  cai 
by  pressing  on  the  neighbouring  duct  and  po 
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d  tmnoiir,  receiving  an  impulse  from  the  aorta.  The  diagnosis 
be  founded  on  a  careful  consideration  of  all  the  features  of  the 
s  regards  history,  symptoms,  and  physical  signs ;  but  it  is  important 
ice  that  in  all  the  conditions  just  mentioned  the  pulsation  is  but 
apansUe,  and  both  it  and  any  murmur  generally  disappear  if  the 
ft  is  placed  in  a  kneeling  attitude  supported  on  the  hands.  The 
IBS  from  mere  aortic  pulsation  requires  a  few  words  of  special 
ent  The  chief  facts  in  favour  of  this  condition  are  as  follows : — 
is  generally  seated  in  the  epigastrium.  2.  It  is  observed  most 
ooly  in  highly  nervous  and  anaemic  persons,  especially  women  ; 
y  thin  individuals ;  or  in  those  who  suffer  much  from  chronic 
3.  There  are  no  signs  of  pressure ;  nor  is  there  any  pain  or 
as  a  rule.  4.  The  impulse  is  scarcely  ever  expansile  and 
p  but  merely  tends  in  a  forward  direcdon,  and  is  never  attended 
I  thrill ;  there  is  no  increase  in  dulness,  or  any  evident  tumour ; 
a  murmur  is  present,  it  is  sofl  and  blowing  or  whifiing,  never  harsh 
L  Some  cases  are  difficult  to  diagnose  with  certainty,  and  then 
agress  of  the  case  must  be  watched,  and  the  effects  of  treatment 
cd 

iQSt  not  be  forgotten  that  an  aneurism  may  exist  without  giving 
Mnj  physical  signs.  Occasionally,  also,  it  presents  the  characters 
tumour  without  any  pulsation  or  bruit.  If  obscure  abdominal 
are  complained  of,  particularly  deep  pain  near  the  spine ;  and 
iDy  if  there  are  indications  that  the  constitution  is  gravely  dis- 
f  aneurism  should  be  thought  of,  and  careful  examination  made 
xllj,  over  the  back  as  well  as  in  front. 

ATMENT. — In  addition  to  what  has  been  previously  stated  regard- 
.'  treatment  of  aneurism,  it  is  necessary  to  allude  to  a  special 
I  introduced  for  the  cure  of  aneurism  of  the  abdominal  aorta, 
e  rapid-pressure  treatment,  first  employed  by  Dr.  W.  Murray,  of 
itle-on-Tyne.  The  plan  is  to  keep  the  patient  well  under  chloro- 
Eid  apply  a  tourniquet  over  the  aorta  above  the  tumour,  main- 
steady  and  constant  pressure  until  all  pulsation  has  ceased  in  the 
n  on  removing  the  tourniquet.  The  blood  coagulates  in  the  sac, 
Twards  collateral  circulation  is  set  up.  The  results  of  this  treat- 
Lve  certainly  been  such  as  to  recommend  its  adoption  in  appro- 
ises,  if  other  measures  do  not  appear  to  be  followed  by  good 
If  the  aneurism  is  high  up,  distal  pressure  may  possibly  be  of 
Pain  is  a  symptom  often  calling  for  interference,  and  is  best 
by  subcutaneous  injection  of  morphia.  Posture  may  influence 
lerably.  It  is  highly  important  to  attend  to  the  state  of  the 
orgSLiis,     A  belladonna  plaster  should  be  worn  constantly  over 


ascertain  wliether  it  is  increased  by  movement  of  (hi 
jolts,  as  after  wdkuie,  jumping,  nding,  or  drivii^ ; 
nucturition,  being  dtner  relieved  or  inlennSed,  or  en 
or  after  thu  act ;  and  if  il  is  influenced  by  any  article 
commonly  a  qrmpathelic  pain  a  (dt  along  the  tpenna 
organ  may  be  retracted. 

1.  The  act  of  miclurilion  is  ftwjucnlly  disturbed.  1 
too  frequent  or  almoBt  conitant  desire  to  pass  water,  soi 
M>  that  Ihc  patient  cannot  retain  the  urine  for  an  initui 
combined  wilh  more  or  less  dysuria  or  strangury  ;  simp 
relcnlion  ;  and  incontinence,  the  urine  coming  away  inv 
only  at  times,  especialW  at  night  during  sleep.  The 
abnormal  characters.  The  amount  passed  may  also  va 
either  diminished  more  or  less  to  actual  suppreiuon  ;  or 

3.  Important  Kymploms  assodalcd  with  certain  res 
abnormal  slate  of  the  blood  which  Ihey  induce,  especial 
grouped  under  the  term  urirmia.     The  latter  will  be  pn 

4.  When  the  kidney  is  enlarged,  it  occasionally  give 
upon  adjoining  structure*. 

5.  Rupture  of  the  kidney  or  bladder  will  occaiioD  n 
when  allendcd  wilh  eitravasalion  of  urine. 

6.  PAysica/ fxinninalieii  cormixXed  with  the  urinary  < 
nation  of  the  urine.  jB,  Investigation  for  renat  tumour, 
the  bladder  and  urethra,  externally ;  by  the  use  of  ll 
icope  ;  and  through  the  rectum  and  vagina.  For  an  «i 
lion  of  the  bladder  and  urethra  reference  must  be  roade 
be  desirable  lo  point  out  the  physical  signs  of  a  distei 
be  mentitmed  that  in  cases  of  renal  disease  it  is  of  ca 
mine  the  heart  and  vessels ;  and  to  make  tue  of  the  opJu 

^.  Examination  or  thb  Ui 

Examination  of  the  urine  is  a  inalter  of  the  deepei 
the  present  day  but  too  much  n^lected  in  ordinary  prw 
mation  in  other  affections  bendes  those  of  the  unnary 
remarkii  il  is  propoaed  to  give  a  conciae  outliDe  of  t1 
investigation  at  this  fiuid  is  to  be  conducted,  which  hi 
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iac  to  fixed  alkali  or  ammonia,  which  is  proved  by  drying  the  test-paper  in 
n  air,  when,  if  the  alkalinity  depends  on  ammonia,  this  evaporates  and  the 
s  restored  to  its  former  colour.  Further,  it  is  very  important,  should  the 
e  amnxmiacal,  to  ascertain  whether  it  is  discharged  in  this  condition,  or  if 

•  soxbseqnently  from  decomposition,  and  how  soon.  The  specific  gravity  is 
Bed  by  the  urinometer,  care  being  taken  that  this  does  not  touch  the  sides 
am  of  the  glass  containing  the  urine ;  and  that  the  number  on  the  stem  which 
Ms  the  density  is  read  off  by  looking  at  it  on  a  level  with  the  surface  of  the 

Chemical  examination.  —This  is  carried  out  with  the  view  of  deter- 
: — «.  The  presence  and  proportion  of  certain  normal  constituents  of  urine, 
Qy  urea,  uric  add,  hippunc  acid,  chlorides,  phosphates,  and  sulphates. 
pteaence  and  quantity  of  abnormal  organic  ingredients,  chiefly  bile,  albumen, 
pu^  and  fiU.  c.  The  nature  of  any  deposit  tL  The  existence  of  various 
oes  introduced  into  the  body  froin  without,  such  as  lead  or  arsenic.  It  is 
le  topoint  out  the  tests  employed  for  the  most  important  of  these  materials. 
. — The  qualitative  test  for  urea  is  to  add  pure  mtric  acid  to  some  urine  care- 
Boentrated  by  evaporation  in  a  water-bath,  when  a  crystalline  precipitate  of 
of  area  is  thrown  down,  the  crystals  of  which  appear  under  the  microscope  as 
nfaic  or  hexagonal  plates.  QuantUative  estimation, — An  approximate  know- 
r  the  amount  of  urea  excreted  daily,  sufficient  for  ordinary  clinical  purposes,  is 
1  by  ooUectine  the  whole  of  the  urine  passed  in  the  24  hours,  ana  taking 
eific  gravity  0?  a  mixed  specimen,  provided  it  does  not  contain  sugar  or 
1.  A  table  has  been  drawn  up  by  Professor  Haughton  showing  the  remtions 
I  the  quantity  of  urine,  its  specific  gravity,  and  the  amount  of  urea.      For 

*  determination  the  volumetric  methwi  of  Liebig  is  that  generally  employed. 
ids  upon  the  fact  that  urea  forms  with  mercuric  nitrate  a  precipitate  of  defi- 
nposition.  For  this  process  three  solutions  are  required,  viz.,  i.  One  con- 
M  a  volume  of  a  cola  saturated  solution  of  baiytic  nitrate  with  two  volumes 
tied  baryta-water.  2.  A  standard  solution  of  mercuric  nitrate.  3.  A  solution 
mate  of  soda,  about  gr.  xx  to  ^  A  measured  quantity  of  the  urine  is  first 
rith  half  its  bulk  of  the  baryta  solution,  in  order  to  precipitate  the  sulphates 
icsphates,  which  are  then  separated  by  filtration,  a  drop  or  two  of  the  nitrate 
irtber  tested  to  see  that  these  are  entirely  removed,  and  if  they  are  not  more 
iolution  must  be  added.  A  certain  quantity  of  the  filtrate  is  then  taken,  and 
curial  :»olution  very  cautiously  dropped  into  it  from  a  graduated  burette  until 
s  to  become  turbid,  the  amount  required  to  produce  this  effect  being  noted 
No  precipitate  falls  until  all  the  chloride  of  sodium  present  has  been  deconi- 

ind  the  quantity  required  for  this  must  be  subtracted  in  the  subsequent  cal- 

<i  from  the  total  volume  added.     As  soon  as  a  precipitate  forms,  the  mercurial 

is  to  be  allowed  to  flow  in  freely  at  first,  and  afterwards  again  gradually, 

ure  being  stirred  with  a  glass  rod.     In  order  to  ascertain  when  the  whole  of 

has  been  precipitated,  a  Tittle  of  the  carbonate  of  soda  solution  is  placed  on 

porcelain  surface,  and  a  drop  of  the  precipitated  mixture  added  to  it  by  the 

^la«s  rod  ;  as  soon  as  a  yellow  tinge  is  thus  produced,  it  indicates  that  the 

'  the  urea  has  Ijeen  thrown  down.     The  matter  then  becomes  merely  one  of 

3fiy  the  mercurial   solution  l)eine  of  such  a  strength   that  each  cubic  cen- 

Lsed  after  the  decomposition  of  the  chlorides  corresponds  to  O'OI  gramme  of 

iciti. — The  test  for  the  presence  of  uric  acid  is  to  place  a  little  of  the  sub- 
pposerl  to  contain  it  on  a  porcelain  dish,  add  a  little  nitric  acid,  eva}K)rate 
Mrit-lamp  until  a  yellowish-red  residue  is  left,  and  finally  touch  this  when 
1  a  glass  rod  dipped  in  solution  of  caiLstic  ammonia.  A  characteristic 
olet  colour  is  immediately  brought  out,  due  to  the  production  of  murexide. 
1  ifae  acid  from  urine,  it  is  requisite  to  add  excess  of  strong  hydrochloric  or 
d  to  a  specimen,  and  let  it  stand  for  24  hours.  The  uric  acid  is  then  pre- 
ifi  a  crystalline  form,  and  may  l)e  tested  as  above.  This  is  also  the  method 
allowed  for  its  quantitatiiv  estimation^  though  it  is  not  very  accurate,  a 
quantity  of  urine  being  taken,  and  the  precipitate  collected  on  a  weighol 
1^  is  afterwards  dried  and  weighed. 

^2arti  to  the  inorganic  acids  it  can  only  be  stated  that  phosphoric  Ls  best 
J  by  the  ammonio-magnesian  test ;  hydrochloric  bv  argentic  nitrate ;  aiul 
bw  barytic  nitrate.     The  quantitative  estimation  of  these  substances  presents 
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jn  many  practica.!  difficnilies 
from  different  causes,  thai  it 
ihis  work. 

Aliimin.  — The  two  most  reliable  tests  for  albumen  are  ioil  and  i 
which  LI  ii  coagulated  and  precipitated. 

a.  The  heat-test  is  best  performed  by  placing  some  orine  io  a  l»t-tul 
in£  iU  upper  portion  by  means  of  (he  spiril-bunp,  this  bdng  theo  comiaiH!  nlkq 
lower  pari,  and  thus  the  slightest  opalescence  can  be  detected.     Inert  atr  ~~ 
joiportuil  precautions  to  be  observed.      I.  It  is  essential  to  see  thai  tlw  nriDC 
and  should  it  be  alkaline  a  few  drops  of  acetic  acid  must  be  added.    3.  The  , 
uf  urine  cmplcycd  should  be  quite  irsiupaivnl  and  dear,  and  if  there  'ntaj\K 
nent  curlndity  it  ought  to  be  tillered  ;  but  when  Ihis  is   due  to   males,  a]'  ' 
necessary  is  to  pass  Ihc  tube  two  or  three  times  along  the  fliroe,  by  ithidi 
immediately  dissolved,   and  then   the  upper  port  may  be  lurther  h 
(lOttiDa  that  is  being  lested  must  be  boiled,  as  when  the  proportion 
small  it  is  only  then  that  cloudiness  b  observed.      The  rapidily  of  ci  „ 
proportion  to  the  quantity  of  albumeti  prestmL     4.   After  healiiig  it  Ls  well  loid 


drop  or  two  of  nilnc  acid,  as,  if  the  urine  is  only  faintly  acid,  eanhy  phcsphali 
he  precipitated  and 
dissolved  by  the  add. 


he  precipitated  and  thus  give   rise  to  turbidity.     These,  however,  are 


inuneihUeg   I 


■edK   I 


k  The  addition  of  nitric  acid  to  cold  urine  is,  with  certain  ] 
cate  test  for  albumen.  The  plan  is  to  place  some  urine  in  a  tesi-tnbe,  incliie  ik 
latter,  and  gradually  pour  strong  add  down  nloi^  its  side,  sa  Ihal  fraB  ib  hi^ 
spedfic  gravity  it  may  sink  to  the  bottom  without  miiiog.  It  has  Uso  been  no^- 
mended  to  put  some  acrd  in  a  tube,  and  pour  the  ntine  upon  this.  At  the  jmaioa  <tf 
Jie  two  liquids  more  or  less  turbidity  is  observed,  which  spreads  npnidt  thna^ 
the  stratum  of  urine.  The  chief  fallacies  with  n^aid  to  the  nitric  acid  lot  nc  n 
follows  ! — I.  If  only  a  little  is  added  to  the  urine,  the  albumen  may  oo<  be  pniip>- 
tated  ;  and,  on  the  other  hand,  if  a  coiisiderable  quantity  if,  suddenly  mixed  rA  t, 
the  same  result  may  follow,  even  thoueh  there  is  much  albumen  proait.  z.  Claa^ 
ness  may  not  be  observed  for  two  or  three  mimitcs  if  the  proportion  of  alboma  s 
very  small,  and  therefore  Ihc  contiguous  strata  must  be  watched  for  this  period.  }  If 
the  urine  is  highly  ooncentrated,  the  addition  of  niliic  add  is  liable  to  atme  inovi* 
t:ition  of  urates  ;  in  this  case,  however,  the  cloudiness  begins  at  the  sirfjcc  af  iW 
.irine  and  spreads  down H-ards,  while  heat  dissolves  the  precipitate  instanllj.  4.  WTio 
there  is  great  excess  of  urea,  the  add  may  cau^ie  its  precipitation,  but  thu 
vi:ry  slowljr,  and  the  deposit  is  crystalline.  5.  Opalescence  of  the  nrioe  nuv 
to  cubebs  or  copaiba,  and  this  is  sometimes  increased  by  adding  nilric  »di 
are  recognised  by  their  odour,  and  by  the  effects  of  heal,  H-hich  diDtinlihes  the  a|»to- 
cence  and  prevents  any  turbidity  with  nitric  acid. 

Qiianlilatmc  exaitiiHalum. — For  ordinary  clinical  purposes  a  sufEdently  end  oo- 
mation  of  the  amounl  of  albumen  present  in  a  specimen  of  urirK  may  be  obtained  b) 
adding  a  little  acetic  acid  to  some  of  il  in  a  tesl-tube,  boiling,  and  then  seltiis  lk 
specimen  aside  until  the  coagulated  particles  have  all  subsided,  when  the  depth  d  tk 
deposit  can  be  compared  with  that  of  the  urine,  the  proportion  b 

"almost  solid,"  \,  \,  i,  ^ih,  or  as  mere  "cloudiness"  or  "a  tracer       

precipitate  from  a  measured  quantity  of  the  urine  is  collected  oa  a  weighed  Slid 
which  is  washed,  dried,  and  again  weighed.  Other  methods  have  been  employed, 
but  they  need  not  be  described.  Before  estimating  the  amount  of  urea  and  otba 
urinary  ingredients,  it  is  requisite  (o  remove  any  albumen  present  by  careliilly  adda- 
lating  with  acetic  acid.  heatingyKj/  Io  the  bsUitig  point,  and  Hlteriog. 

Sugar, — Grape-sugar  is  the  variety  met  with  in  urine.  It  hai  been  stated  bj 
many  observers  to  he  present  in  healthy  urine,  but  if  so,  it  is  only  in  mch  miontc 
proHirtion  as  to  be  practically  of  no  consequence  in  a  clinical  point  of  view. 

Qiialitatnt  tati.—j.  /CediKtion-tal.  This  is  by  far  the  most  relialJe  arid  il  depths 
upon  the  power  which  grape-sugar  possesses  of  reducing  certain  metallic  oxides  tol 
lower  degree  of  oxidation  or  to  the  metallic  state.  A  sail  of  copper  is  tuoallir  oh 
ployed,  cupric  oxide  being  reduced  to  cumous,  which  Mis  as  a  precipitate.  Theie 
are  two  chief  modifications  of  the  test,  vix.,  Trommer's  and  Fehling's.  a.  Tvxmmn'r 
A  drop  or  two  of  a  weak  solution  of  cupric  sulphate  is  added  to  some  of  the  ariK 
in  a  test-tube,  and  then  about  half  its  balk  of  lionor  potasse.  care  being  taken  ihal 
sufficient  is  added  to  dissolve  all  the  copper  salt.  On  boiline  this  mixture,  wbicfa 
should  be  quite  clear  and  free  from  any  predpitale,  and  of  a  bluish  or  blniik-gKa- 
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^^,  an  orange-red  precipitate  of  cuprous  oxide  falls,  which  subsequently  changes 
^dish-brown.  This  method  is  for  several  reasons  unsatisfactory,  and  Fehlii^s 
'^^odi  more  reliable,  b,  Fehling's,  Here  a  standard  solution  is  made  use  of,  com- 
^^  of  cupric  sulphate  (40  grammes)  ;  potassic  tartrate  (160  grammes) ;  liquor  sodse, 
Sp.  gr.  1*12  (750  grammes);  wi|^  distilled  water  to  1154*5  cubic  centimetres. 
|ls  solution  is  very  prone  to  decompose,  racemic  acid  being  produced  from  the  tar- 
Ic;  which  also  reduces  cupric  oxide,  and  therefore  it  should  be  always  kept  in  com- 
itely-filled  and  thoroughly-stoppered  bottles,  in  a  cool  place,  away  from  the  light, 
le  proper  mode  of  using  this  test-solution  is  as  follows  : — A  drachm  or  two  of  it 
ittced  in  a  tube  and  heated  over  the  spirit-lamp  until  it  boils  ;  if  any  decomposition 
;  taken  place,  a  precipitate  of  cuprous  oxide  will  be  thrown  do^^Ti  in  a  minute  or 
1^  and  should  this  happen  the  test-solution  is  unsatisfactory,  and  it  is  best  to  prepare 
«sh  specimen.  When  the  solution  is  satisfactory,  if  the  urine  is  supposed  to  con- 
I  a  considerable  amount  of  sugar,  a  drop  or  tw^o  of  it  is  to  be  added  while  the  solu- 

is  boiling,  when  a  brick-r«i  precipitate  of  cuprous  oxide  falls  immediately,  and 
lore  urine  is  added  the  deposit  becomes  yellow.  Care  must  l)e  taken  under  these 
runstances  not  to  add  too  much  mine,  as  great  excess  of  sugar  will  cause  the  pre- 
late to  be  redissolved,  producing  a  clear  yellow  solution.  If  there  is  only  a  small 
x>rtion  of  sugar  present,  the  urine  must  be  poured  in  until  nearly  as  much  as  the 
atity  of  test-solution  employed  has  been  added,  but  on  no  account  must  the  quan- 
exceed  an  equal  bulk.  The  mixture  is  again  to  be  boiled,  when,  if  a  small  quan- 
of  sugar  is  present,  it  assumes  an  intense  opaque  yellowish-green  appearance,  and 
rly  a  bright  yellow  deposit  subsides.  If  there  is  no  immediate  precipitation,  the 
tnre  must  be  set  aside  in  a  warm  place  to  cool  gradually,  when  if  only  a  very 
ute  proportion  of  sugar  is  present,  it  by  degrees  loses  its  transparency  and  assumes 
|fat-greenish  opacity  or  milkiness,  which  is  ouite  characteristic  (W.  Roberts).  It 
ig^ly  important  to  avoid  boiling  for  any  length  of  time,  as  this  is  quite  unnecessary, 
le  uric  acid  and  other  urinary  ingredients  have  the  power  of  reducing  cupric  oxide 
r  prolonged  boiling. 

Maoris  Ust, — This  consists  in  mixing  equal  quantities  of  the    suspected  urine 

liquor  potassae  in  a  test-tube,  and  boiling  the  upper  portion.  A  change  of  colour 
bserved  to  a  more  or  less  deep  brown,  or  if  there  is  much  sugar  present,  it  may 
Hne  almost  black.  This  is  by  no  means  a  reliable  test,  for  it  cannot  detect  small 
itities  of  sugar ;  while  urine  which  is  concentrated  and  high-coloured,  or  which 
ains  excess  of  phosphates  or  much  albumen,  will  become  darkened  on  boiling  with 
or  potassae,  and  this  is  particularly  the  case  with  markedly  albuminous  urine  if  the 
)r  potassae  has  become  impregnated  with  lead  from  having  been  kept  in  glass 
les. 

Frrmentation  test, — A  small  quantity  of  German  yeast  is  placed  in  a  test-tube, 
"h.  is  then  quite  filled  with  the  urine,  inverted  over  a  shallow  dish  or  saucer  con- 
ng  some  of  the  same,  and  set  aside  in  a  warm  place  for  some  hours.  If  sugar  is 
cnt  fermentation  goes  on,  carbonic  anhydride  is  set  free  and  collects  at  the  top  of 
tube,  gradually  expelling  the  urine.  The  gas  may  be  tested  by  a  lighted  taper. 
»  is  not  a  delicate  test.  Dr.  W.  Roberts  makes  use  of  the  loss  of  specific  gravity 
le  urine  after  having  undergone  this  process,  both  for  indicating  the  presence  of 
ir  and  its  amount. 

HasiolVs  test, — Dr.  Hassall  considers  the  growth  of  the  yeast-plant  (torula 
visise)  in  urine,  visible  on  microscopic  examination,  as  certain  evidence  of  the 
ence  of  sugar.  There  are  several  reasons  why  this  test  is  not  very  practicable. 
Quantitative  estimation. — For  diabetic  urine,  where  a  large  quantity  of  sugar  is 
«d  daily,  the  specific  gravity  will  give  an  approximate  idea  of  the  proportion 
harged.  For  accurate  anal3rsis,  however,  the  following  are  the  chief  methods 
pted.  I.  Voluvtetric  analysis — lO  c.c  of  Fehling*s  solution  are  placed  in  a  flask 
boiled,  and  some  of  the  urine,  either  alone  or  diluted  with  a  certain  proportion 
irater,  according  to  the  amount  of  sugar  present,  is  added  by  degrees  from  a 
luated  burette,  until  the  blue  colour  has  entirely  disappeared,  which  can  be  ob» 
ed  by  holding  the  flask  between  the  eye  and  the  light  after  each  addition,  allow- 
it  to  stand  for  a  minute  so  that  the  sediment  may  subside.  The  above  amount  is 
imposed  by  I  £rain  of  sugar,  and  from  this  the  whole  quantity  of  sugar  excreted 
'  be  determined.  2.  Differential-density  method. — The  loss  of  density  in  the  urine 
r  fermentation  is  considered  by  Dr.  W.  Roberts  as  giving  very  accurate  infor- 
ion  as  to  the  quantity  of  sugar  present.  Each  degree  of  density  lost  corresponds 
[  grain  of  sugar  in  every  fluid  ounce  of  urine.     3.  The  polariscope  is  sometimes 
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'«mpto]red  to  estiraale  the  quaolUy  of  sugar,  provided  the  urii 

being  delermiDed  by  the  degree  l»  which  the  plane  of  poUnsilioa  ii  rotzlcs]  lt>  tlic  ri^ 

In  both  qualitative  and   quantitative  teating  for  si^r  in  urine,    '  '^       '  ~ 

mended  dnt  to  liltet  this  fluid  Ihiuugb  animal  cturcoeL 

(iii.)  Microscopical  Examjh\tioh. — The  .objeetB  which  mij  be  ilbuncrtd  k] 
Bnne  by  the  aid  c>f  the  microscope  aze : — a.  Exlnmeous  matcnak.  sack  u  fa^> 
meats  of  cotton  wool  or  flax,  hairs,  woody  fibres,  Match  gnnuila,  ""''  -'-'—'- 
^.  Unorganised  particles,  cTystalline  or  amorphous,  including  chiefly 
urates,  oxalates  of  lime,  phosphates,  cystine,  xanthine,  leucine,  and  tyroriof.  c  n> 
ganised  bodi 
er  cells, 

■oscopically,  u  quantity  of  the  u 
,  the  EUpematant  fluid  being  p< 
then  placed  on  a  glass  slide. 
also  to  examine  depobils  firmed  during  chemical 
the  effecK  of  chemical  reagents  ou  objects  otBcrved  under  the  micio«x>pe  hmkodb 
give  vatunble  informatiDn. 

Urinahy  Deposits.— It  will  Ik  well  now  to  consider  depwib  in  unw  "eia- 
ralely,  and  to  describe  the  chief  cbaiacteis  by  which  those  ordinarily  met  "iih  it 
recognised.  In  examining  them  certaio  general  chatacten  mu^t  be  fust  MioC 
including  Iheir  amount  ;  colour  and  general  aspect )  mode  of  a^regalion  tad  d^*- 
sit,  whether  amorphous,  crystalline,  or  Socculent ;  and  their  apperenl  denotjr  arf 
manner  of  precipitation,  which  may  be  o1»erved  by  shaking  ap  some  of  dte  ifvOM 
and  allowiug  it  lo  stand.  Next  they  must  be  submitted  to  (he  action  of  bcM ;  akiB 
and  acetic  adds ;  and  liquor  potasra;,  to  ten  whether  they  are  lolnble  by  itcM 
Agencies.  Finally  some  of  the  sediment  must  be  examined  miciwccpinily.  Th 
principal  depoiiia,  with  their  main  chainciere,  are  as  follows  :— 

I.  Vric  Aiid.—Thr:  urine  conlaining  this  deposit  is  alwnys  very  acid  ;  >,--i<i''iI1t  < 
is  mixed  with  urates  and  forms  some  lime  after  [he  discharge  "f  ^Vii  ii"—  T..  tte 
nalted  eye  it  is  presented  as  more  or  less  brown  or  brownish-r.  '    ■        '  '* 

ing  a  superficial  film,  adhering  to  the  sides  of  the  vessel,  or  i:  I !  '^ 

deposit.      The  crystals  are  not  soluble  by  heal  or  dilute  nu  '  '1 

strong  alkalies.  Chemically  they  may  be  realised  by  the  murend  lest ;  inicr» 
scopically  they  are  distinguished  by  their  colour  and  form,  the  latter  being  primarih 
that  of  a  rhombic  prism  or  loienge  with  pointed  ends,  but  the  ajstals  present  nB»t- 
rous  diversities,  becoming  ovoid  or  oval  tablets,  barrel-shaped,  r]uadrangulu.  cibis, 
hexagonal,  rod.like,  stellate,  nsclle-likc,  Sc  If  a  drop  of  liquor  potassse  U  id*!! 
they  are  dissolved  at  once,  but  may  be  reprecipitated  as  hexagonal  plates  by  iddiici 
drop  of  acetic  acid. 

2.  ifra/at.— These  are  very  common  even  in  health.  As  a  rule  they  appear  » 
anwrphous  waits,  which  consist  of  salts  of  potash,  soda,  ammonia,  and  lime,  in  vanity 
proportions.  The  conditions  bvourable  to  their  deposit  are  a  high  specific  |nTit;. 
very  acid  reaction,  and  low  temperature.  They  form  more  or  less  speedily  aflet  Ibt 
discharge  of  the  urine.  -  The  precipitate  is  quite  amorphous,  pulverulent,  and  Iook  : 
sinks  with  tolerable  rapidity ;  and  presents  a  variable  colour,  such  as  milky,  tiaB- 
orange,  pink,  deep-red,  or  purplish,  owing  to  the  urates  carrying  down  the  nrimrr 
pigments.  A  film  forms  on  the  surface  and  sides  of  the  containing  glass.  Heat  drs- 
solves  the  precipitate  vi;ty  speedily  and  completely,  and  so  does  liquor  polnc. 
Microscopically  it  appears  as  minute  amorphous  granules,  of  variable  siie,  moie  or 
less  dark  and  opaque.  Urates  of  soda  aitd  ammonia  are  occasiimally  depoaiud  in  i 
cryslailine  form,  the  former  as  a  whitish  or  yellowish  sediment  which  sinks  njMSr. 
and  usually  forms  in  the  bladder  ;  the  latter  generally  as  a  dense  while  precipitate  ii 
urine  which  has  decomposed  and  become  strongly  ammixilacal.  They  appear  as  j^ 
bular,  dark,  opaque  particles,  from  which  project  spiny  crystals,  straight  or  eurwi 
Urate  of  ammonia  also  occurs  as  minute  dumb-bells. 

3.  Oxalair  e/linu. — This  forms  but  a  very  slight  colourless  deposit,  oiually  in  hirilT 
coloured  and  acid  urine.  Il  crystallises  in  line  Tines  on  the  interior  of  the  glass,  wbik 
the  sediment  is  described  by  Dr.  W.  Roberts  as  consisting  of  two  parts — a  soft,  ^ 

Eey,  mucous-like  portion  at  the  bottom  ;  and  overlying  this  a  snow-white,  denrtt 
yer,  with  an  undulating  but  sharply  limited  suHace.  Oxalate  of  lime  is  not  i" 
solved  by  heat,  acetic  acid,  or  liquor  polassa^  bat  is  speedily  soluble  in  mineial  add*. 
It  cryitalliies  either  in  the  form  of  minute  octahedra,  very  short  in  one  axia;  or» 
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liconcave  dicular  or  oval  discs  with  rounded  margins.  Under  the  microscope  the 
Ofiner  vazy  in  appearance  according  to  their  position,  but  commonly  they  present 
&  duunacteristic  envelope-like  appearance,  exhibiting  a  square  surface  crossed  dia- 
pooftUy  by  two  lines.    The  latter  are  presented  as  dumb-bells  or  ovoids  and  circles. 

4.  Pkaspkaies, — ^These  are  deposited  in  alkaline  urine  as  a  rule,  but  occasionally 
in  that  which  is  neutral  or  faintly  acid.     They  are  not  dissolved  by  boiling,  which 

the  " 


a  increases  the  precipitate,  giving  rise  to  turbidity  and  causing  the  phosphates  to 
UI  in  flakes.  A  drop  of  acid  dissolves  them  instantly.  Three  varieties  of  phosphates 
■re  met  with  as  urinary  deposits,  a.  Amorphous  phosphate  of  linie  or  hone-earth. 
This  oodin  as  a  whitish,  light,  flocculent  sediment,  with  a  supemcial,  iridescent  film. 
Bfiaoscopically  it  presents  irregular  groups  or  patches  of  minute  pale  granules. 
^  CrystaUiMtd phcsphaU  of  lime  or  steilar-phosphate.  Of  rare  occurrence^  the  crystals 
■Konae  very  various  forms,  but  most  of  them  resemble  crystalline  rods  or  needles, 
dittinct  or  grouped  in  various  wa)rs.  c.  Phosphate  of  ammonia  and  magnesia — Triple 
pknfkaie.  This  is  the  most  common  form,  being  generally  mixed  with  the  amor- 
phous phosphate.  The  precipitate  is  quite  white,  while  brilliant  colourless  crystals 
ue  seen  forming  a  film  on  the  surface  of^the  urine,  and  studding  the  sides  of  the  glass. 
Under  the  microscope  the  crystals  are  usually  very  characteristic,  appearing  as 
triangular  prisms  with  bevelled  ends,  but  the  primary  form  is  liable  to  numerous 
YariatioQs. 

5.  Carhonate  of  lime  occasionally  falls  as  an  amorphous  deposit  along  with  phos- 
phates, and  it  is  said  to  be  now  and  then  seen  as  crystxds. 

6.  Cystine, — The  urine  in  which  this  rare  substance  is  found  is  turbid  on  being 
passed,  yellowish-green,  having  an  oily  aspect,  and  a  peculiar  sweet- briar  odour.  It 
IS  faintly  add,  but  very  prone  to  decomposition,  becoming  green  and  evolving  hydric 
sulphide.  The  deposit  on  standing  appears  abundant  and  light,  but  it  weighs  very 
tittle.  This  is  not  dissolved  by  heat  or  acetic  acid,  the  latter  causing  increased  preci- 
pitation, but  it  is  soluble  in  mineral  acids  and  caustic  ammonia,  being  afterwards  depo- 
sited from  the  latter  solution  by  spontaneous  evaporation.  Microscopically  the  crystals 
appear  as  brilliant,  colourless,  hexagonal  tablets,  having  a  pearly  lustre,  often  over- 
lapping each  other,  or  arranged  in  rosettes.  Cystine  also  crystallises  in  square 
pnsms. 

7.  Loieine — Tyrositte, — These  are  stated  to  form  a  greenish -yellow  sediment,  tyro- 
sae  appearing  under  the  microscope  as  delicate  needles  grouped' in  globular  masses  or 
bundles ;  leucine  as  dark  globules,  like  fat 

8.  Fat, — The  chief  condition  in  which  a  deposit  of  fat  is  observed  is  in  the  so-called 
fkvlous  urine.  It  causes  the  liquid  to  assume  a  whitish,  opaque,  and  milky  aspect. 
Which  disappears  on  the  addition  of  ether,  the  urine  becoming  transparent  and 
€lear.  On  standing  the  fat  collects  on  the  surface  as  a  creamy  layer.  Under  the 
Hiicroscope  it  appears  in  the  form  of  extremely  fine  molecules. 

The  material  named  kiesteitte  may  be  also  alluded  to  here.  This  is  a  peculiar  whitish 
pellicle  which  sometimes  forms  on  the  surface  of  the  urine  after  standing  for  a  few 
4mys,  and  formerly  supposed  to  be  a  characteristic  sign  of  pregnancy,  but  it  is  now 
luM>wn  that  such  is  not  the  case.  It  consists  of  abundant  fat  globules,  crystals  of 
phosphates,  and  the  mould-fimgus. 

9.  Aftteus  and  Epithelium, — All  urines  contain  a  small  quantity  of  these  elements 
the  epithelium  being  shed  from  the  genito-urinary  passages.  A  light  cloud  subsides 
on  standing,  and  the  ceUs  may  be  seen  on  microscopic  examination,  differing  in  cha- 
xacter  according  to  the  part  whence  they  are  derived.  In  some  cases  mucus  is  in 
considerable  quantity.  It  does  not  become  ropv  on  adding  liquor  potasso;.  In  con- 
nection with  certain  diseased  conditions,  the  epithelium  of  the  bladder,  ureters,  pelvis 
of  the  kidney,  or  renal  tubules  mav  be  present  in  the  urine.  The  extra-renal  cells 
present  such  various  and  curious  shapes  as  to  have  been  mistaken  for  cancer-cells. 
Renal  epithelium  cells  may  be  separate  or  in  patches  ;  healthy  in  appearance, 
atrophied,  granular,  fatty,  or  quite  disintegrated.     Usually  they  are  associated  with 


XO.  /Vr. — If  pus  is  present  in  any  quantity  the  urine  is  turbid  on  l)eing  passed,  and 
does  not  become  clear  on  boiling.  A  yellowish-white  sediment  forms,  and  if  the 
urine  is  ammoniacal,  or  if  solution  of  potash  or  ammonia  is  added,  the  pus  assumes 
the  characters  of  a  ropy,  viscid,  tenacious  material,  which  can  be  drawn  out  into 
strings.  There  is  necessarily  some  albumen  present,  but  it  is  never  abundant  when 
due  to  pus  alone.  Under  the  microscope  pus-cells  are  seen,  but  they  are  frequently 
much  altered  in  decomposed  urine. 
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II.  Blood, — Urine  containing  only  a  little  blood  may  not  nve  an j  md&caiin  <I 
this  to  the  naked  eye,  but  it  often  presents  a  characteristic  smmcy  appearance;  ite 
more  abundant  the  fluid  has  a  more  or  less  deep  pink  or  red  colour,  until  it  nftyVodli^ 
like  pure  blood.     Sometimes  the  blood  is  separate  from  the  general  mass  odoiK, 
and  it  may  be  in  distinct  coagula,  or  these  may  form  on  standing.    A  braiuii, 
grumous,  flocculent  deposit  falls  after  a  time.     The  urine  is  neccs»Tilj  albomiiMk 
Red  corpuscles  are  visible  on  microscopic  examination,  but  if  the  urine  is  Tcry  £htt 
they  are  liable  to  be  distended  and  thus  lose  their  normal  characters  ;  or  if  it  b  inai^ 
niacal  they  speedily  alter  in  shape  and  break  up.      Venniform  coagula  or  casts  Mf 
1)e  visible  under  the  microscope.     In  certain  conditions  the  urine  contains  more  ork» 
of  the  colouring  matter  of  the  blood,  with  albumen,  but  without  corpusdcs  or  film 

12.  Renal  casts. — Materials  are  exuded  into  the  tubules  in  certain  afiectioDS  of  ^ 
kidneys,  which  coagulate  there,  forming  moulds  or  casts,  and  these  are  vaibei 
away  by  the  urine,  affording  information,  when  viewed  under  the  microscope,  of  At 
Iiighest  importance  as  regards  the  condition  of  these  oigans.  As  a  rule  they  forabil 
a  slight  cloudy  sediment,  but  sometimes  a  considerable  white  deposit  falls.  MiaD> 
scopic  examination  can  alone  positively  reveal  the  presence  of  casts,  and  it  is  advisiblt 
to  make  this  on  a  few  occasions  before  coming  to  any  positive  conclusion,  and  also  to 
repeat  it  frequently  during  the  course  of  a  case.  In  some  instances  the  examinatioD 
has  to  be  conducted  with  the  greatest  care  before  they  are  detected,  and  it  has  beeo 
recommended  to  add  acetic  acid  so  as  to  precipitate  uric  acid,  which  will  cany  don 
the  casts  along  with  it. 

The  chief  varieties  met  with  are  as  follows,  two  or  more  kinds  being  commody 
obser\'ed  together  : — a.  Blood-casts,  consisting  either  of  accumulations  of  corposdes, 
or  of  fibrinous  casts  studded  with  these,  b.  Epithelial  casts,  usually  of  some  sue,  md 
l^resenting  renal  epithelium-cells  on  the  surface  or  imbedded  in  their  substance,  fr^ 
quently  somewhat  changed  from  their  normal  condition,  r.  Granular  casts,  maaDj 
of  moderate  size,  and  characterised  by  being  more  or  less  granular  and  opqae  ia 
appearance,  the  granules  being  either  coarse  or  fine,  and  consisting  of  protcmorftt; 
these  are  generally  mixed  to  a  variable  degree  with  other  elements,  such  as  ahori 
epithelium  or  oxalates  ;  and  also  with  free  granules.  On  the  addition  of  acetic  add 
under  the  microscope,  if  the  granules  consist  of  protein  they  disappear  ;  if  of  &t  tkey 
liecome  more  evident.  Granular  casts  are  divided  by  some  authorities  into  large vi& 
sniitll.  d.  Fatty  casts,^\i\^  exhibit  scattered  oil-globules,  or  collectioas  of  these  a> 
dark  botryoidal  masses,  e.  HyalinCy  transparent,  or  waxy  casts,  %*arying  considCTibiT 
in  (liameter,  and  therefore  divided  into  lar^c  and  small :  they  have  either  a  jxfrfrtlhr 
clear,  transparent,  and  glassy  aspect,  or  present  faint  markings  on  the  >urfjct'.  era 
dimly  molecular  ap])earancc.  Sometimes  a  few  nuclei  or  epithelium  sc.'ile>  aic  v>ill<r 
upon  them.  In  some  cases  they  can  only  be  seen  after  the  addition  oi  KKimt 
or  magenta  solution,  /.  Pus-casts,  composed  of  moukletl  acamiulation^  v\  pcn- 
corpuscles. 

It  i.^  in  cxmnection  with  certain  forms  of  Bright's  disease  of  the  kidney  that  cj*t>aa 
so  imj>ortant,  and  there  are  certain  conclusions  which  may  be  arriveil  at  .l^  a  jjcrn<:n 
i-ule  from  studying  their  charactei^.  I.  If  they  consist  chiefly  of  the  blotKi  »>rfpi:ht • 
lial  varieties,  they  indicate  an  early  stage  of  disease,  and  the  condition  of  the  epithelium 
may  he  gathered  from  the  characters  of  the  cells  on  the  casts.  2.  Fine  hyaline  a<- 
are  supposed  to  come  from  tubules  still  coverefl  with  epithelium,  and  when  the} 
follow  the  above,  show  that  the  disease  is  subsiding.  3.  Large  hyaline  ca^t^arci'c■ 
licved  to  be  formed  in  tubules  deprived  of  their  epithelium,  and  therefore  to  in; lau 
grave  organic  changes  in  the  kidneys.  4.  Abundant  granular  casts  ak)  j^'nt  ^" 
advanced  disease,  and  they  are  frequently  mixed  with  free  granules.  5-  ^^*^- 
casts  are  very  serious,  as  proving  fatty  degeneration  with  destruction  of  the  epilhdv-c 

B.  Renal  TuMotR. 

A  tumour  connected  with  the  kidney  has  the  following  general  characters :— 1.  1''' 
extra  pelvic,  occupying  mainly  one  or  other  lumbar  region,  and  it  cannot  l)e  seiunte- 
from  the  mass  of  muscles  behind.     It,  however,  increases  in  a  forward  direction '.0 a 
variable  degree,  sometimes  attaining  an  enormous  size  and  giving  rise  to  geneni  en- 
largement of  the  abdomen.     2.  The  shape  is  generally  more  or  less  that  of  the  kidney. 
the  Iwrders  being  rounded,  but   irregularity  is  not  unfrequently  observed.     3.  A>i 
rule  the  consistence  is  firm  ;  occasionally  there  is  a  feeling  of  softness,  or  even  diviinc' 
fluctuation.     4.  The  tumour  is  almost  or  quite  fixed,   not  being  altered  by  manipu- 
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or  respiratory  movements.  5.  Percussion  reveals  dulness  extending  back  to  the 
with  tymjxmitic  note  in  front,  unless  the  tumour  becomes  extremely  large. 
Kb  some  cases  it  may  be  advisable  to'use  the  aspirateur  or  exploratory  trochar. 
It  will  be  convenient  in  this  connection  to  allude  to  certain  peculiarities  in  the  posi- 
and  shape  of  the  kidneys,  which  may  give  rise  to  forms  of  abdominal  tumour. 
X.  Jiatfttblt  OT  fifoting  kidruy.  Normally  the  kidneys  are  nearly  fixed,  but  occasion- 
mll7  one  or  both,  es[)ecially  the  right,  are  displaced  and  more  or  less  freely  mobile, 
ilniting  about  in  the  cavity  of  the  abdomen.  This  has  been  by  far  most  frequently 
ohneited  in  females,  chiefly  after  repeated  or  difficult  parturition.  It  has  also  been 
^tttrifanted  to  congenital  looseness  of  the  attachments ;  sudden  or  repeated  violent 
«&irt  ;  pressure  by  tight-lacing ;  rapid  absorption  of  the  investing  adipose  tissue  in  fat 
fKople ;  increase  of  weight  during  the  menstrual  periods  from  congestion,  with  conse- 
4]iient  fidlii^-down  of  the  kidneys ;  and  to  these  organs  being  dragged  down  by  a 
The  kidney  is  felt  as  a  tumour,  having  the  exact  form  and  feel  of  the  healthy 
and  usually  lying,  when  the  patient  is  erect,  in  an  oblique  position,  directed 
and  outwards,  about  midway  between  the  margin  of  the  thorax  and  the  umbi- 
It  is  mobile  in  different  directions  by  change  of  posture,  manipulation,  and 
lesptiatory  movements.  In  some  cases  it  may  be  grasped  in  the  hand,  this  causing  a 
pecniiar  sickening  sensation  to  the  patient.  Percussion  generally  yields  a  mufHeil 
tympanitic  sound.  On  examining  the  corresponding  lumbar  region,  it  will  be  found 
BUtened  or  depressed  and  tympanitic  on  percussion,  owing  to  the  absence  of  the 
Udney.  In  some  instances  the  displaced  oi^n  Ix^comes  enlarged  and  painful  from 
time  to  time,  it  is  supposed  from  pressure  on  its  own  duct  leading  to  retention  of 
urine  and  consequent  inflanmiation.  As  a  result  of  rei>cated  attacks  of  this  kind  it 
may  become  permanently  fixed  by  arlhesions.  Among  the  most  frequent  symptoms 
accompanying  this  abnormal  condition  are  uneasiness  or  dragging  pain,  increased 
by  walking  or  standing  ;  neuralgic  pains  ;  disturbances  of  the  alimentary  canal  ; 
and  other  disordars  due  to  compression  or  irritation.  The  urine  is  geucrally  normal, 
Uit  micturition  may  be  frequent  or  painful.  During  the  inflammatory  attacks  severe 
sTnptoms  may  be  experienced.  2.  Now  and  then  the  kidney  is  fixed  in  some  ab- 
normal position,  this  being  either  congenital  or  acquired.  The  displaced  organ  is 
neoognised  by  presenting  the  characters  of  the  normal  kidney,  though  the  shape  is 
nmaUj  somewhat  altered  ;  and  by  the  signs  of  its  being  absent  from  its  proper  situa- 
tion. 3.  Horse-shoe  kidney.  Here  the  two  organs  are  united  by  an  isthmus  passing 
•cross  between  their  lower  ends.  This  may  possibly  be  felt  in  very  thin  persons  with 
loose  abdcnninal  walls,  and  be  mistaken  for  a  tumour. 

C.  Distended  Bladder. 

A  distended  bladder  is  liable  to  be  met  with  in  medical  practice,  and  it  may  simu- 
late a  tumour  or  general  enlargement  of  the  alxlomen.     Its  characters  are  as  follows  : — 
<».   It  occupies  mainly  the  hypogastrium,  extending  upwards  and  laterally  to  a  variable 
•Extent,  and  being  quite  symmetrical,     b.  The  shai>e  is  conical,  the  apex  being  upwards. 
C-.  Fluctuation  is  usually  perceptible,     d.  There  is  dulness  corresponding  to  the  en- 
largement in  position  and  shape,  while  laterally  and  above  tympanitic  sound  can  be 
elicited,     e.  By  examination  per  rectum  the  distended  bladder  may  l>c  felt.    /.  The 
use  of  the  catheter  must  never  be  forgotten  ;  or,  if  this  cannot  be  passed,  a  small 
trochar  or  the  aspirateur  may  be  inserted  above  the  pubes. 


Chapter  LVI. 

ON  CERTAIN   ABNORMAL  CONDITIONS  OF  THE  URINE. 

I.  Albuminuria — ^The  chief  causes  of  albuminuria  are  : — i.  Admix- 
ture of  blood  or  some  of  its  elements ;  chyle  or  lymph ;  pus  from  any 
source ;  or  semen.  2.  Renal  congestion,  particularly  mechanical  due 
to  obstructive  cardiac  diseases,  chronic  lung  affections,  or  pressure  upon 
the  renal  veins  by  a  tumour  or  a  pregnant  uterus.     3.  Acute  febrile  and 
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inflammatory  diseases,  e.g.,  the  exanthemata,  cholera,  (iipkhdli 
pyseniia,  ague,  pneumonia,  serous  inOammations,  rheutnitie  fcv«.  mj 
the  pyrexial  condition  which  arises  in  the  course  of  chronic  dcwu^ 
such  as  phthisis.  4.  Certain  afTections  attended  irith  an  unhealthy  fOT^ 
of  the  blood  and  relaxation  of  the  tissues,  as  purpura  and  sKTurvy.  tht 
conditions  being  supposed  also  partly  to  account  for  its  oocumnct 
pr^nancy.  s-  Acute  and  chronic  Blight's  disea&e.  ihe  albununoBi 
being  then  mainly  due  to  organic  changes  in  the  kidneys,  (>.  Chrow 
lead-poisoning  ;  also  poisoning  by  inhalation  of  arseniuretled  hydiogn 
or  carbonic  anhydride.  7.  The  use  of  a  highly  albuminous  diet,  l| 
well  as  some  forms  of  dyspepsia,  may  cause  the  urine  10  become  sU^i^ 
albuminous  temporarily. 

II.  Pyuria. — The  sources  of  pus  in  the  urine  are  : — i.  Abscess 
the  kidney.  a.  Pyelitis.  3.  Cystitis.  4.  Urethral  intbmraaiia 
especially  gonorrhcca.  5.  Leucorrhcea  in  females.  6.  The  raptait 
any  neighbouring  abscess  into  the  urinary  passages. 

III.  CHY1X5US   URINE — Chvluria. — In    this    condition    ihe  nri 
generally  presents  a  whitish,  opaque,  and  milky  aspect,  but  oicasionJ 
it  is  somewhat  bloody.     It  contains  albumen,  fibrin,  and  fat  in  TiriiB 
proportions.     On  standing  a  soft  coagulum  forms  in  the  urine,  wl 
the  fat  collects  on  the  surface  as  a  creamy  layer.     The  microscope 
veals,  in  addition  lo  the  fat-molecules,  granular  nucleated  corpusdd 
resembtii^  chyle-corpusdes.     Drs.   I^hts  and  Cunningham  ha\e  db 
covered  a  minute  nematoid  worm,  to  which  they  attribute  the  moiiil 
condition.     Chylous  urine  is  chiefly  met  with  in  tropical  climaus' 
some  countries  being  endemic.     Frequently   considerable  eaa 
and  debility  accompany  this  condition.     The  morbid  elements 
urine  are  gt^ncrally  supposed  to  be  derived  directly   from  iht  blood  is   1 
Ihe  kidneys ;  but  Dr.    W,   Kobcra  bei'eves  that  they  come  Awd  ^ 
absorbent  vessels  in  the  urinary  passages,  which  hypertrophy  and  pt 
way,  so  that  their  contents  become  mixed  with  the  urine. 

IV.  HEMATURIA. — The  blood  in  hsematuria  may  come  ftom  tie 
kidneys  ;  pelves  or  ureters ;  bladder  ;  urethra ;  or,  in  females,  it  Quyte 
connected  with  uterine  and  vaginal  hsmorrhage,  including  ordinvy 
menstruation.  EJtcIuding  the  latter  the  causes  may  be  arranged  thns:— 
1.  Traumatic,  e.g.,  external  injury  affecting  any  pjirt  of  the  urinaiyaH«- 
ratus;  severe  exertion  and  straining;  injury  by  instruments;  »« 
laceration  of  the  mucous  membrane  of  the  pelvis  of  the  kidney,  ursos. 
bladder,  or  urethra  by  a  calculus.  2.  Renal  affections,  viz.,  congestxA. 
including  the  active  hypenemia  induced  by  certain  articles,  especially  tur- 
pentine and  cantharides ;  acute  Bright's  disease  ;  suppurative  nephiitisi 
cancer;  tubercle;  renal  embolism;  minute  calculi  in  the  tubulo; 
hydatids  and  other  parasites.  3.  Affections  of  either  pelvis  or  ureto, 
VIZ.,  cancer,  tubercle,  and  parasitic  diseases,  4,  Affections  of  tbc 
bladder,  viz.,  congestion ;  acute  cystilis ;  cancer,  e^iecialty  if  of  1 
villous  and  fungous  nature ;  varicose  veins.  5.  Gonorrhoea  and  olhw 
urethral  inflammations.  6.  Endemic.  This  calls  for  special  ncfm, 
being  a  form  of  hjematuria  observed  in  certain  hot  dimaites,  especiiDr 
the  Mauritius,  which  has  now  been  proved  to  be  due  to  a  smiD 
parasite  (bilharzia  hEematobia),  affecting  the  mucous  membrane  of  ^ 
pelvis,  of  the  kidney  and  bladder.  7.  Abnormal  conditions  of  the  Uood, 
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xly  in  connection  with  purpura  and  sciui^,  but  also  in  malignant 
liolera,  and  other  affections.  8.  Vicarious,  chiefly  of  the  men- 
schaige.  9,  Mental  emotion  in  rare  instances. 
ACTERS. — For  purposes  of  diagnosis  it  is  highly  important  to 
hether  blood  in  lurine  is  constantly  passed  or  only  at  intervals 
:  certain  circumstances,  as  after  riding,  jolting,  or  taking  certain 
;  the  mode  of  its  discharge,  whether  before  or  after  the  urine  or 
ith  it,  and  also  if  it  escapes  independently  of  micturition ;  its 
;  and  the  degree  in  which  the  urine  and  blood  are  mingled, 

they  are  intimately  mixed,  or  more  or  less  separate,  or  if  the 
»rms  distinct  coagula. 

characters  of  hematuria  associated  with  most  of  the  local 
mentioned  will  be  hereafter  pointed  out  At  present  all  that 
\  said  is  that  in  renal  hsematuria  the  blood  and  urine  are  inti- 
nixed,  the  colour  being  frequently  smoky,  and  under  the  micro- 
linute  moulded  coagula  or  casts  are  usually  visible,  being  in 
^es  numerous  and  decolorised,  and  accompanied  by  other  renal 
es;  in  bleeding  from  the  pelves  and  ureters  there  is  also  an 
\  mixture,  and  moulded  vermiform  coagula  of  considerable 
nay  be  discharged  ;  in  vesical  haemorrhage  the  blood  is  expelled 
)r  only  towards  the  end  of  the  act  of  micturition ;  while  in  the 

variety  it  may  escape  or  be  pressed  out  independently  of  mic- 

and  when  urine  is  passed,  blood  precedes  it  or  colours  the  first 

and  then  the  urine  may  become  quite  clear,  blood  again  appear- 
le  close  of  the  act.  It  may,  however,  flow  back  into  the  bladder 
e  urethra,  and  thus  colour  the  urine  contained  in  this  organ, 
s  sometimes  purposely  mixed  with  urine  by  hysterical  patients 
lingerers. 

TMENT. — This  must  be  conducted  on  exactly  the  same  principles 
of  other  haemorrhages.  The  most  valuable  internal  astringents 
laturia  are  gallic  or  tannic  acid,  acetate  of  lead,  or  full  doses 
:e  sulphuric  acid,  combined  with  a  little  opium.     The  subcu- 

injection  of  ergotine  deserves  trial.  The  local  use  of  cold  is 
hly  beneficial  often,  in  the  form  of  ice  to  the  loins,  hypogastrium, 
leum,  or  of  cold  injections  into  the  bladder ;  astringent  injections 

permissible  in  some  forms  of  vesical  haemorrhage.  Dry  cupping 
e  kidneys  is  frequently  very  useful  when  the  blood  comes  from 
)igans,  and  occasionally  local  removal  of  blood  is  desirable, 
e  can  be  applied  in  the  case  of  urethral  haemorrhage,  and  for 
rpose  it  may  be  requisite  to  pass  a  catheter  or  sound.  After 
aematuria  it  is  important  to  watch  the  case  for  some  time,  as 

may  remain  in  the  tubules  and  set  up  serious  mischief. 
L^MATiNURiA. — ^The  urine  occasionally  contains  more  or  less  of 
)uring  matter  and  albumen  of  blood,  but  no  corpuscles  or  fibrin, 
this  condition  the  above  term  has  been  applied.  This  has  been 
d  in  connection  with  septic  and  malignant  fevers ;  occasionally 
)ura  and  scurvy ;  after  poisoning  by  arseniuretted  hydrogen  or 
c  anhydride  ;  and  as  a  distinct  aflection,  named  paroxysmal  or 
tmt  hamatinuria^  which  seems  to  be  chiefly  caused  originally  by 
ut  has  also  been  attributed  to  injury  over  the  renal  region,  and 
e  to  malaria.     Pathologically  it  has  been  supposed  to  be  due  to. 


640  THEORY  AND   PRACTICE  OF  MEDICINE. 

the  red  corpuscles  of  the  blood  becoming  disintegrated  and  dissolved: 
or  to  a  nervous  disturbance  leading  to  temporary  dilatation  of  the  tram 
vessels,  with  the  escape  of  some  of  their  contents  without  rapture.  It 
is  highly  probable  that  in  some  of  the  cases  described  corpuscles  Ime 
been  present  in  the  urine  originally,  which  have  subsequently  brokai 
up  and  become  dissolved. 

Intermittent  haematinuria  comes  on  in  sudden  and  usually  inegobr 
paroxysms,  varying   much  in   their  frequency  in  different  cases,  ob^ 
occurring  during  the  day,  and  generally  lasting  from  three  to  twdie : 
hours ;  being  preceded  for  a  brief  period  by  chUls  or  rigors,  languor,  t 
sense  of  weight  or  dull  pain  over  the  kidneys,  pain  or  stiffness  ia  the  Iq^ 
occasionally  retraction  of  the  testicles,  nausea  and  vomiting.    As  a  nie 
there  is  no  pyrexia,  and  the  temperature  is  in  some  cases  belovtht^ 
normal.     The  urine  becomes  very  dark,  resembling  porter  or  port-wine;! 
usually  turbid ;  highly  albuminous ;  and  deposits  a  chocolate-colomel  1 
sediment,  which  microscopically  is  seen  to  consist  chiefly  of  granuhr 
matter,  sometimes  with  haematine  crystals,  and  often  a  few  dark  graoobr  [ 
casts  and  oxalate   of  lime.     In   the  intervals  the  urine  seems  qoile 
normal,  and  the  change  to  the  healthy  condition  may  be  also  qurie  ' 
■sudden. 

Treatment.  —Full  doses  of  quinine  and  iron  have  been  found  cf 
most  service  in  the  treatment  of  this  complaint 


Chapter  LVII. 

UR.^.MIA— UR.^MIC  POISONING. 

There  are  certain  symptoms  grouped  under  the  above  term,  which  are 
the  result  of  interference  with  the  urinary  functions.  The  conditions 
under  which  they  arise  may  be  stated  generally  as  :—  i.  Diseases  of  the 
kidneys,  especially  Bright's  disease,  or  nervous  and  vascular  derange- 
ments of  these  organs  which  prevent  them  from  doing  their  excretor}' 
work  properly.  2.  Obstruction  of  both  ureters,  so  that  the  urine  which 
is  formed  cannot  escape  into  the  bladder,  though  it  is  a  remarkable 
fact  that  the  symptoms  are  by  no  means  characteristic  in  these  cascv 
3.  Retention  of  the  urine  in  the  bladder  from  any  cause,  when  the  unemia 
is  supposed  to  be  partly  due  to  re-absorption  of  the  urinar>'  elements. 

^Symptoms. — The  clinical  phenomena  indicating  uraemia  are  headache, 
sometimes  fixed  behind  the  neck  or  at  the  back  of  the  orbits,  or  a  sense 
of  weight  and  pressure  over  the  forehead  or  vertex  ;  increased  irritability 
of  the  voluntary  muscles,  evidenced  by  tvvitchings  and  fits  of  epileptiJomi 
convulsions,  in  the  latter  the  face  being  pale  and  the  pupils  diUtevl. 
several  fits  sometimes  occurring  in  rapid  succession,  with  more  or  less 
stupor  in  the  intervals,  though  consciousness  is  often  partially  restored ; 
cerebral  disturbance,  usually  in  the  direction  of  drowsiness,  hcavine>>. 
and  confusion  of  ideas,  culminating  in  stupor  or  profound  coma,  delinum 
being  only  exceptionally  observed ;  disturbance  of  vision,  in  the  way  oi 
dimness  of  sight  from  time  to  time,  or  actual  temporar>'  blindness,  there 
being  no  necessary  organic  changes  revealed  by  the  ophthalmoscope 
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in  laie  instances;  vomiting  and  diarrhoea,  the  matters  dis- 

oontaining  a  quantity  of  ammonia,  which  may  be  perceptible 

the  smell;  occasionally  an  urinous  or  ammoniacal  odour  of  the 

and  sweat;  and  possibly  in  exceptional  cases  paroxysms  of 

The  exact  combination  of  symptoms  in  any  individual 

wies  considerably,  as  well  as  the  mode  and  rapidity  of  their  onset 

itrale  they  come  on  gradually,  beginning  with  headache  and  vomiting. 

ly  they  commence  with  a  perfectly  sudden  apoplectiform  or 

fonn  attack ;  or  with  blindness,  or  severe  vomiting. 

JkAGHOSis, — Certain  cases  of  uraemia  are  particularly  liable  to  be 

for  apoplexy,  epilepsy,  or  opium-poisoning.     The  diagnostic 

will  be  considered  in  a  future  chapter ;  at  present  I  would  only 

attention  to  the  great  importance  of  testing  the  urine  in  all  cases 

[flidden  insensibility.    Cases  of  belladonna-poisoning  may  also  simu- 

The  possibility  of  headache,  disturbances  of  sight  or  hear- 

and  vomiting  or  diarrhoea  being  due  to  this  cause  must  not  be  for- 

Patholocv. — Most  authorities  regard  the  phenomena  of  ursemia  as 
to  the  accumulation  in  the  blood  of  some  poisonous  materials,  the 
of  which  through  the  nervous  and  muscular  systems  occasions 
described.  Formerly  they  were  attributed  to  non-excretion 
urea,  or  to  carbonate  of  ammonia  resulting  from  the  decomposition 
fthis  substance,  but  more  recent  observations  seem  to  indicate  that  the 
poisonous  agents  are  materials  produced  as  the  result  of  imperfect 
letamorphosis,  which  in  the  normal  state  of  things  should  be 
converted  into  urea  and  uric  acid,  and  then  excreted.  The 
state  of  the  blood ;  and  oedema  with  ansemia  of  the  brain-sub- 
have  also  been  made  to  account  for  the  phenomena  of  uraemia. 
Treatment. — In  the  uraemic  state  the  main  indications  are  to  remove 
cause  of  urinary  obstruction ;  to  use  measures  for  promoting  ex- 
of  urine,  especially  free  dry-cupping  or  heat  and  moisture  over 
loins;  to  encourage  the  action  of  the  skin  by  the  aid  of  warm, 
r,  or  hot-air  baths ;  and  to  treat  symptoms.  Inhalation  of  chloro- 
i  useful  for  the  epileptiform  attacks.  Venesection  is  often  em- 
for  apoplectic  seizures,  but  is  not  admissible  should  there  be 
disease  of  the  kidneys.  Sinapisms  may  be  applied  to  the 
and  limbs.  Vomiting  must  be  treated  in  the  usual  way,  but  it  is 
advisable  to  check  diarrhoea  too  si)eedily,  and  a  brisk  purgative  is 
nnfrequently  serviceable. 


Chapter  LVIII. 

RENAL  CONGKSTION— EMBOLISM— INFARCTION. 

r^OLOGv. — Congestion  of  the  kidneys  may  be  active  or  mechanical. 
Nsfbrmer,  also  named  catarrhal  nephritis,  may  result  from  : — i.  Any 
rezial  condition,  but  especially  that  accompanying  the  exanthemata. 
Cold    and   wet     3.  Certain  medicines  when  used  m  exee?»s,  nVl., 
Itharides,  turpentine,  nitre,  cubebs,  or  copaiba.     4.  IrntaVitx^  mtvcv^ 

4^ 


1 
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in  diabetes.  5.  Morbid  foraialions  in  the  kidney,  and  emboU.  6. 
early  st^e  of  inflammation.  7,  It  is  said  hypertrophy  of  the  '  ' 
iride  ;  or  possibly  active  dilatation  of  the  vessels,  as  in  case;  of 
Mechanical  hypersemia  is  a  common  consequence  of: — i.  Somei 
or  pulmonary  disease  interfering  with  the  general  venous  tircula 
2.  Pressure  upon  one  or  both  renal  veins,  or  ujjon  the  inferioi  vol' 
cava  above  them,  by  abdominal  tumours  or  a  pregnant  uterus. 

Anatomical  Characters. — At  first  the  kidneys  present  the  cliitat- 
ters  ordinarily  accompanying  congestion,  viz.,  enlargement  and  inrKOt 
in  weight ;  increased  redness  with  points  of  i-ascularity,  espeti*lly  1 
sponding  to  the  Malpighian  bodies  ;  and  sometimes  minute  ccchju 
In  many  forms  of  active  hypersemia  there  is  a  catarrhal  state  of  the 
of  the  pyramids,  with  shedding  of  epithelium.  After  mechanical  (»- 
gestion  has  lasted  for  some  time,  the  usual  serious  changes  are  w(  Vf, 
leading  to  grave  disorganization  of  the  kidneys,  which  become  coatocK^ 
indurated,  sometimes  granular  or  irregular,  the  cortical  substutce  ulti- 
mately undergoing  more  or  less  atrophy.  Microscopical  examinaim 
reveals  alteration  in  shape  of  the  tubes,  with  thickening  of  theu  *nJb; 
changes  in  the  epithelium,  which  is  often  destroyed ;  increase  in  ^ 
inteitubulai  connective  tissue  ;  and  permanent  distension  of  the  mtnoir 
vessels.  By  some  authorities  this  condition  is  looked  upon  as  a  fom  tf 
Blight's  disease. 

Emboli  not  unfrequently  lodge  in  the  kidneys  and  give  rix  Itf 
infarctions,  almost  invariably  confined  to  the  cortical  portion;  differing 
in  size ;  usually  well-defined  and  wedge-shaped,  with  the  base  tonnb 
?the  surdtce.  At  first  they  are  dark  retj^  but  become  decolorised  bom  the 
centre  towards  the  circumference,  leaving  yellow  masses,  which  nuj 
be  ultimately  absorbed,  depressed  cicatrices  alone  remaining.  Rireij 
an  infarction  softens  and  breaks  dotvn,  forming  a  pseudo-abscess,  ot  it 
is  said  that  even  actual  pus  may  be  produced. 

Symptoms.— Congestion  of  the  kidneys  is  ordinarily  indicated  bytbe 
urine  becoming  diminished  in  quantity,  high-coloured,  concentraU4 
and  depositing  urates  abundantly  on  standing ;  afterwards  conwinnig 
some  albumen,  occasionally  a  little  blood  or  clear  fibrinous  casts,  vitb 
a  few  renai  epithelium  cells.  In  some  forms  of  active  hyperwmia.  bw 
ever,  there  is  a  copious  flow  of  pale,  watery  urine,  of  low  specific  gBti^> 
There  may  be  a  sense  of  fulness  about  the  loins,  or  even  a  oeiO« 
degree  of  heavy  pain,  and  tenderness  is  frequently  complained  ot  If  lif 
congestion  subsides,  the  urine  assumes  its  normal  characters,  bm  if  it 
continues  and  leads  to  organic  changes  in  the  kidneys,  this  fluid  (nwrtiB 
more  marked  and  permanent  changes,  to  be  hereafter  considered  Ai» 
rule  there  are  no  symptoms  indicative  of  renal  embolism.  If  the  (» 
bolus  is  large,  it  may  cause  a  sudden  severe  pain  in  tde  Tn-'l  r«T»- 
shooting  towards  the  pelvis,  with  albuniinuri.i  or  Im  !.■  -' -l^ 

an  abscess  form,  there  might  be  s^ptoms  mcficadng  this  evenu 

Treatment. — If  renal  congestion  calls  for  any  interference,  tbtipu" 
point  is  to  remove  or  mitigate  its  cause  as  soon  as  possible,  espeditlT 
in  the  mechanical  form.  Rest  in  the  recumbent  posture ;  fiw  *T 
cupping  or  heat  and  moisture  over  the  loins,  or  sometimes  the  raBOW 
of  a  little  blood;  the  warm  bath;  and  active  purgation  aretiwdBO 
direct  remedies  to  be  employed. 
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Chapter  LIX. 

•URATIVE  INFLAMMATION   IN   CONNECTION  WITH 

THE  KIDNEYS. 

L  Suppurative  Nephritis — Renal  Abscess. 

jOGY. — ^The  causes  of  renal  inflammation  ending  in  suppuration 
-I.  Injury  from  without  2.  Some  direct  irritation  in  the  substance 
!  kidney^  especially  from  a  calculus.  3.  Suppuration  in  the  urinary 
geSy  that  in  the  kidney  being  set  up  either  by  extension  or  inde- 
sit^jT,  the  latter  probably  bemg  the  result  of  a  kind  of  local  pyaemia* 
obolism.  5.  General  pyaemia.  6.  Extension  of  inflammation 
nnounding  structures. 

jkXOMiCAL  Characters. — ^Whatever  may  be  the  origin  of  the  in- 
latioiiy  the  alterations  in  the  kidney  are  in  most  cases  similar  at 
riz.,  enlargement ;  hyperaemia,  much  blood  flowing  on  section ;  and 
nition  in  consistence.  It  is  supposed  that  an  interstitial  exudation 
fbnns.  Suppuration  usually  commences  in  separate  points,  which 
d  and  coalesce  so  as  to  form  one  or  more  abscesses,  these  varying 
I  in  size.  In  most  forms  of  the  disease  only  one  kidney  is  usually  in- 
dy  and  there  is  finally  but  a  single  abscess,  which  may  attain  large 
Bsions  and  open  into  the  pelvis  of  the  kidney ;  externally  in  the 
;  into  the  peritoneum  or  sub-peritoneal  tissue  around ;  intestines ;  or 
QL  Occasionally  inspissation  of  the  contents  takes  place,  followed 
neation  and  calcification,  a  cure  being  thus  eflected.  In  pyaemia 
i  are  numerous  scattered  abscesses  of  small  size.  It  is  said  that 
8  sometimes  infiltrated  through  the  kidneys ;  also  that  it  may  form 
n  the  tubules. 
mptoms. — Acute  suppurative  nephritis  is  generally  accompanied 

kxal  pain  in  the  corresponding  lumbar  region,  often  severe,  in- 
cd  by  movement,  frequently  shooting  towards  the  bladder,  testis, 
^gh ;  as  well  as  with  tenderness.  The  testis  may  be  drawn  up. 
nrine  is  diminished  in  quantity  and  concentrated,  or  even  actually 
tessed,  fi^uently  containing  some  blood  or  merely  a  little  albumen, 
these  may  be  quite  absent  As  a  rule  there  are  distinct  rigors, 
ved  by  marked  pyrexia,  which  has  a  great  tendency  to  assume  a 
nd  type,  especially  when  suppuration  commences,  this  being  ac- 
lanied  with  repeated  shiverings.  Sympathetic  vomiting  is  not 
Dunon.  Uraemic  symptoms  are  also  liable  to  arise.  Should  a 
abscess  form,  it  presents  as  an  elastic  or  fluctuating  fulness  or 
or,  usually  in  the  lumbar  region,  where  it  may  afterwards  burst. 
opens  into  the  pelvis  of  the  kidney,  a  copious  discharge  of  pus 

place  along  with  the  urine,  and  this  may  afterwards  continue 
tently  or  at  intervals.  Various  symptoms  may  result  from  the 
Qg  of  an  abscess  into  other  parts.  When  the  kidneys  are  involved 
emia,  there  are  no  prominent  local  signs ;  and  such  is  often  llvt 
Jso  when  the  renal  disease  follows  some  morbid  condYUon  ol  Xi^^ 
Y  passages^  when  k  frequently  runs  a,  somewhat  chxomc  eo\ir&e. 
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Etiology. — Pyelitis  signifies   inflammation   involving  ilie  mt 
lining  of  the  pelvis  &nd  infuodibula  of  the  kidney.    Its  important 
are  : — i.  Direct  irritation  by  foreign  matters  lodged  there,  espei 
calculus  or  gravel,  parasites,  and  blood-clots,     x.  Morbid  deposils,' 
cancer,  tubercle.     3.   Extension  of  inflammation  from  tbe  bladder 
the  ureter.     4.  Irritation  by  accumulated  urine,  resulting  from 
of  the  ureter  by  pressure  or  internal  obstruction,  especially  if  tia 
become    decomposed.     In    rare    instances    pyelitis   seems   to  an 
idiopathically,  from  exposure  to  cold  and  wet  or  other  injurious  ii 
^ices.     A  certain  degree  of  it   may  also  arise  in  the  course  of  nncnt 
febrile  atfeclioiLs  ;  in  organic  afiections  of  the  kidneys  ;  diabetes*,  wi 
from  the  use  of  certain  drugs,  such  as  turpentine  or  camharidei. 

ANATOMrcAL  CHARACTERS, — ^PyelilLs  may  be  acute  or  chronical 
the  appearances  vary  accordingly.  The  acute  form,  in  whidi  tb<  i* 
flammation  is  usually  catarrhal,  is  characterised  by  injection  of  At 
membrane,  occasionally  with  slight  ecchymoses  or  excravasatiant  d 
blood  ;  relaxation  and  softening ;  shedding  of  epithelium ;  and  sstR- 
quently  discharge  of  a  purulent  mucus  or  actual  pus.  OtxaimJif 
diphtheritic  or  croupous  inflammation  is  observed,  alon^  with  a  HtHtf 
condition  of  other  mucous  surfaces.  The  chronic  variety  raajr  eiito 
follow  the  acute  or  commence  as  such.  I'he  membrane  i»  ihcn  [tie. 
though  some  of  its  veins  may  be  permanently  distended  ;  often  pty  • 
slate-coloured  from  pigment ;  much  thickened  and  6nn.  Pus  ti  o» 
stantly  formed,  and  if  there  is  no  obstruction  it  flows  away  with  the 
urine ;  should  there  be  an  imijediment  to  its  escajjc  it  accumulates  in 
the  pelvis,  which  it  distends  more  and  more,  giving  rise  to  the  coaditioa 
named  pyonephrosn ;  here  it  is  commonly  mixed  with  other  ouifriilb 
such  OS  urine,  which  is  usually  decomposed  and  ammoniacal,  depafiD 
or  incrustations  of  uric  acid  and  urates'  or  phosphates,  calculi  or  olber 
materials  which  may  have  excited  the  pyelitis,  or  blood.  By  degrees  ibe 
substance  of  the  kidney  is  compressed  and  invaded  upon,  until  uldculd)' 
it  may  be  completely  destroyed,  a  mere  sac  remaining  containing  pus  ml 
other  matters.  In  other  instances  distinct  disease  is  set  up  in  di^ereR 
parts  of  the  IsiAney'—pyelo-tiepiirilis;  or  it  may  simply  shrivel  up  )si 
atrophy.  The  accumulation  may  burst  in  any  of  the  directions  vhidi 
renal  abscess  takes ;  or  occasionally  ulceration  of  the  mucous  meial«W 
is  set  up  by  some  foreign  body,  and  jterforation  occurs  before  uj 
pariicular  distension  is  observed.  In  some  cases  the  pus  btowo 
inspissated,  and  abundant  calcareous  deposits  are  formed,  or  evai  f* 
perfect  bone,  the  cavity  contracting  and  shrivelling  up. 

Symptoms. — In  the  majority  of  cases  pyelitis  is  preceded  or  mm* 
panied  by  symptoms  due  to  its  cause,  e^.,  those  of  calculus  or  diseuc 
of  the  bladder.  The  local  clinical  phenomena  associated  with  Ais 
complaint  are  uneasiness  or  pain  over  one  or  both  lumbar  repeat, 
often  of  an  aching  character  or  shooting  downwards,  with  tendono 
and  a  sense  of  weakness ;  generally  frequent  micturirion ;  changa  b 
the  urine ;  and  in  some  instances  the  presence  of  a  tumour.  The  ilia* 
lions  in  the  urine  may  be  the  only  deviation  from  health.     It  is  often 
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ised  in  quantity;  generally  acid;  and  at  first  contains  a  little 
i  intimately  mixed,  with  mucus  and  the  variously-shaped  epithe- 
oeUs  detached  from  the  pelvis  and  infundibula;  gradually  it 
nes  mixed  more  and  more  with  pus,  until  finally  tibis  may  be 
fit  in  large  quantity,  and  it  comes  away  persistently  so  long  as 
is  no  obstruction  to  its  escape.  Albumen  is  only  observed  in  pro- 
10  to  the  admixture  of  blood  and  pus.  Some  important  differences 
odced  in  the  characters  of  the  urine  imder  certain  circumstances. 
*  flow  of  pus  along  the  ureter  is  impeded  in  any  way,  as  by  a 
QS»  the  urine  may  become  quite  natural,  provided  only  one  kidney 
ahred ;  if  both  are  implicated,  or  if  the  closure  of  the  ureter  is 
iplcte,  the  quantity  of  pus  is  merely  lessened.  Should  the  obstruc- 
tt  removed,  a  copious  flow  of  purulent  urine  again  takes  place ; 
lay  be  repeated  from  time  to  time,  or  the  obstruction  may  remain 
nently.  Further,  if  the  urine  is  retained  it  tends  to  decompose, 
I  then  frequently  discharged  in  an  ammoniacal  state.  Should 
ab  accumulate  m  the  pelvis  of  the  kidney,  a  fulness  or  tumour  is 
1,  having  the  general  characters  of  renal  enlargement,  with  an 
or  fluctuating  feel  This  will  be  subject  to  increase  in  size 
i  there  be  obstruction  in  the  ureter  from  time  to  time,  becoming 
bo  more  painful  and  tender,  and  it  may  suddenly  subside  as  the 
iment  is  removed.  Occasionally  it  attains  very  large  dimensions. 
general  symptoms  are  those  of  pyrexia  in  the  acute  form,  pre- 
bf  rigors.  When  suppuration  is  set  up  there  are  commonly 
ed  rigors,  in  some  cases  recurring  at  regular  intervals,  and  in  pro- 
cases  signs  of  hectic  fever  appear.  The  bowels  are  often  dis- 
,  there  being  either  diarrhoea  or  obstinate  constip>ation,  the  latter 
pressure  on  the  colon.  If  the  kidnejrs  become  independently 
ited,  symptoms  of  Bright's  disease  arise.  In  some  cases  recovery 
)lace,  provided  only  one  kidney  is  affected  and  the  cause  of  the 
lint  can  be  removed,  though  often  with  complete  destruction  of  the 
id  orgaiL  Most  commonly,  however,  death  ultimately  happens 
radwd  exhaustion.  This  event  may  result  also  from  perforation 
lire  of  the  distended  pelvis,  the  symptoms  differing  according  to 
ection  in  which  the  opening  takes  place. 

III.  Perinephritis. 

his  form  of  inflammation  the  tissue  surrounding  the  kidney  is 
Lted,  the  process  usually  terminating  in  suppuration.-  It  is  caused 
try,  cold,  or  previous  suppurative  nephritis  or  pyelitis.  Clinically 
mis  a  history  very  much  like  that  of  the  diseases  just  mentioned, 
listinguished  by  the  absence  of  any  disturbance  of  the  renal  func- 
or  of  any  changes  in  the  urine.  There  may  also  be  a  greater 
y  and  superficialness  of  the  pain  and  tenderness,  with  more 
I  exacerbation  on  movement ;  and  subcutaneous  cedema  in  one 
region.  The  abscess  generally  opens  behind,  but  may  rupture 
415  other  directions. 


Numerous  and  diverse  have  been  the  arrangements  by  different  auiiwn  1 
of  the  morbid  conditions  included  wilhin  the  tetm  "  " 
In  general  language  it  is  employed  to  signify  any  structural  diseiserf  I 
the  kidneys  which  leads  to  albuminuria,  and  dropsy.  Primarily  it  il  1 
divided  into  aaite  and  chronic  forms. 


Etiology. — In  the  huge  majority  of  cases  acute  Bright's  disease  ii 
associated  with  scarlatina ;  or  results  from  "  taking  cold."  It  raaj  foBw 
excessive  drinking ;  or  be  set  op  occasionally  in  the  course  of  othw 
exanthemata  besides  scarlet  fever,  e.g.,  measles  or  typhus  fever;  in  the 
collapse  stage  of  cholera  ;  it  is  said  after  ague  or  exposure  to  nuhiu, 
or  during  pregnancy.  There  is  good  reason  for  believing  thai  tht 
pathological  cause  in  many  of  these  conditions  is  that  the  fiincdoosi/ 
the  kidneys  are  abnormally  exercised,  these  organs  liaving  to  eicrrtt 
materials  either  formed  in  excess  or  of  an  unusual  charaaec.  or  such  a 
ought  to  be  removed  by  the  skin.  The  chief  prtdisfoiing  causa  an  ihe 
early  period  of  life;  want  of  deanliness  of  the  skin;  intcmpente 
habits ;  and  occupations  which  involve  exposure.  In  sorot  case 
Bright's  disease  has  probably  existed  in  a  chronic  form  without  givii^ 
rise  to  any  evident  symptoms,  until  one  of  the  above  causes  makes  ii 
assume  an  acute  character. 

Anatomical  Chakactebs.— The  kidneys  are  enlarged  and  inacased 
in  weight,  in  most  cases  considerably.  At  first  they  are  deeph"  "*■ 
gested,  the  surface  and  a  section  presentmg  a  deep  dusky-red  cotoor, 
with  darker  spots  corresponding  to  the  MalpighJan  corpuscles  or  to 
minute  haemorrhages,  while  the  superficial  veins  are  distended,  and  J 
([uantity  of  bloody  fluid  escapes  on  section.  The  surface  ii  quilt 
sraooih,  and  the  capsule  easily  separated.  The  enlargement  is  miinlj 
due  to  increase  in  thu  tordcaJ  substance,  which  is  found  to  be  modi 
thickened,  softened,  lacerable,  and  friable.  The  pelvis  and  infimdiboh 
are  also  injected,  and  a  bloody  liquid  is  oflen  found  here.  In  a  nwt 
advanced  stage  the  colour  of  the  cortical  portion  changes,  bconuoE 
either  more  or  less  white,  yellowish- white,  or  pale-bulf,  opaque  vA 
dotted,  or  presenting  a  mottled  surface  of  red  and  white ;  wfcik  4* 
pyramids  remain  dark-red  and  striated,  red  lines  radiating  in  a  bufikc 
manner  from  their  bases. 

Microscopic  examination  reveals  capillary  distension ;  fibrinous  tn- 
dation  within  the  tubules  of  the  kidney;  as  well  as  red  blood- 
corpuscles,  with  extremely  abundant  epithelium-cells,  which  become 
detached,  rapidly  increase  in  number,  and  accumulate  in  the  tuboks. 
many  of  which  appear  crammed  fiill  of  cells,  and  some  dilated.  Most 
of  the  epithelium  panicles   are  altered,    being  enlarged ;   doudr  o 
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lore  or  less  granular  from  the  presence  of  protein  granules  or 

of  fat;  or  quite  disintegrated;  there  being  also  abundant 

5  resulting  from  proliferation.     They  accumulate  more  and 

ie  disease  advances,  and  hence  the  pale  colour,  this  also 

Iting  from  compression  of  the  vessels.    In  some  tubules  the 

may  be  completely  detached,  only  hyaline  fibrinous  moulds 

These  changes  are  much  more  evident  in  the  cortical  than 

ial  portion  of  the  kidneys. 

:ases  morbid  appearances  due  to  complications  are  commonly 
especially  serous  inflammations  ;  endocarditis ;  pneumonia  or 
Dropsy  and  its  consequences  are  generally  present.     In 
the  heart  is  hypertrophied. 

x;y. — Acute  Bright's  disease  is  essentially  an  intense  catarrhal 
on  of  the  tubules  of  the  kidney.  As  a  result,  in  addition 
Y  engorgement  and  rupture,  the  epithelial  cells  undergo  rapid 
n.  The  renal  functions  are  greatly  impeded,  and  hence  the 
omes  overloaded  with  excrementitious  matters,  as  well  as 

1  highly  deficient  in  albumen  and  red  corpuscles.  The 
>rmed  in  the  kidneys  are  washed  away  by  the  urine,  in  which 
sible  on  microscopic  examination. 

IS. — As  a  rule  the  onset  of  acute  Bright's  disease  is  definite 
d;  frequently  it  sets  in  with  chilliness  or  rigors,  general 
iache,  and  nausea  or  severe  vomiting  ;  in  other  cases  dropsy 
ending  is  the  earliest  symptom  observed;  and  occasionally 
enomena  first  attract  attention.     When  the  disease  is  esta- 

2  characteristic  clinical  signs  include  peculiar  changes  in  the 
re  or  less  general  anasarca,  frequently  with  effusion  into 
ties  or  oedema  of  organs ;  extreme  pallor,  puffiness,  and  dry- 
e  skin ;  a  tendency  to  uraemia,  serous  inflammations,  endo- 
neumonia  or  bronchitis;  and  pyrexia.  Generally  there  is 
pain  with  tenderness  over  the  renal  regions,  but  these  sensa- 
ot  prominent ;  micturition  also  is  in  most  cases  too  frequent, 
at  night,  though  the  quantity  of  urine  passed  is  greatly 
,  and  sometimes  it  is  almost  or  quite  suppressed.  The  urine 
ischarged  has  the  following  characters : — it  is  dark  in  colour, 
«  of  pigment  and  the  presence  of  blood,  the  latter  often 
0  assume  a  smoky,  brown,  or  dark-red  tint ;  the  specific  gravity 
525  to  1030,  1040,  or  more;  the  reaction  is  almost  always 
lormal  odour  is  replaced  by  one  compared  to  that  of  beef- 
washings  of  flesh  or  whey ;  an  abundant  sediment  forms, 
flocculent ;  while  urates  are  frequently  deposited.  Chemical 
n  reveals  abundance  of  albumen,  the  urine  sometimes 
almost  solid  on  boiling.  The  excretion  of  urea  and  inor- 
is  greatly  diminished,  but  uric  acid  is  about  normal.  Under 
;ope  the  deposit  is  seen  to  consist  of  red  blood-corpuscles,  in 
i  much  altered  in  appearance ;  renal  epithelium-cells,  usually 
?ss  swollen,  cloudy  or  granular,  or  partially  disintegrated  ; 
>f  these  in  the  form  of  nuclei  or  granular  matter ;  extra-renal 
;  amorphous  particles  of  fibrine  ;  and  numerous  casts,  chiefly 
k  and  epithelial  varieties  at  first,  and  of  medium  sue,  wWl^  ^ 
r  small  hyaline  and  some  opaque  granular  casts.    TVie  casXs 
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change  during  the  progress  of  a  case,  and  it  is  very  important  to  stn^ 
these  alterations ;  not  uncommonly  a  little  fiait  appears  in  connectiaft 
with  these  and  the  epithelium,  whidi  disappears  as  the  disease  subadoL 

Dropsy  often  comes  on  with  great  rapidity,  in  some  cases  rendenif 
a  patient  irrecognizable  in  a  few  hours,  while  the  face  assumes  a  cfaanC' 
teristic  blanched,  pasty,  and  puffy  aspect  Hydrothorax,  ascites,  and 
oedema  of  the  lungs  are  common,  and  oedema  glottidis  sometin» 
proves  highly  dangerous.  The  patient  generally  feels  dull  and  hctfj; 
or  complains  of  headache,  while  distinct  uraemic  symptoms  are  liable  to- 
arise  at  any  time.  Inflammatory  comphcations  will  be  indicated  bf 
their  special  signs,  those  chiefly  to  be  borne  in  mind  being  pericarditis 
pleurisy,  peritonitis,  endocarditis,  bronchitis,  and  pneumonia.  Fever  is 
often  high,  with  a  full  and  hard  pulse ;  while  there  is  complete  loss  of 
appetite,  great  thirst,  and  usually  constipation.   The  blood  is  hyperinodc 

Dr.  Sibson  (Lumleian  Lectures,  1874),  has  drawn  special  attention  to 
certain  signs  in  connection  with  the  heart  and  vessels  in  cases  of  Bright! s 
disease,  and  in  the  acute  form  he  frequently  found  the  following  :— 
tension  and  hardness  of  the  radial  artery ;  a  second  beat  over  the 
aorta  in  the  first  and  second  right  spaces ;  an  intensified  metallic  second 
sound  and  muffled  flrst  sound  over  the  aorta;  reduplication  of  the 
flrst  sound,  variously  distributed,  but  usually  best  heard  over  the  septum 
ventriculorum ;  and  in  most  cases  a  doubled  second  sound.  The  left 
ventricle  was  hypertrophied  in  many  instances,  but  in  others  this  eSed 
of  Bright's  disease  was  prevented  by  the  co-existence  of  some  wasting 
and  exhausting  complaint. 

Course,   Duration,  and  Terminations. — Acute  Brighfs  disease 
presents    considerable  variations    in    these  respects.     Recover}^  mar 
follow  speedily  or   gradually.     Complete   restoration    is   indicated  by 
disappearance  of  the  dropsy ;  subsidence  of  pyrexia  and  return  of  ihc 
functional  activity  of  the  skin  ;  and  by  the  urine  becoming  abundint. 
clear,  and  of  low  specific  gravity,  while  blood,  albumen,  and  cists  dis- 
appear, many  of  the  latter  assuming  the  hyaline  character  during  the 
progress  towards  convalescence.     Some  fatty  changes  may  be  noticed. 
but  they  disappear  in  a  favourable  case.     As  a  rule  the  droi)sy  sub>ide^ 
before  the  albuminuria,  and  the  latter  may  hold  on  for  a  considenble 
time.     Not  uncommonly  acute  Bright's  disease  passes  into  a  chronic 
form.     Death  may  result  from  dropsy  affecting  important  parts,  such  i-* 
the  glottis  ;  inflammatory  complications  ;  or  unemia. 

II.  Chronic  Bright's  Disease. 

There  are  certain  well-marked  varieties  of  this  complaint  recogni>c^l 
by  most  authors.  The  subject  will,  perhaps,  be  presented  most  clearly 
by  first  pointing  out  the  general  causes  and  clinical  features  01"  the 
disease ;  and  then  considering  the  main  facts  pertaining  to  each  sj>ccul 
type. 

General  Etiology. — The  chief  causes  of  chronic  Bright's  disease 
are : — i.  A  previous  acute  attack.  2.  Constant  or  frequent  exposure 
to  cold,  wet,  or  sudden  changes  of  temperature.  3.  Abuse  of  alcohol 
particularly  of  ardent  spirits.  Dr.  Dickinson  has,  however,  attempted 
to  prove  that  this  cause  has  been  greatly  exaggerated.     4,  Some  consii- 
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Mticmal  diathesis  or  blood-poisoning,  especially  gout,  syphilis,  tubercular 
■r  scrofulous  disease,  chronic  satiunism,  and  the  fatty  diathesis.  The 
qiiiiion  is  held  by  some  pathologbts  that  all  forms  of  Bright's  disease 
■e  of  constitutional  origin,  the  renal  affection  being  but  a  local  deve> 
opment  of  a  general  disorder.  5.  Chronic  disease  of  the  pelvis  of  the 
kidney,  bladder,  urethra,  or  prostate  gland.     6.  Pregnancy. 

Predisposif^  «M««f.— Chronic  Brighfs  disease  is  more  prevalent 
■mong  males,  probably  from  their  more  frequent  exposure  to  its 
exQting  causes ;  in  adults ;  in  those  whose  occupation  involves  exposure 
to  cold  and  wet  or  sudden  changes  (e.g,^  cabmen,  labourers,  puddlers, 
woricers  in  glass),  or  greater  temptations  to  intemperance ;  and  among 
the  poor.  Want  of  cleanliness  of  the  skin  is  a  predisposing  cause,  and 
diis  is  often  combined  with  exposiu*e  and  intemperance,  the  three 
tag;ether  being  peculiarly  prone  to  originate  Bright's  disease. 

General  Clinical  History. — In  general  terms  the  symptoms  of 
chronic  Brighfs  disease  comprehend  morbid  conditions  of  the  urine, 
especially  albuminuria,  the  presence  of  casts  and  renal  epithelium  or 
sometimes  of  blood,  and  diminution  in  the  quantity  of  urea  and  other 
nnnaiy  ingredients  excreted ;  frequent  micturition,  particularly  by 
l^g;ht ;  dropsical  accumulations,  liable  to  come  and  go,  or  to  alter  their 
seat  rapidly ;  deficient  action  of  the  skin,  which  is  almost  always  dry, 
aod  often  rough  and  harsh ;  changes  in  the  blood,  which  becomes 
kfdraemic  and  deficient  in  albumen  and  red  corpuscles,  with  consequent 
pallor  or  sallowness  of  the  skin,  shortness  of  breath,  and  other  symp- 
toms, while  excretory  elements  accumulate  in  it  Sometimes  uneasi- 
ness or  tenderness  is  experienced  over  the  region  of  the  kidneys. 
Headache  and  giddiness  are  frequently  complained  of,  and  serious 
iTsemic  symptoms  are  liable  to  arise  at  any  moment.  Serous  infiamma- 
ions,  endocarditis,  bronchitis,  and  pneumonia  are  also  to  be  feared. 
Derangements  of  the  digestive  organs  are  very  common,  in  the  way  of 
OSS  of  appetite,  dyspeptic  symptoms,  nausea  or  vomiting,  flatulence, 
and  irregularities  of  the  bowels.  Other  complications  liable  to  be  met 
■rith  are  phthisis;  cardiac  disease;  morbid  conditions  of  the  vessels; 
md  hepatic  affections.  In  certain  forms  of  Bright's  disease  apoplexy  is 
Grequent  The  signs  in  connection  with  the  heart  and  vessels  described 
under  acute  Bright*s  disease  were  also  noticed  by  Sibson  in  many  cases 
of  the  different  chronic  forms,  which  likewise  tend  to  originate  hyper- 
trophy of  the  left  ventricle. 

As  regards  the  mode  of  onset,  chronic  Bright's  disease  not  uncom- 
monly remains  after  an  acute  attack  ;  in  most  cases,  however,  it  sets  in 
gradually,  and  the  affection  may  be  quite  latent  until  some  grave  uraemic 
or  other  symptoms  reveal  the  serious  condition  present.  In  other 
instances  there  may  only  be  albuminuria  or  slight  dropsy.  The  disease 
is  generally  subject  to  remissions  'and  subacute  or  acute  exacerbations, 
the  latter  often  coming  on  from  a  slight  or  even  without  any  obvious 
cause.  The  duration  is  very  variable,  some  cases  lasting  many  years, 
and  it  differs  in  the  several  forms.  Death  is  usually  hastened  at  the 
close  by  uraemia ;  serous  inflammations ;  pneumonia  or  bronchitis ; 
dropsy,  either  on  account  of  its  dangerous  situation  or  from  its  exciting 
erysipelas  or  gangrene  ;  or  apoplexy.  A  few  cases  terminate  gradually 
by  asthenia ;  in  others  death  results  from  independent  complications^ 
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Euch  as  phthisis.     Recovery  may  ensue  even  after  the  diseue 
«xisled  for  a  considerable  time. 

It  is  requisite  to  draw  special  attention  to  certain  change? 
tion  with  the  eye.  The  occurrence  of  temporary  attacks  of  disturl 
-of  vision  in  ursemia  has  already  been  alluded  to,  A  form  of 
is,  however,  met  with  in  Bright's  disease,  attended  with  definite  tin 
changes  in  the  retina,  as  observed  with  the  ophlhalntoscope,  vu.,  all»> 
minuric  retinitis  and  haemorrhages.  The  loss  of  sight  under  tiiac 
circumstances  creeps  on  slowly  and  is  permanent,  though  ustiaOf 
liable  to  sudden  increase  from  various  causes,  with  subsequHit  im- 
provement. .\t  first  the  appearances  noticed  are  increased  i^iscuUritj, 
with  enlargement  and  tortuosity  of  the  retinal  veins,  but  shriniung  rf 
the  arteries  ;  and  slight  swelling  around  the  disc,  the  margin  of  v\mk 
becomes  indistinct,  while  it  becomes  suffused  and  dark-red,  a  grey  tboj 
exudation  afierwards  forming.  The  more  characteristic  appearama, 
however,  are  noticed  Liter  on,  being  due  to  the  presence  of  numerooi 
whitish  or  yellowish-white  brilliant-looking  spots  or  jjatches  around  At 
disc;  with  hzemorrhagic  extravasations  into  the  retina  in  the  suae 
locality.  By  the  increase  and  union  of  the  patches  the  disc  is  often 
surrounded  with  a  zone,  "  the  inner  line  of  which  is  irregularly  cirtulir, 
or  melts  into  the  grey  interval  and  the  disc  itself,  while  the  outer  pc^ 
sents  salient  angles,  which  correspond  to  the  course  of  the  brga 
vessels"  (AUbutt).  Whitish  streaks  are  also  seen  radiating  ouiw* 
.along  the  vessels  and  nerve-fibres.  In  course  of  time  the  disc  is  iiscif 
invaded  by  the  spots  and  hemorrhages.  Some  suppose  that  the  white 
spots  always  result  from  changes  in  blood-clots,  but  probably  ffloS  d 
them  are  the  n-suli  of  independent  exudation.  Ultimately  these  dot 
be  absorbed,  many  of  the  vessels  being  obliterated  or  removed,  uuaDg 
retinal  anaemia,  while  it  is  then  seen  that  the  choroid  has  unde^toc 
marked  changes,  and  that  it  jsresents  yellow  patches.  Important  sBor- 
tural  changes  are  set  up  in  the  retina,  choroid,  and  vitreous  bodj. 
Both  eyes  are  always  involved,  but  not  to  the  same  degree. 

These  ocular  changes  are  unquestionably  found  most  frequently  awl 
distinctly  in  connection  with  the  "  granular  contracted,"  kidney,  iw' 
they  have  been  also  noticed  in  other  forms.  As  to  their  imm«fi»it 
■cause,  they  have  been  attributed  to  hypertrophy  of  the  heart  accw- 
fKmying  renal  disease  ;  to  some  constitutional  condition  attended  "iUi 
■changes  in  the  vessels  generally ;  to  alterations  in  the  blood,  tu- 
unemia  or  deficiency  of  albumen  ;  or  to  extension  of  disease  along  tht 
■optic  nerve  from  the  brain. 

Having  given  this  general  outline  of  Bright's  disease,  the  prominnl 
-characters  of  the  several  varieties  will  now  be  pointed  out 

I.  Large,  white,  smooth  kidney— Chronic  desquamative  ok 

TUBAL  nephritis. 

Etiologv. — This  form  is  most  frequently  a  sequel  of  the  acute  As- 
-ease.  It  may  come  on  gradually  from  taking  cold ;  repeated  pr^uA- 
-cies ;  or  in  the  course  of  phthisis.  It  is  chiefly  met  with  in  coropan- 
dvely  young  persons. 

Anatomical  characters. — The  kidneys  arc  enlarged  and  hewj, 
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irface  being  smooth  and  pale,  but  variegated  with  vessels ;  the 
i  is  readily  separated  and  unaltered  or  somewhat  opaque.     A 

shows  great  thickening  of  the  cortical  substance,  which  is  white 
owish-white  and  opaque,  often  also  presenting  numerous  small 

spots  or  streaks,  due  to  fatty  degeneration — "  granular  fatty 
"  (Johnson).  The  consistence  is  diminished.  The  pyramids 
their  normal  colour,  and  contrast  markedly  with   the  cortex, 

they  are  also  affected  to  a  less  degree.  Microscopic  exaraina- 
veals  enlargement  of  many  of  the  tubes,  which  contain  a  great 
r  of  epithelium-particles,  with  exudation.  The  cells  are  always 
iltered,  being  swollen,  clouded,  more  or  less  granular,  frequently 
ling  fat  or  oil-globules,  or  being  quite  disintegrated,  so  that  only 
liar  debris  remains,  with  masses  of  fat  and  oil-globules.  Some 
>  may  be  quite  denuded  and  empty,  or  only  present  hyaline 
as  moulds.  The  Malpighian  corpuscles  are  either  normal  in  size 
tie  enlarged,  and  their  capsules  are  thin. 

rery  chronic  cases  this  form  of  kidney  occasionally  gradually 
rts  and  wastes,  and  it  may  become  markedly  small,  owing  to 
^ration  and  absorption  of  portions  of  the  cortical  substance, 
psule  is  then  more  or  less  thickened,  opaque,  and  adherent  at 
superficial  depressions  form,  causing  a  somewhat  granular  ap- 
:e  ;  while  there  is  some  increase  in  the  interstitial  tissue,  with 
dng  of  the  blood-vessels. 

tioLOGY. — The  generally  accepted  view  of  the  pathology  of  the 
irhite  kidney  is,  that  it  is  the  result  of  chronic  tubular  nephritis, 
jd  with  great  increase  and  desquamation  of  the  epithelium,  the 
f  which  gradually  undergo  chaiiges,  ending  in  the'u-  complete 
•ansformation  and  destruction.  More  or  less  loss  of  tissue  with 
f  may  follow  in  course  of  time. 

PIC) MS. — Either  remaining  after  an  acute  attack,  as  frequently 
is,  or  being  chronic  from  the  outset,  this  variety  has  the  following 
i  features  : — The  urine  is  usually  deficient  in  quantity  ;  pale  and 
omewhat  turbid,  depositing  a  whitish  sediment,  or  from  time  to 
►eing  smoky  or  tinged  with  blood ;  of  normal  or  rather  high 
:  gravity ;  and  it  contains  a  considerable  quantity  of  albumen,  as 

various  casts,  with  renal  epithelium  or  its  remains.  The  micro- 
elements are  not  nearly  so  abundant  as  in  the  acute  disease ;  by 
ig  their  prevailing  characters  much  information  may  be  gained  as 

exact  state  of  the  kidneys.  The  chief  casts  met  with  are 
j/,  the  epithelium  cells  being  always  more  or  less  altered ; 
ir;  large  or  small  hyaline;  and  fatty,  as  the  renal  structures 
p  fatty  changes.  Anasarca  is  generally  a  prominent  symptom, 
rous  effusions.  The  general  surface,  especially  the  face,  presents 
aracteristic  dull-white,  puffy  and  pasty  aspect,  being  often  also 
I  and  glossy,  these  appearances  being  more  marked  as  fatty 
ration  proceeds.     There  is  considerable  tendency  to  uraemia  and 

inflammations.  Dr.  Johnson  states  that  mucous  haemorrhages 
juent  in  the  advanced  stages,  especially  epistaxis.  Exacerbations 
y  liable  to  arise  from  time  to  time. 
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2.  Granular  contracted,  or  cirrhotic  kidney. — Chrokk 

interstitial  nephritis. 

Etiology. — In  this  variety  the  onset  is  alwa3rs  very  chronic  and  Br 
sidious,  without  any  obvious  exciting  cause.  The  contracted  kidney  ii 
chiefly  associated  with  gout ;  chronic  lead-poisoning ;  chronk  ak^ 
holism ;  a  tendency  to  general  degenerative  changes ;  or,  it  i&sii, 
repeated  exposure  to  cold.  The  subjects  of  this  form  of  renal  diseaK 
are  usually  advanced  in  years. 

Anatomical  Characters. — The  prominent  changes  in  the  embolic 
kidney  are  gradual  contraction  and  atrophy,  until  the  organ  may  wet^ 
only  an  ounce  or  two ;  granulation  of  the  surface,  the  granules  ranging 
from  the  size  of  a  pin*s  head  to  that  of  a  pea  or  more,  there  being  alK> 
irregular  depressions,  giving  rise  to  a  lobular  appearance ;  thickening 
opacity,  and  adhesion  of  the  capsule,  which  is  inseparable  and  anb 
into  the  depressions ;  increased  resistance  and  toughness  of  the  renal 
tissue.     These  changes  are  advanced  to  very  different  degrees  in  dife- 
rent  cases.     On  section  it  is  seen  that  the  cortical  substance  is  chiefif 
wasted,  having  in  some  instances  almost  completely  disappeared,  wb^ 
remains  being  of  a  red  or  brownish-red  colour  and  coarsely-granolar. 
There  may  be  signs  of  fatty  degeneration.    Cysts  are  frequently  observed, 
varying  in  size  from  very  minute  points  to  spaces  as  large  as  a  nut  or 
larger,  and  containing  an  albuminous  fluid.     In  the  gouty  kidney  a 
white  deposit  of  urates  forms  within  the  tubules. 

The  intimate  changes  consist  in  a  great  increase  of  the  intertubular 
fibrous  tissue ;  with  consequent  alterations  in  the  tubules,  Malpigfaiaoi 
corpuscles,  and  vessels.  Many  of  the  tubules  are  denuded  of  thdr 
epithelium,  contracted,  or  obliterated  ;  others  are  blocked  up  ^ith 
disintegrated  epithelium-cells  ;  while  still  others  contain  clear  fibrinous 
moulds.  Fat-granules  and  oil-globules  are  often  visible.  The  Mal- 
pighian  bodies  appear  shrunken  and  abnormally  close  togetlier,  their 
enclosed  glomeruli  being  more  or  less  compressed  by  fibrous  tissue. 
Many  vessels  are  obliterated  and  the  walls  of  the  smaller  arteries  arc 
thickened,  hence  it  is  difficult  to  inject  the  kidney  through  its  nuin 
artery.  The  cysts  so  frequently  seen  are  probably  due  to  obstruction  or 
constriction  of  the  ducts  at  intervals,  with  distension  of  the  intenenin^; 
portions. 

Pathology. — It  is  in  connection  with  the  cirrhotic  kidnev  thai  inv 
portant  differences  of  opinion  have  arisen  as  regards  pathological  ques- 
tions.    With  respect  to  its  nature  and  mode  of  origin,  Gemian  auiho- 
rities  consider  it  as  being  merely  a  later  stage  of  the  large  white  kidney, 
which,  if  it  only  lasts  long  enough,  will  become  atrophied  and  granular, 
and  some  of  their  pathologists  describe  several  stages  in  the  progress  cl 
the  morbid  alterations  in   the  kidneys.     Though   recognising  the  fact 
that  now  and  then  the  large  kidney  does  waste  and  become  granulir, 
yet    most  English  writers  are  of  opinion  that  the  true   cirrhotic  kid- 
ney does  not  so  originate,  but  that  it  is  the  result  of  chronic  inter- 
stitial nephritis  attended  with  proliferation  of  the  intertubular  connective 
tissue,   which   becomes   much  increased  and  compresses    surrounding 
structures.     Dr.  George  Johnson,  however,  considers  that  the  epithelial 
cells  are  first  affected,  undergoing  degeneration  from  having  to  perform 
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msual  excretory  work.  Dr.  Dickinson  believes  that  the  disease  begins 
q)erficially  immediately  imder  the  capsule,  and  gradually  extends 
nrazds. 

Before  alluding  to  a  view  more  recently  advanced,  it  will  be  con- 
cnicnt  to  consider  more  particularly  the  morbid  conditions  of  the  heart 
id  arteries  which  may  be  induced  by  Bright's  disease,  and  which  are 
with  special  frequency  associated  with  the  contracted  kidney.  It 
be  borne  in  mind  that  the  heart  may  be  primarily  diseased,  and 
mechanical  congestion  may  lead  to  organic  changes  in  the 
ending  in  contraction  and  atrophy,  this  condition  being,  as 
iCfiously  stated,  regarded  by  some  pathologists  as  a  variety  of  Bright's 
■Bue.  Again,  affections  of  the  cardiac  valves  may  co-exist  with 
sml  disease  independently,  or  as  the  result  of  the  same  constitutional 
yicrasia ;  or  they  may  be  the  consequence  of  endocarditis  complicating 
hdghf s  disease.  It  is,  however,  to  cardiac  hypertrophy,  especially 
mdving  the  left  ventricle,  and  presumed  to  be  a  secondary  result  of 
le  renal  disease,  that  it  becomes  requisite  to  draw  particular  attention, 
koe  can  be  no  doubt  but  that  this  condition  of  the  heart  does  arise 
I  aiany  cases  of  chronic  Bright' s  disease,  and  the  question  is,  how  is  it 
c^pnated  ?  Formerly  it  was  attributed  to  the  altered  state  of  the  blood, 
kcfa  was  supposed  to  exercise  an  undue  stimulation  upon  the  heart, 
r  to  pass  with  difficulty  through  the  capillaries,  thus  causing  the  heart 
>  act  with  excessive  vigour  and  so  to  become  hypertrophied.  Traube 
Avanced  the  opinion  that  destruction  of  the  renal  secreting  tissue  and 
iktracdon  to  the  circulation  in  the  kidney  lead  to  the  hypertrophy, 
because  under  such  circumstances  a  sufficient  amount  of  water 
liot  Temoved  firom  the  blood,  and  thus  the  arterial  tension  is  increased. 
George  Johnson  made  the  important  discovery  that  the  walls  of 
small  arteries,  not  only  in  the  kidneys,  but  also  in  various  other 
throughout  the  body,  are  greatly  thickened  ;  he  believes  that 
thickening  is  due  to  hypertrophy  of  the  muscular  coat,  which  is 
consequence  of  the  arteries  opposing  the  passage  into  the  tissues  of 
unhealthy  blood  associated  with  Bright's  disease.  Owing  to  this 
>phy  the  walls  of  the  heart  become  also  h)'i)ertrophied,  in  or  Jer 
overcome  the  resistance  thus  offered. 

Still  more  recently  Sir  W.  (}ull  and  Dr.  Sutton  have  denied  that  the 
fekening  of  the  small  arteries  is  due  to  muscular  hypertrophy ;  they 
pCmi  from  their  observations  that  these  and  the  capillaries  throughout 
ke  body  become  the  seat  of  a  peculiar  hyalin-fibroid  change,  which 
■ids  to  thickening  of  their  walls  with  loss  of  elasticity,  and  they  attri- 
pMe  the  cardiac  hypertrophy  to  this  arterio-capillary  fibrosis^  as  it  is 
hned.  On  these  observations  they  found  another  view  as  to  the 
||tfiology  of  the  granular  kidney,  viz.,  that  it  is  but  a  part  of  a  general 
Inbid  condition,  beginning  in  the  smaller  vessels  and  affecting  these 
iRmghout  the  body,  which  leads  to  atrophy  of  the  tissues.  In  their 
Ipbion  the  vascular  changes  outside  the  kidneys  are  not  the  secondary 
■nit  of  the  renal  disease,  but  merely  a  part  of  the  general  disorder. 
3ie  whole  question  is  still  in  a  state  of  great  uncertainty. 

Symptoms. — The  contracted  kidney  may  be  clinically  latent  for  a 
■lylong  period.     As  regards  the  urine,  this  is  as  a  Tu\e  abww^xvV, 
in  some  cases  vcjy  copious ;   of  light  colour  and  \o'w  ^pecvSvc 
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gravity ;  while  it  contains  comparatively  little  albumen,  c 
at  all  at  times  j  there  being  also  but  few  or  no  casts,  which  a 
hyaline  and  granular,  with  but  little  epithelium  or  Tat.    At  the  d 
urine  often  becomes  very  scanty  or  suppressed.     Dropsy  is  aba 
considerable  number  of  cases  from  first  to  last,  and  generally  is  bi 
or  only  observed  at  intervals.     The  skin  is  dry  and  harsh,  but  d 
exhibit  the  pale  pasty  aspect,  and  the  face  has  often  a  sallow  pi 
appearance.     In  most  cases  there  is  marked  debility  and  c 
cachexia.     Dyspeptic  disturbances  are  frequently  very  prominent    ' 
complications  most  liable  to  be  met  with  are  cardiac  hyperuop^H 
i^orbid  conditions  of  the  vessels,  the  latter  not  uncommonly  leadnr" 
apoplexy,     Urfemia,  serous,  and  pulmonary  inflammations  are  n 
less  frequent  than  in  connection  with  the  laige  white  kidne)'. 

3-  Fatty  kidney. 

Fatty  changes  are  observed  in  connection  with  all  forms  of 
disease,  but  some  authorities  are  of  opinion  that  the  kidney  nisf  be- 
come primarily  the  seat  of  a  fatty  iiijUlration,  the  renal  cells  bcinn 
loaded  with  fat,  the  liver  being  in  most  cases  affected  at  the  same  tirot 
Dr.  Johnson  applies  the  Xsurz  simple  fat  kidney  ox  ^nerat  fatty  apHrt- 
tion  of  the  kidney  to  this  condition.  It  is  stated  to  be  associated  with 
any  of  the  usual  causes  of  fatty  infiltration.  The  kidneys  are  freijuroil)' 
enlarged,  their  cortical  substance  being  uniformly  pale  or  mottled  "ili 
red,  and  occasionally  hemorrhagic  spots  are  observed.  The  coiuisteaa 
is  diminished,  the  kidney  having  oflen  an  cedematous  feel  and  apjieti- 
ance.  The  microscope  shows  uniform  distension  of  the  renal  cells  with 
oil.  There  may  be  albuminuria  and  other  symptoms  of  ren.il  di^eJsc. 
but  generally  no  obvious  signs  of  functional  derangement  of  the  kiiinc)^ 
are  observed  (Johnson). 

4.  Lardacf.ous  or  Albuminoid  kidney. 

Most  writers  now  cla.ssi(y  the  lardaceous  kidney  as  a  form  of  Brigttft 

disease.     Its  etiology  and  pathology  are  those  of  the  general  disewt 

The  affected  organs  are  usually  enlarged,  and  their  surface  is  smooih. 
ths  ca.psiilc;  separating  readily.  The  consistence  is  very  tough  aini  iud. 
A  section  is  sharp-cut,  and  shows  the  cortical  substance  pale,  aruemic 
waxy,  and  translucent,  often  dotted  over  with  glistening  spots,  wiaA 
correspond  to  the  infiltrated  Malpighian  bodies,  in  which  the  deposil 
first  occurs.  The  cones  seem  natural.  The  usual  chemical  readioM 
of  albuminoid  material  are  yielded.  The  renal  cells  are  often  cloody, 
withered,  or  fatty,  but  they  are  stated  not  to  aEford  the  tests  of  ilbo- 
minoid  deposit.  The  intertubular  tissue  is  generally  increased.  Tram- 
parent  fibrinous  moulds  are  found  in  some  of  the  tubules.  In  advanced 
cases  the  kidneys  may  become  much  contracted  and  irregular. 

^  Symptoms. — The  local  clinical  signs  which  indicate  implication  of  ibe 
kidneys  in  albuminoid  disease,  which  have  been  mainly  pointed  oat  by 
Dr.  Grainger  Stewart,  are  as  follows  : — The  urine  becomes  very  coihoiis 
at  first,  pale  and  watery,  depositing  scarcely  any  sediment,  of  low  specific 
gravity,  this  varying  from  1005  to  roi2  or  1015.  At  this  time  albumen 
is  either  absent  altogether  or  is  present  only  in  very  small  quantiiy. 
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it  increases,  often  becoming  exceedingly  abundant,  while  the 
Quch  diminished  .in  quantity,  and  its  specific  gravity  consider- 
ed. In  the  early  period  casts  are  few  in  number,  consisting 
f  small  hyaline  and  finely-granular  varieties.  There  may  be 
ithelial  sades  upon  them ;  or  these  may  be  separate,  being 
rasted  or  containing  oil-globules.  Dr.  Grainger  Stewart  states 
epithelial  particles  occasionally  yield  the  reaction  of  albuminoid 
e.  In  the  stage  of  contraction  there  may  be  considerable  urinary 
'^  in  which  are  numerous  large  hyaline  and  granular  casts. 
s  a  common  symptom,  but  in  many  instances  it  is  probably  to- 
extent  due  to  the  general  constitutional  condition.  Ursemic 
ina  are  very  rare. 

5.  Mixed  types. 

d  only  be  remarked  here  that  kidneys  are  sometimes  met  witb 
ig  combinations  of  the  morbid  changes  described.  Thus  there 
.  combination  of  the  interstitial  and  tubal  forms  of  disease ;  and 
linson  attributes  the  contraction  of  the  latter  in  the  later  stages 
vention  of  lardaceous  disease  in  many  cases;  this  may  sdso- 
ny  the  large  white  kidney.  As  already  remarked,  fatty  changes 
non  in  all  forms  of  Bright's  disease. 


Chapter  LXI. 
CERTAIN  RARE  DISEASES  OF  THE  KIDNEYS. 

I.  Cancerous  and  other  Growths. 

occurrence,  renal  cancer  may  be  primary  or  secondary.  It  is 
jquent  in  very  young  children  or  after  adult  age,  and  in  males, 
iety  met  with  is  almost  invariably  encephaloid.  The  deposit 
5  in  the  nodular  form  when  secondary,  but  when  primary  it  may 
r  nodular  or  infiltrated.  Secondary  cancer  does  not  attain  any 
:e,  but  primary  cancer  frequently  grows  to  enormous  dimensions, 
giving  rise  to  an  irregular  tumour.  The  consistence  varies  con- 
y,  being  sometimes  very  soft  and  almost  fluctuating,  while  it  is 
niform  throughout.  Haemorrhage,  softening,  degeneration,  and 
ition  are  liable  to  occur  in  the  growth.  The  uninvolved  renal 
is  generally  atrophied  from  pressure,  or  otherwise  altered  ► 
ling  of  the  capsule  and  adhesions  are  generally  observed; 
djoining  structures  are  fi-equently  displaced  or  destroyed  from 
J,  the  colon  being  always  in  front  of  the  tumour.  The  pelvis  of 
ney  and  ureter  are  often  involved.  In  the  great  majority  of 
nly  one  kidney  is  affected.  Secondary  deposits  are  common, 
lly  in  the  neighbouring  glands. 

TOMS. — The  important  clinical  signs  of  renal  cancer  are  severe 
the  lumbar  region,  generally  shooting  to  the  hj^iochondrium  and 
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thigh  or  in  olher  directions,  and  subject  to  remissions  or  iiit«nirira«»^ 
teiuiemess ;  hoEinaluria.  in  many  cases  profuse  and  irreguhrij'  in 
tent,  and  occurring  without  any  obvious  cause  ;  and  the  presem  dm 
rena]  tumour,  the  special  characteis  of  which  are  the  rapidity  of  )f 
growth  and  the  great  size  which  it  may  attain,  especially  in  children ;  H 
absolute  immobility ;  as  a  rule  its  inegalariy  lobular  feel ;  and  itsr^ 
or  less  firm  though  unequal  consistence.      Occasionally  there  ii 
obscure  sense  of  fluctuation  in  some  parts.      In  some  cases  tt 
ficial  veins  over  it  are  much  enlarged  ;  and  it  has  been  known  to  p 
pulsation.     Symptoms  may  arise  from  pressure  of  the  turnout  a 
rounding  structures.      The  detection  of  cancer-cells  in  i' 
been  considered  important,  but   several  exceilcni  obstn-ere  dooU  fl 
possibility  of  recognising  them.     Marked  emaciation  and  debihty.il 
signs  of  die  cancerous  cachexia  are  frequently  observed  ;  and  there  m 
be  evidences  of  cancer  in  other  parts.     The  course  of  the  disease  is 
rapid  in  children,  but  comparatively  chronic  in  adults. 

Of  the  non-malignimt  growths  veiy  exceptionally  found  in  the  kidn 
may  be  mentioned  osseous ;  fibrous  or  fibro-fatty ;  enchondromiiw 
lymphatic  or  glandular;  and  syphilitic  guraraata.  Some  of  these  m 
form  an  evident  tumour, 

II.  Tubercle. 

There  are  three  classes  of  cases  in  which  tubercle  is  found  ii 
tion  with  the  renal  apparatus,  vis. ; — i.  As  a  pan  of  acute  miliaiy  ttiH 
culosts,  the  kidneys  berngstoddednith  grey  granulations.    >.  Secoodnj 
to  tubercular  disease  in  the  lungs  or  other  organs,  when  it  doesa 
usually  give  rise  to  any  local  symptoms.    3.  As  a  primary  deposit,  go*™ 
rally  involving  the  kidnej-s,  their  jK^lves  and  ureters,  the  bUddiT.  aiw  1 
sometimes  the  urethra,  being  not  uncommonly  followed  in  the  mik  l? 
deposits  in  the  prostate  gland,  testes,  or  vesiculse  seminales.   The  lartit 
much  the  most  important  group    In  the  kidneys  tubercle  is  seen  at  btf 
as  grey  or  yellow  nodules  in  the  cortex,  which  unite,  become  casH» 
and  break  down,  forming  irregular  abscess-like  cavities,  which  buntinto 
the  urinary  passages,  dischargbg  disintegrated  tuberculous  matter  sad 
pus.     Generally  both  kidneys  are  implicated,  and  they  arc  firequen^ 
extensively  or  completely  destroyed.     In  the  pelvis  and  ureteis  te 
growth  starts  in  the  submucous  tissue,  where  it  forms  granules,  and  ottt- 
mately  inflammation  of  the  overlying  membrane  is  excited,  ending  oftcB 
in  extensive    ulceration  and   destruction.      Occasionally  one   uitW 
becomes  completely  rigid  and  its  canal  is  blocked  up,  leading  to  pro- 
nephrosis. 

Stmptoms. — During  the  early  period  primary  renal  tuberculosis  m^ 
be  indicated  by  a  dull  pain  in  die  region  of  the  kidneys,  with  frequenl 
micturition.  The  important  symptoms,  however,  are  those  of  chronic 
pyelitis  or  pyonephrosis,  and  often  cystitis  as  well ;  great  wasting,  debi- 
lity, and  hectic  fever ;  and  in  time  implication  of  the  lungs,  intestines,  a 
other  organs.  The  urine  is  almost  always  deficient ;  sightly  acid  ;  ant 
contains  an  abundance  of  pus,  frequently  a  little  blood,  but  not  in  ani 
large  quantity,  extra-renal  epithelium-cells,  much  granular  dethtos 
and  m  some  cases  connective-tissue  or  elastic  fibres.  If  the  ureter  i 
blocked  up,  a  painful  fluctuating  tumour  forms  in  the  corresponding  rena 
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^on,  which  may  suhside  with  coincident  appearance  of  much  pus  in 
i  mine  should  the  obstruction  be  removed.  Uraemia  is  liable  to 
le  if  both  kidneys  are  affected. 

III.  Parasitic  Growths. 

I.  OccasionaUy  one  kidney,  especially  the  lefl,  is  the  seat  of  a  hydatid 
iMRT,  which  may  ultimately  attain  a  great  size.  It  tends  to  burst  into 
l^icnal  passages,  its  contents  escaping  with  the  urine ;  very  rarely  it 
!■  in  some  other  direction ;  or  it  may  undergo  any  of  the  changes  to 
■h  hydatid  cysts  are  liable. 

pniPTOMS. — ^There  may  be  none  throughout     The  most  prominent 
^of  renal  hydatid  disease  is  the  existence  of  a  tumour,  rounded  in 
i^  though  often  somewhat  irregular  and  lobulated ;  having  an  elastic 
or  less  fluctuating  feel ;   and  occasionally  yielding  hydatid- 
As  a  rule  there  are  no  renal  symptoms.     Should  the  cyst 
into  the  urinary  passages,  important  symptoms  generally  arise, 
of  one  or,  more  commonly,  several  intermittent  attacks  of 
coiicy  due  to  the  escape  of  the  vesicles  by  the  ureters ;  preceded 
k  sharp  pain  in  the  renal  region  and  occasionally  a  sense  of  some- 
g  having  burst ;  and  followed  by  signs  of  the  passage  of  the  hydatids 
g  the  urethra,  i.d,  great  pain  to  the  end  of  the  penis  and  constant 
le  to  pass  urine,  with  more  or  less  retention ;  and  finally  by  the 
innce  of  the  vesicles  or  their  remains  in  the  urine,  frequently  along 
bwne  blood  or  pus.     Occasionally  a  cyst  blocks  up  the  ureter  and 
I  to  hydronephrosis.     Inflammatory  symptoms  arise  should  the 
|v  become  inflamed;  or  various  symptoms  may  occur  from  its 
_  in  difTerent  directions. 
The  cysticercus  cellulosus  has  been  found  in  the  kidneys. 
[TTie  following  entozoa  are  met  with  occasionally : — a,  Bilharzia  ha- 
This  worm  is  found  in  some  other  parts,  but  it  is  most  injurious 
Ion  with  the  bladder,  ureter  and  pelvis,  being  deposited  in  the 
veins  of  their  mucous  membrane.     It  belongs  to  the  trematoda, 
[about  3  or  4  lines  long,  of  soft  texture,  and  bisexual.    The  morbid 
lit  may  produce  are  haematuria,  it  being,  as  previously  statM,  con- 
ithe  cause  of  the  endemic  haematuria  of  certain  hot  countries ;  the 
of  raised,  injected,  and  ecchymotic  patches  in  the  mucous 
le ;  local  inflammation  ending  in  suppuration ;  obstruction  of 
with  consequent  hydronephrosis  or  pyonephrosis  ;  and  the 
of  calculi,  owing  to  the  masses  of  ova  forming  a  nucleus  for 
deposits. — b,  Strongylus  gigans.      This   is  a  nematoid  worm, 
in  general  characters  the  ascaris  lumbricoides,  but  being 
:laiger,  having  a  reddish  colour,  and  presenting  six  nodular  papillas 
;  Ae  mouth.     It  is  found  in  the  kidney  and  urinary  passages,  and 
\j  tends  to  give  rise  to  considerable  disturbance,  but  of  no  defi- 
ter.     r.  Peniastoma  deniiculatum.     Supposed  to  be  the  larva 
I,  this  appears  as  a  very  minute  encysted  parasite,  i^  line  long, 
I,  with  a  double  pair  of  hooks,  and  devoid  of  sexual  organs. 

IV.  Cystic  Disease. 

t  W.  Roberts  describes  the  following  varieties  of  cysts  in  conn^eUotv 
kidney : — i.  Scattered  cysts  in  kidneys  otherwise  heailVvy,'wVv\c)tv 
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now  and  then  attain  a  great  size,  so  as  to  fonn  a  fluctuatir 
3.  Disseminated  cysts  in  the  atrophic  form  of  Bright's  disease, 
genital  cystic  degeneration.  4.  General  cystic  d^enetati<»; 
The  last  affects  both  organs,  but  to  different  degrees.  Thej 
enlarged,  and  converted  into  a  mass  of  closely  aggregated  b 
tysts,  lodged  in  an  abundant  matrix  of  connective  tissue,  vap 
in  size,  and  containing  either  a  limpid  yellowish  or  reddish  i 
gelatinous  substance,  this  yielding  albumen  but  not  urinary  in 
subsequently  other  maierials  are  often  added.  The  renal  tis 
tially  or  almost  completely  destroyed.  The  cysts  do  not  as  a 
into  the  pelvis,  which,  with  the  ureter  and  bladder,  is  usi 
healthy.  As  to  the  origin  of  these  cysts,  they  have  been  an 
dilatation  of  the  Majpighian  capsules ;  or  to  distension  of  | 
the  tubules  which  have  been  obstructed  at  each  end.  Durii 
condition  may  give  rise  to  a  tumour,  which  is  sometimes 
laige.  The  urine  is  occasionally  increased  in  quantity,  and  gi 
low  specific  gravity.     The  tennination  is  often  by  uraemic  syn 

V.  Hydronephrosis — Dropsy  of  the  Kjdkey. 

This  condition  is  the  consequence  of  any  permanent  cJosi 
ureter.  It  is  frequently  congenital,  but  may  arise  subsequ 
impaction  of  a  calculus  or  other  body ;  organic  changes  ii 
leaiding  to  stricture,  such  as  ulceration  with  cicatrization ;  ( 
pressure  by  a  tumour.  As  the  result  of  this  obstruction  the 
portion  of  the  ureter  above  the  impediment  become  dilated  &01 
lation  of  urine  ;  this  subsequently  causes  flattening  of  the  p: 
^adual  compression  and  atrophy  of  the  pyramids  of  the  kjdne' 
by  wasting  of  the  cortex,  with  distension  of  the  capsule,  until 
nothing  may  be  left  but  a  membranous  sac  containing  fluid,  ei 
or  divided  into  chambers,  sometimes  attaining  an  enormous  si 
fluid  consists  usually  of  altered  urine,  but  much  more  water) 
normal  secretion ;  almost  always  a  little  albuminous  ;  and  ; 
presenting  blood,  pus,  or  epithelium.  As  a  rule  only  one 
affected,  while  the  healthy  organ  becomes  hypertrophied. 

Symptoms. — Evidence  of  some  cause  likely  to  give  rise  to  o 
of  the  ureter  may  help  in  recognising  hydronephrosis.  The  onl 
sign,  however,  is  the  development  of  a  painless,  soft,  more  01 
tuating  renal  tumour,  which  sometimes  feels  lobulated ;  unaco 
by  any  unusual  characters  of  the  urine.  Occasionally  the  obst 
removed,  and  the  tumour  suddenly  subsides  with  copious  dis 
urine,  which  is  highly  characteristic  ;  the  sac  may  afterwards  s 
It  may  be  necessary  for  diagnosis  to  use  an  exploratory  troch, 
aspirateur.  The  tumour  may  occasion  symptoms  by  pressin 
surrounding  structures.  It  is  curious  that  in  double  hydro 
unemic  symptoms  do  not  arise  for  a  considerable  time  H 
ultimately  terminate  &tally  in  various  ways.  Extremely  rarely 
sac  rupture  spontaneously. 
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Chapter  LXIL 
URINARY  CALCULUS  AND  GRAVEL. 

coiudderation  of  this  subject  comes  more  appropriately  within 
e  of  suigical  works,  and  here  it  is  only  intended  to  give  a  brief 
€  its  main  facts.  By  gravd  is  meant  very  small  concretions, 
e  often  passed  in  the  urine  in  large  numbers. 

TIES  OP  URINARY  CALCULI  AND  THEIR  CHARACTERS. — I.   Uric 

liis  is  vexy  common  both  in  the  form  of  calculi  and  gravel, 
ledally  associated  with  the  gouty  diathesis,  and  hence  occurring 
I  dderiy  persons  and  among  those  of  the  upper  classes.  The 
OS  are  formed  in  very  acid,  high-coloured,  concentrated  urine. 

hard ;  heavy ;  minutely  tubercular  or  smooth  on  the  surface ; 

oval  and  compressed ;  as  a  rule  small  or  of  moderate  size ; 
Misly  coloured  by  urinary  pigments.  There  may  be  several. 
r,  ciiiefly  consisting  of  urate  of  ammonia.  These  form  soft 
concretions,  deposited  from  acid  urine,  almost  always  in  the 
Bfld  nearly  limited  to  young  children.  They  are  soluble  in 
r.  3.  Oxalate  of  lime  or  Mulberry  calculus, — ^This  is  cha- 
l  by  the  sur&ce  being  rough  and  tuberculated  like  a  mulberry. 
oclerate  size ;  generally  spherical ;  very  hard ;  and  dark  brown 

black.  4.  PhosphaUc  calculi, — The  important  variety  is  the 
^adus^  consisting  of  mixed  calcic  and  ammonio-magnesic  phos- 
It  is  almost  always  formed  in  the  bladder,  and  on  a  nucleus  of 
er  materiaL  There  is  no  limit  to  the  size  which  may  be  at- 
The  texture  is  loose  and  friable,  easily  breaking  down,  and 
g  a  chalky  or  earthy  appearance.  Crystals  of  triple  phosphate 
d  the  surface.  By  heating  with  the  blowpipe,  this  calculus 
0  an  enamel-like  material.  Another  rare  variety  is  the  basic 
'  of  lime  or  bone-earth  ccUculuSy  which  is  very  white;  chaUcy- 

sind  soft.  Among  the  exceptional  urinary  calculi  are : — 
mate  of  linu,  6.  Cystine^  usually  ovate ;  yellow,  but  changing 
ireen  on  long  exposure  to  light ;  lustrous ;  mammillated  on  the 
friable  and  soft     7.  Xanthine,     8.  Fatty  or  saponaceous  con- 

9.  Fibrinous  and  blood  concretions,     10.  Alternating^  consist- 
teniate  layers  of  two  or  more  primary  deposits. 
3ljOGY. — Most  of  the  calculi  mentioned  are  of  renal  origin,  being 
from  a  deposit  from  the  urine  as  it  is  first  excreted,  within  the 
H  the  kidney,  pelvis,  or  infundibula.     Such  are  termed  primary 
ad  the  theories  as  to  the  cause  of  their  formation  are : — i. 
•ence  of  excess  of  certain  normal  ingredients  in  the  urine  (uric 
ilateSy  &c) ;  or  of  some  sparingly-soluble  abnormal  ingredient 
xanthine).     2.  Certain  conditions  of  the  urine  diminishing  its 
power  over  some  of  its  constituents,  e^,y  excessive  acidity  or 
y  of  chloride  of  sodium  and  alkaline  phosphates  diminishing 
»ility  of  uric  acid  and  urates ;  alkalinity  from  fixed  alkali  leadvivg^ 
)Osit  of  bone-earth  phosphate  or  carbonate  of  lime.     3.  TVve 
of  some  body  suitable  to  form  a  nucleus  for  deposits.    THe 
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icsuhs  frocD  dccompositioii  of 
this  coodition  being,  as  already 
of  eaithj  pbospb^es,  which 
amiDOfua  and  caifaonate  of  liin 
ialntlus,  and  the  dqiosit  atway! 
generally  a  calculus  which  has 
Rtained  in  the  renal  pdvb  a 
calculus  may  form  there  In  ] 
sists  of  a  (oitral  nucUvi,  sam 
may  be  a  pbosphauc  (nui,  1 
sane  axnpositkia  as  the  rest  a 
of  some  foreign  body,  or  of  ma 
a  suxdfied  airangeroent,  bat 
Blended  into  the  structure  of 
matta,  including  mucus,  epil 
motbid  efiects  liable  to  be  ex 
Huge,  from  direa  injuiy  u 
3.  Renal  congesiion,  fx  inflai 
or  pyaoephrosis.  4-  Hjrdrone 
inputioD  in  the  utcter.  5. 
lodged  in  cysts  or  pouches,  an 
sotoetiraes  happens  that  one  1 
lodges  in  the  pervious  one,  le 
wilh  inxaiia.  Veiy  rarely  a 
^ipaiatiis  into  other  paitE)  sud 

Sthftoxs. — ^The  clinical  s 
lonsojuenvcs  01"  ihe  efftcls  alx 
here.  It  is  only  requisite  to  p 
.1  stone  lodged  in  the  kidney  at 
leristic  of  its  passage  along  the 

The  s)TOploms  of  caliulus  in 
i>f  a  dull  aching  ciiaracter,  al 
and  thighs ;  pain  at  the  end  1 
ihc  presence  in  the  urine  of  bli 
i  n  fun  di  bull!  m,  or  unorganised  . 
These  phenomena  arc  usuallya 
position  of  the  calculus,  especi; 
the  symptoms  often  assume  ih 
typical  form  being  due  to  the  pa 
liladder.  It  is  characterised  I 
region,  shooting  in  various  din 
gastriuin,  lestis,  end  of  the  jier 
ness.  the  patient  tossing  about 
constant  desire  to  micturate,  I 
suppressed,  what  is  passed  bcii 
charged  in  drops  with  much  h 
colbpte  and  faintness,  with  i 
pulse ;  generally  distressing  na 
sonietin-_s  sijasm  of  the  muscli 
lasts  a  variable  time,  there  bci 
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calculus  reaches  the  bladder,  the  symptoms  usually  subside  with 
suddenness,  affording  a  sense  of  intense  relief,  and  the  patient 
e  conscious  of  something  having  fallen  into  the  bladder.  If  the 
lasts  for  some  time,  more  or  less  pyrexia  is  liable  to  be  set  up. 


Chapter  LXIII. 

CYSTITIS— VESICAL  CATARRH. 

of  the  bladder  are  mainly  surgical,  but  it  is  necessary  to  allude 
libs,  as  this  complaint  is  not  uncommon  in  medical  practice. 
OLOGY. — ^The  causes  of  vesical  catarrh  are  : — i.  Direct  irritation, 
■lly  by  calculi  and  morbid  growths ;  or  from  certain  conditions  of 
ine,  as  after  taking  excess  of  cantharides,  copaiba,  beer  or  spirits, 
iticularly  when  it  becomes  ammoniacal  as  the  result  of  retention 
ome  impediment  to  its  escape,  or  from  paralysis  in  spinal  disease. 
ensioD  of  inflammation  in  the  vicinity,  especially  that  of  gonor- 
3.     Elxposure  to  cold  or  wet.     4.  Acute  exanthemata  occa- 

r- 

.TomcAL  Characters. — Acute  cystitis  is  characterised  by  red- 
telling,  and  softening  of  the  mucous  membrane ;  with  formation  of 
of  mucus  and  detachment  of  epithelium  with  numerous  young  cells. 
chronic  form  the  colour  becomes  often  dirty  grey  or  brown ;  and 
s  thickening  of  the  tissues,  with,  in  time,  hypertrophy  of  the 
ar  coat,  the  walls  becoming  much  thicker  and  tough.  Abundant 
ujulent  or  purulent  matter  forms  in  the  bladder,  and  the  surface 
cerate  or  even  become  gangrenous,  or  suppuration  between  the 
nay  take  place,  ending  in  extensive  destruction  and  structural 
5,  The  mine  is  generally  decomposed  and  ammoniacal.  This 
en  supposed  to  be  the  result  in  some  cases  of  an  alkaline  fer- 
ion  set  up  by  the  mucus  formed  in  the  bladder.     Niemeyer  and 

however,  have  advanced  the  opinion  that  this  decomposition  is 
lly  the  consequence  of  the  repeated  use  of  dirty  catheters,  by 
low  vital  organisms  are  introduced  into  the  bladder. 
PTOMS. — The  prominent  symptoms  of  acute  cystitis  are  uneasi- 
id  a  sense  of  heat  over  the  bladder,  in  the  perinaeum,  and  along 
sthra ;  in  some  cases  tenderness  in  the  hypogastrium ;  constant 
ition  to  micturate,  a  few  drops  of  urine  being  passed,  causing 
»in  and  a  sense  of  burning ;  and  the  presence  of  more  or  less 
;  in  the  urine.  There  may  be  some  pyrexia.  The  chief  indication 
nic  cystitis  is  derived  from  the  character  of  the  urine,  which  con- 
nuch  mucus  and  epithelium  or  pus,  or  sometimes  blood,  and  if 
ine  is  ammoniacal  the  pus  is  converted  into  a  gelatinous,  ropy, 
ve  substance,  which  is  poured  with  difficulty  from  one  vessel  into 
r,  and  may  be  drawn  out  into  strings.  After  a  while  there  is 
Duch  constitutional  disturbance,  with  a  tendency  to  hectic  fever ; 

extensive  suppuration  or  gangrene  should  be  set  up,  low  typhoid 
ims  are  liable  to  arise,  or  those  indicative  of  peritonitis. 


some  of  the  causes  of  these  complidnts )  the  symj 
to  the  tmnaiy  oTgans,  and  their  nature ;  the  resul 
tion,  especiaUy  as  regards  the  characters  of  the  i 
remote  symptoms  due  to  the  renal  disorder,  p 
unemic  phenomena ;  and  the  general  or  consdtul 
may  be  arranged  under  certain  groups. 

I.  Acute  renal  inflammatory  affections. 
Brighes  distoit ;  sufifurative  itepkritU ;  pytlitU  ;  ai 
there  is  generally  much  pain  referred  to  the  ki 
disturbance  of  these  organs,  and  pyrexia,  but  I 
distinguished  by  the  circumstances  under  wh 
characters  of  the  urine ;  and,  as  r^ards  Bright's 
and  other  characteristic  symptoms  which  accomp 
presence  in  the  urine  of  epithelium  from  the  pe 
highly  important,  while  later  on  pus  appears, 
may  give  rise  to  physical  signs  of  an  abscess 
Perinephritis  is,  as  a  rule  but  not  invariably, 
absence  of  any  mort>id  characters  of  the  urin 
might  possibly  be  mistaken  at  first  for  some  of  I 
tions,  but  the  milder  character  of  the  symptoms 
dence  sufficiently  characterise  this  condition.  Ai 
simulates  renal  inflammation. 

a.  Chronic  Bright's  Disease. — The  varieti 
disease  constitute  an  important  group  of  renal  affe 
of  one  or  other  form  of  this  disease  is  often  quite  e 
:  and  existing  symptoms,  especially  the  character 
minuria  may  be  the  only  sign,  and  thexeftRe  it  is  \ 
a  routine  practice  of  examining  the  urine,  especi 
persistently  out  of  health  without  any  obvious  cau 
froro  dyspeptic  ^mptoms  or  headache.  Of  cou 
bered  that  albuminuria  may  be  due  to  other 
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it  is  very  important  to  detennine  whether  such  is  the  case  or  not  by  a 
^Qpsideration  of  the  previous  history,  the  presence  or  absence  of  anv 
evident  cause  of  the  acute  attack,  and  the  characters  of  the  luine ;  if 
^ttiich  blood  and  renal  epithelium  should  be  discharged,  and  if  the 
Vtticioscopic  elements  do  not  show  signs  of  degenerative  changes,  the 
^isease  is  probably  recent  and  acute.  The  development  of  an  acute 
inflammatory  affection  or  of  uraemic  symptoms  in  the  course  of  chronic 
jBjrig^t's  disease  not  previously  known  to  exist  may  prove  very  puzzling. 

rule  of  always  examining  the  urine  will  generally  lead  to  the  detec- 

of  the  renal  affection. 

3.  Rabcaturia — Pyuria. — In  certain  urinary  affections  the  promi- 
it  symptom  is  the  discharge  of  blood  oi pus  in  die  urine.    Some  of  the 

pcrints  to  be  noticed  in  m^ng  out  the  source  and  pathological  cause 
V  these  admixtures  have  already  been  considered,  but  in  addition  the 
following  are  important,  viz. : — The  history  and  previous  symptoms  as 
t^evealing  some  cause,  such  as  calculus  or  stricture ;  the  seat  of  local 
Symptoms,  whether  pointing  to  the  kidney,  bladder,  or  urethra;  the 
5^bazacters  of  the  urine,  with  the  amount  of  the  abnormal  ingredient, 
its  mode  of  admixture  and  exact  appearances,  the  manner  in  which  it  is 
discharged,  and  the  other  microscopic  elements  with  which  it  is  mixed ; 
ttie  results  of  thorough  physical  examination ;  and  the  general  symptoms 
present     With  regard  to  pyuria,  one  of  the  chief  difficulties  is  to  deter- 
mine whether  it  results  from  pyelitis  or  chronic  inflammation  of  the 
triadder  and  lower  passages,  especially  when  these  conditions  are  asso- 
ciated.    The  presence  of  epithelium  from  the  pelvis  and  infundibula  is 
mxy  important  at  an  early  period  in  revealing  pyelitis,  but  it  disappears 
in  time ;  if  the  complaint  exists  alone,  however,  the  local  symptoms  and 
discharge  of  acid  urine  containing  much  pus,  especially  if  with  a  history  of 
some  obvious  cause,  are  sufficiently  distinctive.    When  pus  comes  from 
the  bladder,  it  is  frequently  ropy  and  tenacious,  on  account  of  ammoniacal 
mine  being  discharged  mainly  towards  the  end  of  the  act  of  micturition. 
When  dis^ise  of  the  lower  passages  and  bladder  has  been  in  existence  for 
a  length  of  time,  it  is  highly  probable  that  the  kidneys  are  also  involved. 
When  ptis  originates  in  urethral  inflammation,  there  are  the  local  signs 
of  this  condition,  while  pus  escapes  before  the  urine,  and  can  be  pressed 
out  independently.     In  doubtful  cases  of  leucorrhoea  it  has  been  recom- 
mended to  pass  a  catheter  and  thus  remove  some  of  the  urine  directly 
fixxn  the  bladder  for  examination. 

4.  Renal  Tumour. — Occasionally  the  chief  matter  in  diagnosis  is 
to  determine  the  nature  of  a  tumour  in  the  renal  region.  This  may  be 
due  to  renal  abscess;  pyonephrosis ;  hydronephrosis;  cancer  or  a  non- 
malignant  growth ;  hydatid  disease ;  cystic  degeneration  of  the  kidney  ;  or 
feriH^hritis.  The  distinctive  features  of  these  have  been  sufficiently 
pointed  out  in  their  description,  the  characters  of  the  enlargement  and 
of  the  urine  being  important  elements  in  diagnosis.  It  may  be  requisite 
to  employ  an  exploratory  trochar  or  the  aspirateur.  The  tumour  may 
become  so  large  as  to  fill  the  abdomen,  so  that  it  becomes  impossible, 
except  by  the  history,  to  recognise  its  origin ;  and  when  due  to  accumu- 
lation of  fluid  it  may  simulate  ascites.  A  renal  tumour  may  be  mistaken 
for  one  in  connection  with  the  ovary,  uterus,  supra-renal  capsule,  liver, 
spleen,  or  neighbouring  glands ;  or  for  an  accumulation  in  the  intestines. 


passage  of  a  gall-stone ;  severe  neuralgia ;  or  intestu 
II.  Prognosis. 

Any  organic  disease  of  the  kidneys  is  serious,  esp 
sive  and  if  both  oigans  are  involved.  Of  the  acuti 
disease  demands  the  first  consideration.  A  large 
affected  with  this  complaint  recover  completely,  b 
into  the  chronic  state,  and  therefore  it  is  necessary 
carefully  for  some  time  before  giving  a  final  prognc 
the  subsidence  of  the  symptoms,  the  albumen  a 
urinary  ingredients  steadily  diminish,  and  the  urine  i 
to  its  normal  characters  and  composition,  the  prog 
Even  should  slight  albuminuria  hold  on  for  some 
with  a  few  casts,  the  case  may  end  in  ultimate  rec 
contbues  to  be  discharged  in  abundance  for  a  . 
prognosis  becomes  more  serious ;  much  will  de[>ei: 
sence  and  characters  of  the  casts,  whether  these  sho* 
subsiding,  or  that  it  is  becoming  confirmed,  with  dc 
in  and  destruction  of  the  epithelium.  Recovery  ca 
satisfactory  until  every  trace  of  albumen  has  disapp 
diate  prognosis  is  more  grave  if  the  urine  .becom 
contains  a  large  quantity  of  albumen,  blood,  and 
signs  of  immediate  danger  are  ursemic  symptoir 
glottis  and  lungs,  or  abundant  pleuritic  or  pericardi 
erysipelas  affecting  dropsical  paits;  and  the  dev< 
inflammatory  complications. 

Suppurative  inflammatory  diseases  in  connection  ' 
very  dangerous,  on  account  of  the  interference  witl 
tion ;  the  constitutional  disturbance ;  and  the  dangei 
purulent  accumubtion.     Pyelitis  differs  much  in  its  ( 
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^^Wn  enjoy  comparatively  good  health.     The  circumstances  which 

the  prognosis  more  unfavourable  are  a  long  duration  of  the 

^^  -, ;  steady  diminution  in  the  quantity  of  the  urine,  without  corre- 

^JJJ^'^tling  increase  in  density ;   excessive  albuminuria,  with  abundant 

^^Oular  and  fatty  casts  or  oil-globules ;  extensive  dropsy,  with  serous 

^■Uaons ;  obstinate  dryness  of  the  skin ;  marked  cardiac  hypertrophy 

^^d  vascular  changes ;    persistent  dyspepsia  or  disturbances  of  the 

P^>*cls ;  and  constant  pyrexia.     It  is  wonderful,  however,  how  much 

^tprovement  in  symptoms  may  be  brought  about  in  some  apparently 

■**opeless  cases.     There  is  always  a  danger  at  any  moment  of  the  super- 

y^tion  of  uraemia ;   acute  exacerbations  of  the  kidney  disease ;   or 

**iflammatory  complications,  the  last  being  very  easily  set  up  and  being 

^uch  more  grave  than  in  healthy  persons.     Patients   suffering  from 

^right's  disease  are  extremely  unfavourable  subjects  for  injuries  or 

^^perations. 

It  is  unnecessary  to  allude  particularly  to  the  prognosis  of  the  rarer 
^Onns  of  renal  disease.  With  regard  to  calculus,  there  are  a  good  many 
clangers  attending  it ;  it  may  produce  extensive  disorganisation  of  the 
'Icidney ;  or  its  passage  to  the  bladder  may  prove  fatal.  If  the  stone  is 
'Veiy  lai^e,  or  if  there  are  several,  the  prognosis  is  more  grave.  Calculus 
is  a  disease  liable  to  recur. 

III.  Treatment. 

I.  Acute  inflammatory  affections. — The  general  measures  appli- 

<cable  at  the  outset  in  all  forms  of  acute  renal  inflammation  are  to  keep 

the  patient  in  bed,  completely  at  rest ;  to  cup  over  the  loins  to  the  extent 

of  from  6  to  10  or  12  ounces,  if  the  case  is  favourable,  or  otherwise  to 

dry  cup  freely ;  to  apply  hot  poultices  or  fomentations  constantly  across 

this  r^on  ;  to  give  low  diet,  with  abundance  of  diluent  drinks  ;  and  to 

act  freely  upon  the  bowels.     In  suppurative  nephritis,  should  there  be 

signs  of  an  abscess,  this  should  be  encouraged  to  the  surface,  and  opened 

when  the  proper  time  arrives.     At  this  time  abundant  support  with 

stimulants  may  be  required,  especially  if  typhoid  symptoms  should  set 

in.     In  pyelitis  it  is  very  important  to  remove  the  cause,  if  possible ; 

and  when  the  complaint  is  due  to  a  calculus,  a  considerable  amount 

of  opium   or  subcutaneous  injection   of  morphia  is  often  needed  in 

order  to  relieve  the  pain. 

The  treatment  of  acute  Bright's  disease  calls  for  special  considera- 
tion. Removal  of  blood  requires  particular  caution  in  this  affection, 
on  account  of  the  tendency  to  anaemia,  and  it  should  be  omitted  if  the 
patient  is  weak,  and  especially  if  chronic  renal  disease  has  previously 
existed.  The  most  important  object  in  treatment  is  to  endeavour  to 
^ct  the  skin  to  act  freely  and  persistently.  This  is  best  effected  by 
Diaking  the  patient  wear  flannel ;  lie  between  blankets,  avoiding  every 
Source  of  draught ;  and  make  use  of  warm,  hot-air,  or  vapour  baths, 
Repeated  daily  or  less  frequently  as  circumstances  indicate.  Dr.  W. 
Iloberts  recommends  the  warm  "  blanket-bath."  Internally  full  doses 
-^>f  citrate  or  acetate  of  potash  or  liquor  ammonias  acetatis  may  be  given, 
Creely  diluted,  with  a  few  minims  of  tincture  of  henbane ;  some  autho- 
^ties  highly  recommend  small  doses  of  tartar  emetic  or  antimonial 


leqaired  if  th«  dropsy  does  Dot  subside. 

Various  symptoms  frequently  call  for  atten 
acute  Blight's  disease,  esped^y  vomiting  ai 
The  management  of  inflammatory  com^ca 
within  the  chest,  is  often  a  matter  of  much  di 
ment  b  decidedly  not  admissible,  and  on  no  i 
given,  as  in  renal  diseases  the  smallest  dose  i 
serious  salivation.  Blistering  and  application  o 
care,  as  they  tend  to  irritate  the  kic^eys.  Opi 
or  only  given  very  cautiously.  Free  dry  cu 
fomentations  or  poultices  ;  and  chloroform  ep 
applications. 

After  the  more  acute  symptoms  have  su 
diuretic,  and  purgative  remedies  must  be  mo 
the  most  valuable  medicine  is  iron.  Care  is 
with  this  drug,  which  should  be  given  at  fin 
small  doses,  its  effects  being  carefully  watche 
sesquichloride,  syrup  of  phosphate,  ammonio-d 
are  the  best  preparations,  and  if  the  first  i: 
excellent  results  are  frequently  brought  about 
bined  with  the  iron,  and  this  remedy  is  partia 
scarlatina.  The  diet  should  be  gradually  im 
tritious  and  digestible,  and  during  convalesce 
given  provided  it  agrees.  The  greatest  care  is 
guard  against  a  relapse.  The  patient  should  al 
die  body,  and  avoid  every  possible  exposure ;  in 
to  enforce  confinement  to  the  bedroom  until 
diappeared,  and  for  some  time  special  precau 
waids  a  change  of  air  to  a  warm  region  and  c 
is  vety  beneficial ;  or  this  may  be  recommende 
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It  must  be  completely  dad  in  flsumel ;  avoid  exposure,  especially 
I  or  wet ;  and  take  moderate  exercise  daily.  If  possible  a  resi- 
:  in  a  tolerably  warm,  equable,  and  sheltered  district  is  advisable, 
emporuy  change  to  such  a  district  should  be  recommended  A 
oyage  is  sometimes  highly  beneficial  in  cases  not  far  advanced. 
reiy  necessary  to  keep  up  a  firee  action  of  the  skin  by  means  of 
and  other  baths  with  friction.  The  diet  requires  supervision  and 
i  be  of  a  nutritious  and  digestible  kind.  Milk  may  be  usually 
in  laige  quantities.  Skimmed-milk  has  been  specially  recom- 
ed  in  the  treatment  of  Bright's  disease.  Strong  stimulants  are 
'  avoided,  but  light  wines  or  a  glass  of  good  bitter  ale  often  do 

The  bowels  must  be  kept  well-opened  daily,  and  the  digestive 
ons  maintained  in  good  order,  c.  Treatment  directed  to  the  con- 
onal  state  and  to  the  condition  of  the  blood  is  of  the  highest 

The  administration  of  iron,  regularly  and  perseveringly  carried 
»flen  produces  the  most  beneficial  results  in  the  way  of  improving 
ate  of  the  blood  and  general  system.  If  it  can  be  taken,  the  tinc- 
>f  steel  or  the  solution  of  pemitrate  is  the  best  form,  but  the 
irated  carbonate,  ferrum  redactum,  syrup  of  iodide  or  phosphate, 
>nio-citrate,  or  citrate  of  iron  and  quinine,  are  also  very  usefiiL 
ig  other  constitutional  conditions  requiring  special  attention  are 
ds ;  albuminoid  disease ;  gout ;  and  satiunism.  d.  Some  autho- 
consider  it  desirable  to  diminish  the  amount  of  -albumen  dis- 
ed,  by  means  of  tannic  or  gallic  acid,  mineral  acids,  alum,  or 
i  of  potassium.  It  is  very  questionable  whether  any  of  these  are 
30US  for  this  purpose,  e.  Dropsy  is  the  chief  symptom  calling 
terference  in  a  large  proportion  of  cases  of  Bright's  disease.  Pur- 
s  and  baths  are  the  important  remedies.  Among  the  former 
cream  of  tartar,  elaterium,  scammony,  gamboge,  and  podophyllin,, 
le  most  serviceable.  Some  give  liquor  ammoniae  acetatis  freely 
ron,  to  act  as  a  diaphoretic  ;  others  recommend  James's  or  Dover's 
er.  Opinions  are  much  divided  with  regard  to  diuretics,  both  as 
e  propriety  of  giving  them,  and  as  to  those  which  are  most  effi- 
is.  In  my  experience  certainly  they  are  not  of  much  use  as  a 
md  they  may  do  considerable  harm.  In  extreme  dropsy  puncture 
ision  of  the  skin  of  the  legs  or  scrotum  may  be  required.  Great  care 
essary  when  carrying  out  this  measure,  in  order  to  guard  against 
elas,  by  applying  warm  moist  flannels,  frequently  changed  and 
jghly  cleansed  before  being  re-applied ;  and  by  sponging  the  parts 
lefore  each  application  is  made :  some  practitioners  employ  anti- 
washes.  Particular  care  is  also  needed  against  pressure  or  irrita- 
jy  urine.  /  Among  other  symptoms  which  are  likely  to  require 
lent  are  those  indicative  of  dyspepsia ;  vomiting ;  derangement  of 
owels ;  headache ;  and  urasmic  phenomena.  The  remarks  made 
acute  Bright's  disease  as  to  inflammatory  complications  apply  also 
t  chronic  affections,  g.  It  is  necessary  to  warn  patients  against 
uigers  to  which  they  are  exposed,  and  impress  upon  tliem  the  ne- 
f  of  paying  strict  attention  to  the  hygienic  matters  already  men- 
la  Should  cardiac  hypertrophy  be  set  up,  with  changes  in  the 
s,  the  danger  of  the  occurrence  of  cerebral  haemorrhage  should  be 
in  mind. 
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3.  Purulent  discharge  in  the  urine. — Should  this  symptom  re- 
quire special  treatment,  the  principles  are  : — a.  To  remove  any  obviow 
•cause  of  the  suppuration,  if  possible,  b.  To  administer  remedies  to  died 
the  formation  of  pus,  the  chief  being  alum ;  astringent  preparations  of  iron; 
mineral  acids ;  tannic  or  galUc  add ;  vegetable  astringents,  particulaily 
•decoction  of  uva  ursi  or  buchu ;  metallic  astringents  in  obstinate  cases ; 
balsams  and  resins,  especially  balsam  copaibss  and  turpentine.  If  the 
bladder  is  affected,  injections  of  warm  water  are  useful,  or  even  astrii^ent 
injections  carefully  employed,  c.  To  support  the  general  health  and 
treat  the  constitutional  state  by  good  diet,  change  of  air,  sea-bathing, 
tonics,  and  cod-liver  oil. 

4.  Some  conditions  of  the  kidney  occasionally  need  operative  interfer- 
ence. In  cases  of  pyonephrosis  or  abscess  of  the  kidney  it  may  be  re- 
quisite to  let  out  the  pus.  In  hydronephrosis  the  first  principle  is  to 
endeavour  to  remove  the  obstruction  which  causes  the  retention  of 
urine,  and  frequent  manipulation  and  shampooing  over  the  renal  r^^ 
has  sometimes  been  found  effectual  for  this  purpose.  If  this  does  not 
succeed,  and  there  are  indications  of  danger,  tapping  must  be  resorted 
to  and  repeated  if  necessary.  Hydatid  tumour  must  be  treated  in  the 
maimer  described  in  connection  with  hydatid  of  the  liver.  The  removal 
of  the  kidney  for  cancer  or  other  solid  tumour  is  scarcely  permissiWc, 
but  has  been  performed. 

5.  The  treatment  of  urinary  calculus  is  very  important     In  the  to 
place  measures  should  be  taken  to  prevent  its  formation,  if  the  urine  gives 
indications  that  there  is  any  danger  of  this ;  or  if  there  has  been  a  pie- 
"vious  history  of  stone.     The  chief  general  measures  requisite  for  this 
purpose  are  to  make  the  patient  drink  water  freely,  so  as  to  maintain 
the  urine  in  a  diluted  state  ;  not  to  allow  too  long  intervals  between 
meals,  but  to  take  four  or  five  light  meals  during  the  day  ;  and  not  to 
lie  too  much  in  the  recumbent  ])osture,  the  hours  of  sleep  being  modcratt. 
Uric  acid  calculus  is  further  guarded  against  by  strict  regulation  of  diet. 
which  must  be  mainly  farinaceous,  all  heavy  meals  with  much  meat  and 
rich  wines  being  avoided  ;  and  by  administering  moderate  (quantities it 
bicarbonate  or  citrate  of  potash.     Oxalate  of  lime  calculus  is  pre>'tntet. 
by  keeping  the  urine  very  dilute  ;  maintaining  the  activity  of  the  skm; 
avoiding  certain   vegetables  rich   in    oxalates,   especially   rhubarb  ain: 
sorrel,   and    also   calcareous   waters ;  and    giving   alkaline   carbonatt>. 
Phosphatic   calculus  is  obviated  by  careful  attention  to  the  bladder,  n 
this  organ  is  diseased  ;  and  by  endeavouring  to  change  the  character  it 
the  urine  ;  if  it  is  ammoniacal,  it  may  be  desirable  to  wash  out  the 
bladder  with   dilute  acids.     It  has  been  thought  j)Ossible  to  d!s>>ohc 
calculi    after   their   formation — those   of  uric   acid  in   the  kidness  Vv 
administering  acetate  or  citrate  of  i)Otash  freely  in  fre(iuently  repeate^l 
doses  ;  phosphate  calculi  by  dilute  acid   injections  into    the   bladder. 
For  nephritic  colic  the  remedies  are  free  administration  of  opium  by 
the  mouth  or  rectum,  or  subcutaneous  injection  of  morphia  ;  belladoniva. 
if  opium  is  not  admissible ;  warm  baths,  with  fomentations  or  pouliice> 
over  the  loins  ;  and  the  abundant  use  of  warm  demulcent  drinks.    It 
may  be  necessary  to  cup  over  the  loins.    Change  of  posture  and  manipu- 
lation along  the  ureter  have  been  said  to  aid  in  the  passage  of  a  calculus. 
If  the   pain  is  extreme,  it  may  be  desirable  to  administer  chlorofonii. 
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idng  and  collapse  must  be  attended  to.  Surgical  treatment  is  of 
e  usually  required  when  a  stone  reaches  the  bladder ;  and  in  rare 
ices  it  has  been  found  necessary  to  remove  a  large  calculus  by 
don  fh>m  the  pelvis  of  the  kidney,  but  only  if  it  has  led  to  the 
don  of  an  abscess.  The  treatment  of  the  pathological  conditions 
ed  by  stone  have  already  been  sufficiently  considered. 


Chapter  LXV. 
DISEASES  OF  THE  ABSORBENT  GLANDS. 

AL  Characters. — ^The  signs  to  be  sought  after  as  indicating  morbid  conditions- 
absorbent  glands  are  : — i.  Fain  and  tenderness  in  these  structures,  often  with  a 
of  stifihess.     2.  Enlargement,  generally  accompanied  with  changes  in  consis- 

This  may  be  limited,  or  affect  the  glands  extensively  throughout  the  body,  not 
nonly  giving  rise  to  considerable  tumours.    The  superficial  glands  are  either 

;  or  tend  to  form  nodular,  irregular,  firm  masses,  owing  to  a  number  of  glands 
ggr^ated  together ;  or  chains  of  these  may  be  involv^.  Those  of  the  neck, 
ind  groin  are  most  commonly  affected.  In  the  chest  they  may  give  rise  to  the 
1  signs  of  mediastinal  tumour.  They  can  frequently  be  felt  in  the  abdomen  by 
:  steady  deep  pressure  or  grasping  portions  of  the  walls,  either  as  separate 
.  or  as  a  distinct  tumour.  The  latter  is  deeply  situated,  nodular,  and  fixed, 
soally  not  very  large.  3.  Interference  with  the  passage  of  lymph  and  chyle. — 
)een  supposed  that  obstruction  to  the  passage  of  lymph  may  lead  to  its  coagu> 
jid  to  a  Kind  of  solid  oedema.      Interference  with  the  progress  of  the  chyle  will 

affect  the  nutrition  of  the  body,  and  thus  induce  emaciation.  4.  Evidences  of 
e  upon,  irritation,  or  destruction  of  neighbouring  structures. — These  will  of 
vary  with  the  situation  of  the  enlarged  glands.      Neuralgic  pains  and  localised 

are  not  unfirequently  observed,  owing  to  nerves  and  veins  being  interferetl 
In  the  chest  and  abdomen  more  or  less  pressure  signs  may  be  present,  as  in  the 
other  tumours.  By  their  irritation  inflammation  of  serous  membranes  and  other 
pes  may  also  be  excited.  The  glands  are  liable  to  undergo  destructive  changes, 
may  implicate  neighbouring  parts,  causing  serious  mischief.  For  instance,  they 
ppurate  and  destroy  the  cutaneous  structures  ;  or  in  the  chest  lead  to  destruction 
ions  of  the  lungs  or  perforation  of  air-tubes  or  vessels  ;  in  the  abdomen  to  per- 
:  peritonitis  or  perforation  of  the  bowels.  5.  Symptoms  indicating  some  con- 
nai  cachexia. — These  are  of  much  importance,  necessarily  differing  in  their  cha- 
according  to  the  nature  of  the  disease. 

Special  Diseases. 

Acute  congestion  and  inflammation — Adenitis. — The  ab- 
ut glands  are  very  liable  to  become  the  seat  of  active  congestion 
ute  inflammation,  especially  from  some  neighbouring  irritation 
yed  along  the  absorbent  vessels ;  certain  infective  poisons,  e.g.^ 
itic  virus  ;  or  injury  and  straining.  This  may  subside  or  proceed 
)puration,  or  leave  the  glands  chronically  enlarged,  especially  if 
ritation  is  repeated  several  times.  The  early  symptoms  are  pain, 
mess,  stiffness,  and  swelling  of  the  affected  glands ;  which  may  be 
red  by  signs  of  the  formation  of  an  abscess.  There  is  frequently 
pyrexia.  Chronic  inflammation  is  set  up  in  some  cases,  the 
s  becoming  gradually  enlarged  and  hardened ;  they  may  subse- 
ly  degenerate  and  become  caseous  or  form  abscesses. 
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2.  Simple  hypertrophy  or  lymphadenoma. — This  is  a  very  im- 
portant morbid  condition  of  the  glands.  As  already  stated,  it  ocans 
in  one  form  of  leucocythaemia,  and  it  is  the  prominent  anatomical 
character  of  what  is  known  as  Hodgkiris  disease^  which  is  presumed  to 
be  a  constitutional  affection,  essentially  characterised  by  hyperplasia  of 
the  absorbent  glands  more  or  less  throughout  the  body ;  followed  by 
increase  of  the  lymphatic  tissues  in  the  spleen,  liver,  lungs,  and  varioos 
other  structures.  The  glands  often  form  considerable  tumours,  super- 
ficial or  contained  within  internal  cavities,  of  somewhat  soft  consistence. 
Microscopic  examination  shows  that  the  enlargement  is  entirely  due  to 
hypertrophy  of  the  gland  tissue.  Clinically,  in  addition  to  the  symptoms 
associated  with  the  enlarged  glands,  which  are  generally  painless,  there 
are  usually  signs  of  profound  constitutional  disturbance,  which  maj 
precede  the  glandular  hypertrophy,  characterised  by  extreme  anamia, 
with  its  accompanying  symptoms,  and  often  an  appearance  of  serious 
illness;  marked  muscular  weakness,  the  patient  frequently  tottering 
and  trembling  ;  feeble  circulation ;  and  great  emaciation.  CEdema  of 
the  legs  is  commorL  There  is  no  increase  of  white  corpuscles  in  the 
blood.  The  course  of  the  disease  may  be  acute,  attended  with  con- 
siderable fever  and  profuse  perspirations,  vomiting  and  purging,  and 
mental  wandering  at  times.  On  the  other  hand,  the  glands  of  the  neck, 
axilla,  and  other  parts  may  be  extensively  hypertrophied,  and  yet  the 
system  not  be  much  affected,  the  patients  enjoying  very  fair  health. 

3.  Scrofulous  or  Tubercular  Disease. — In  scrofulous  subjects, 
especially  children,  one  of  the  prominent  characters  in  many  cases  is 
chronic  enlargement  of  the  external  glands,  especially  those  of  the  neck, 
there  being  a  subsequent  tendency  to  degeneration  and  breaking  down 
of  their   structure,  with    unhealthy  suppuration.     In  other  cases  the 
glands  within  the  abdomen  and  chest  are  extensively  affected.    The 
enlargement  was  formerly  considered  as  being  due  to  an  unhealthy 
chronic  inflammation ;  or  to  a  deposit  of  tubercle.     Now,  however,  it 
is  known  to  be  the  result  of  hypeqDlasia  of  the  lymphatic  elements. 
These  have  a  very  low  vitality  and  are  liable  to  become  speedily  dis- 
organised and  caseous ;  they  may  finally  dry  up  and  calcify,  or  go  on 
to  unhealthy  suppuration  and  burst  or  destroy  neighbouring  tissues. 
When  the  affected  glands  are  superficial  they  are  easily  recognised.    In 
the  chest  they  constitute  the  disease  named  bronchial  plithisis,  and  in 
addition  to  giving  rise  to  the  signs  of  a  mediastinal  tumour,  the  glands 
are  liable  to  soften  and  form  excavations,  ultimately  involving  the  lungs, 
or  opening  into  the  trachea  or  a  bronchus,  the  pleura,  or  a  great  vessel. 
If  they  communicate  with  the  air-passages,  there  is  much  expectoration 
of  muco-purulent  or  purulent  matter  ;  as  well  as  often  of  blood,  caseous 
matter,  and  calcareous  particles.      When  the  mesenteric   glands  are 
implicated — tabes  mcsenicrica — they  may  be  felt  separately  or  as  a  mass, 
and  often  give  rise  to  symptoms  of  peritoneal  irritation  or  inflammation ; 
flatulence ;  colicky  pains  ;  and  various  digestive  disturbances.    Owing  to 
the  flatus  the  abdomen  is  generally  much  distended.     Appetite  may  be 
excessive,  deficient  or  lost,   or  capricious.     The  bowels  are  frequently 
irregular,  either  consti])ated  or  relaxed,  the  stools  being  unhealthy.     In 
exceptional  instances  the  softened  glands  have  ruptured  into  the  i>erito- 
neum  or  intestines.    In  this  variety  of  gland  disease  there  is  usually  con- 
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lie  constitutioDal  disorder,  indicated  by  emaciadon,  debility,  and 
aiding  towards  a  hectic  type.  The  loss  of  flesh  is  frequently  ex- 
iriien  the  lacteal  glands  are  involved ;  and  it  is  also  very  marked 
Kihial  phthisis  if  die  glands  break  up.  In  children,  in  whom  this 
int  is  much  the  most  common,  there  is  in  many  cases  no  evi- 
of  tubercle  in  other  organs ;  but  in  adults  the  lungs  or  other 
res  are  generally  implicated.  Recovery  may  be  brought  about 
rfaen  the  glands  throughout  the  body  have  been  extensively 
1,  many  of  them  perhaps  remaining  as  calcified  masses. 
ARDACEOUS  DISEASE. — The  glands  are  often  the  seat  of  albu- 
infiltration.  They  are  then  very  firm  and  small,  on  secdon 
ing  the  characteristic  pale,  homogeneous,  waxy  appearance.  In 
domen  they  can  be  felt  as  litde  hard  masses,  separate,  and 
movable.    The  constitutional  symptoms  are  those  of  the  general 

ANCER. — As  a  secondary  deposit  cancer  is  very  liable  to  impli- 
le  absorbent  glands  in  the  neighbourhood  of  any  structures 
i  with  this  dis^e.  It  may  commence  in  them  primarily.  All 
tre  met  with,  and  large,  hard,  nodulated  tumours  are  often  formed. 
inical  phenomena  are  mainly  those  due  to  the  tumour;  with 
xs  of  the  cancerous  cachexia.  The  glands  are  generally  very 
and  tender. 

General  Diagnosis,  Prognosis,  and  Treatment. 

lAGNOSis. — In  forming  a  diagnosis  of  glandular  diseases,  special 
m  must  be  paid  to  the  constitudonal  condition;  and  to  the 
1  characters  presented  by  the  glands.  The  main  difficulty  lies 
rmining  disease  of  the  glands  in  internal  cavities ;  and  in  making 
ir  exact  condition.  Glandular  disease  must  be  always  borne  in 
5  a  prominent  cause  of  wasting  in  children,  especially  affections 
mesenteric  and  bronchial  glands. 

Prognosis. — This  will  depend  on  the  nature  and  cause  of  the 
;  the  state  of  the  constitution ;  the  situation  and  extent  of  the 
affected;  and  the  changes  which  they  undergo.  In  internal 
i  enlarged  glands  by  their  mere  pressure  or  destructive  effects 
^le  to  give  rise  to  serious  mischief.  Extensive  glandular  disease 
dren,  particularly  when  the  mesenteric  glands  are  involved,  is 
mgerous. 

Treatment. — i.  In  acute  adenitis  the  principles  of  treatment 
:emove  the  cause  ;  keep  the  affected  part  at  rest ;  and  use  warm 
adons  and  poultices  freely.  Should  suppuration  be  set  up,  this 
le  managed  on  the  usual  principles.  2.  In  chronic  affections 
idonal  treatment  is  of  the  first  importance.  This  must  depend 
nature  of  the  disease,  but  the  remedies  generally  serviceable  are 
lutridous  diet,  with  plenty  of  milk;  attention  to  all  hygienic 
I,  with  change  of  air,  especially  to  the  sea-side,  sea-bathing  being 
rery  beneficial ;  regulation  of  the  digestive  functions ;  cod-liver 
nine,  iron  in  some  form,  especially  syrup  of  the  iodide  or  phos- 
and  other  tonics.  Iodide  of  potassium  and  liquor  potassse  have 
apposed  to  influence  the  size  of  the  glands.  It  is  the  custom  to 
ious  applications  over  enlarged  glands  with  the  view  of  diminish- 


ing  their  size,  especially  ointraenls  of  iodine  or  iodide  of  lead ;  li 
of  iodine  painted  over  the  skin  ;  lotions  of  iodine  and  iodide  of  , 
»um  ;  spirit  lotions  or  those  of  muriate  of  ammonia  ;  or  sea  weed  pout 
tices  or  fomentations.  In  many  instances  undoubtedly  much  good  in^ 
thus  be  effected,  but  certainly  it  is  necessary  to  be  careful  io  empfojins 
strong  applications,  such  as  iodine  :  and  in  practising  violent  friction,  a 
injurious  irritation  and  inflammation  may  be  thus  induced.  Gentle 
friction  with  some  simple  oleaginous  substance  is  frctjuently  bcnefici»i 
Should  abscesses  form,  they  must  be  treated  by  poulticing  and  inciiioni 
Symptoms  due  to  enlai^ed  glands  in  internal  cavities  must  l>e  tralri 
as  they  arise.  Some  practitioners  recommend  irritant  injections  inio 
the  substance  of  chronically  enlarged  glands.  Extirpation  has  Lea 
occasionally  practised,  but  this  is  not  a  desirable  mode  of  iresitmenL 
The  administration  of  phosphorus  may  diminish  the  size  of  the  gUiids 
L  in  Hodgkin's  disease,  but  is  for  other  reasons  not  to  be  recommended 
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BDISEASES  OF  THE   THYROID   GLAND— BRONX HOCEL&- 
GOITRE. 

PThk  cases  of  disease  affecting  the  thyroid  body  which  come  under  tfe 
rtice  of  the  physician  belong  to  two  distinct  groups,  which  it  will  ht 
::essary  to  notice  separately. 

In  certain  districts  enlargement  of  the  thyroid  gland — brem-hfid' 
or  goitre — is  very  prevalent,  so  as  to  become  an  endemic  disease,  li  u 
particularly  observed  at  the  base  of  high  mountains.  In  this  countiy 
goitre  prevails  especially  in  Derbyshire — hence  named  "  Derbyshire 
neck  ; "  and  in  certain  parts  of  Yorkshire,  Sussex,  Hants,  and  Nottii^ 
hamshire.  It  has  been  attributed  to  various  meteorolc^ca]  and  olbtt 
causes,  but  the  mass  of  evidence  goes  to  prove  disdncdy  that  it  is  dtK 
to  impregnation  of  the  drinking  water  with  excess  of  Ume  and  magneai 
salts,  these  having  been  dissolved  in  the  percolation  of  the  waia 
through  the  geological  strata  containing  them.  The  disease  is  obaerved 
most  commonly  in  females,  and  is  rare  before  puberty,  thcHigh  it  has 
been  known  to  be  congenital. 

Anatomical  Characters. — The  d^ree  of  enlargement  varies  con- 
siderably, and  the  gland  may  attain  very  great  dimensions.  It  begins  m 
the  isthmus  or  in  one  lobe,  especially  the  right,  but  ultimatdy  usulj 
involves  the  entire  organ.  The  shape  is  generally  altered,  the  distinc- 
tion of  the  several  parts  of  the  gland  being  lost,  but  not  always.  At 
first  the  tumour  is  soit,  but  gradually  becomes  firmer,  and  may  ultimatdj 
be  exceedingly  hard.  In  the  early  stage  there  is  simply  hypeitroptiy  of 
the  gland — simple  bronekoceU — with  formation  of  a  glutinous,  ropy, 
colloid  fluid  in  its  cells ;  afterwards  the  blood-vessels  increase  in  numbs 
and  become  dilated,  while  numerous  cysts  form— iryjrtf  br&nckocde — ceo- 
taining  the  gelatinous  material  or  a  bloody-looking  fluid.  Ultima^ 
calcareous  matter  is  deposited,  and  the  gland  may  be  converted  into 
calcified    capsule,  enclosing  cysts,  various   kinds   of  fluid. 
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Eregations,  &c.  Inflammation  and  suppuration  or  ulceration  are 
ble  to  arise,  altering  materially  the  characters  of  the  enlargement. 
SmPTOMS. — ^The  thyroid  gland  presents  an  obvious  swelling.  It 
ly  compress  the  neighbouring  structures,  and  lead  to  serious  dyspnoea, 
iphagia,  or  interference  with  the  circulation  in  the  neck.  The  general 
Mem  is  below  par,  there  being  often  much  debility  and  anaemia.  In 
■e  valley  districts  bronchocele  is  associated  with  cretinism^  a  condi- 
B  indicated  by  marked  mental  deficiency,  with  atrophy  of  the  brain ; 
well  as  bodily  deformity. 

a.  Exophthalmic  goitre — Gravels  or  Ba$edo7ifs  disease, — This  is  a 
|iily  interesting  complaint,  characterised  by  palpitation  of  the  heart : 
vked  pulsation  in  the  vessels  of  the  neck  and  head ;  enlargement 
ll  nsoally  pulsation  of  the  th3rroid  gland ;  and  prominence  of  the  eye- 
lb  or  exophthalmos.  It  is  observed  by  far  most  commonly  in  young 
men,  but  may  be  met  with  in  males,  who  are  usually  somewhat 
nnced  in  age.  Almost  always,  but  not  invariably,  the  condition  is 
ociated  in  females  with  marked  anaemia  and  menstrual  derangement, 
thologically  it  is  believed  to  be  the  result  of  paralysis  of  the  vaso- 
tor  nerves  of  the  vessels  of  the  heart,  thyroid,  and  head  and  neck, 
e  enlai^ement  of  the  thyroid,  which  is  not  usually  very  great,  is  due 
dilatation  of  its  vessels;  serous  infiltration  of  the  tissues;  and 
lertFophy;  very  rarely  do  cysts  form.  The  exophthalmos  results 
n  the  eyes  being  pushed  forward,  owing  to  increased  vascularity, 
ema,  and  probably  h3rperplasia  of  the  fat  behind  them.  There  is  no 
lence  in  support  of  the  notion  that  the  nervous  disturbance  is  due  to 
'  obvious  change  in  the  cervical  ganglia  of  the  sym^mthetic,  as  has 
n  suggested. 

IncFroMS. — As  a  rule  the  subjects  of  this  affection  are  very  anaemic 
±lorotic.  Palpitation  has  usually  been  noticed  for  some  time  before 
other  phenomena,  and  these  generally  come  on  very  gradually. 
e  enlarged  thyroid  pulsates  or  presents  a  peculiar  thrilly  sensation, 
I  frequently  a  haemic  murmur  is  heard  over  it.  The  pulsation  may 
visible  at  a  distance,  and  the  carotids  are  often  seen  to  throb 
lendy.  The  degree  of  exophthalmos  may  become  so  great  that  the 
-balls  project  considerably,  so  that  the  eyelids  cannot  cover  them  ; 
ce  grave  destructive  changes  are  liable  to  be  set  up  in  these  organs. 
is  movements  also  may  be  much  impaired.  The  exophthalmos  is 
tedmes  preceded  by  a  spasmodic  contraction  of  the  levatores  palpe- 
Tnn,  said  to  be  very  characteristic.  Uncomfortable  sensations  of 
Uring,  giddiness,  and  headache  are  often  complained  of  Many 
s  improve  or  recover  under  proper  treatment.  Death  may  result 
I  the  consequences  of  gradual  dilatation  and  weakening  of  the 
t. 

RCATMENT. — In  simple  bronchocele  the  principles  of  treatment  are 
bange  the  residence ;  avoid  drinking  the  impregnated  water ;  em- 
'  iodine  both  internally  and  externally ;  and  improve  the  condition 
^  system  by  means  of  iron.  Iodine  has  gained  the  reputation  of 
B  almost  a  specific,  and  the  best  mode  of  administration  is  to  give 
tincture  in  small  doses  with  iodide  of  potassium  freely  diluted. 
de  of  iron  is  also  very  useful.  Externally  applications  of  the  tine- 
iodine  ointment,  or  ointment  of  iodide  of  mercury  are  chiefly  em- 
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ployed.  Pressure  may  be  benefidaL  If  this  treatment  is  unsuccess&l, 
surgical  interference  is  advocated,  especially  injection  of  the  ^and  vt& 
some  irritant,  such  as  diluted  iodine  or  tincture  of  steel ;  passage  oC  a 
seton  or  wire  through  the  tumour;  ligature  of  the  thyroid  arteries; or 
finally  extirpation  of  the  enlarged  organ. 

For  exophthalmic  goitre  the  treatment  is  that  of  the  general  stale, 
iron  and  other  tonics,  with  nutritious  digestible  food,  and  careful  atta 
tion  to  hygienic  conditions,  being  the  chief  remedies  required.  Di^taib 
is  useful,  on  account  of  its  influence  upon  the  heart ;  and  belladoona 
has  also  been  found  efhcacious  in  combination  with  iron.  Ergot  has 
been  recommended,  as  well  as  galvanism  of  the  S3rmpathetic  in  the 
neck.  Care  must  be  taken  to  prevent  the  eyes  from  becoming  injured, 
and  with  this  object  the  eyelids  may  be  dosed  by  means  of  a  li^ 
bandage  if  necessary. 


Chapter  LXVII. 
DISEASES  OF  THE  NERVOUS  SYSTEM. 

Clinical  Characters. — The  clinical  investigation  of  nervous  affections  is  frequentiy 
very  difficult,  and  there  is  no  class  of  diseases  in  which  a  definite  and  systematic  mode 
of  examination  is  more  requisite.  Further,  it  is  highly  important  to  remember  tk 
anatomy  and  physiology  of  the  nervous  system,  particularly  as  to  the  functions  of  ibc 
different  parts  of  the  central  organs,  and  the  distribution  and  functions  of  the  ncncN 
The  clinical  phenomena  which  may  be  associated  with  the  ner\ous  system  arc  is 
follows  : — 

1.  Morbid  sensations  in  the  head,  including  headache,  tenderness,  sen>e  of  weight 
or  heaviness,  throbbing,  heat,  vertigo  or  dizziness. 

2.  Morbid  sensations  connected  with  the  spine,  chiefly  pain,  tendeme>s,  burning, 
and  a  peculiar  sense  of  tightness  round  the  body,  as  if  it  were  encircled  l>y  a  tighi  o^r] 
extending  from  the  spine.  As  regards  spinal  pain,  it  is  important  to  notice  whether 
it  is  felt  all  along  the  spine  or  is  localised  ;  if  it  is  constant  or  ])aroxysmal  :  if  it  !>hixit^ 
in  any  direction  ;  and  in  some  cases  how  it  is  influenceil  by  walking,  movements  ^^f 
the  spinal  column,  percussion  or  kneading  along  the  spine,  concussion  of  the  hetls 
and  the  passage  of  ice  or  of  a  hot  sponge  along  the  spine. 

3.  Mental  disturbance.      It  is  impossible  to  indicate  here  all  the  possil>le  dcnni?^ 

ments  coming  under  this  head,   especially  as  observed  in  insanity,  but   iheir  cieneril 

character  may  be  gathered  from  the  following  summary' : — a.   Impairc<l  cnn>ciou-r.f^s 

from  mere  stupor  to  absolute  coma.     b.   Disorder  of  the  intellectual  faculties,  incloilr;^ 

jK-rception  and  apprehension,    thought,  reasoning,  judgment,    and   memor>-.     Umkr 

this  would  come  the  various  forms  of  delirium,  mental  confusion,  delusions,  illu>J'^.N 

and  hallucinations  ;    or  there  may  be  mere  failure  or  complete  loss  of  one  or  all  of  the 

mental  powers.       In   some  cases  they  are  unnaturally  acute,     c.   Alterati<.>n>  in  th< 

moral  feelings  and  actions,  manner  of  l>eha\iour,  disposition,  afrection>,    -.pir  :^  a>l 

temper,     d.   Emotional  disorder,  as  evidenced  by  the  emotions  l->eing  unduly  c\cuc»i 

or  the  reverse,     e.   Disturbance  of  speech  as  an  intellectual  act — aphasia,    f.   Dix  nif: 

of  sleep,  including  somnolence,  insomnia,  uneasy  sleep  with  bad  dreams,  >immambu>-m, 

and  somniloquism. 

4.  Subjectize  distitybances  of  the  special  senses. — a.  Vision.  The  chief  der.ingciniT.S 
of  vision  arc  photophobia  or  undue  sensibility  to  light ;  photopsia  or  subievtivc  -<-n>a- 
tions  of  flashes  of  light,  of  iridic  colours,  sparks,  muscx  volitantes  or  s]H.'Ctm  :  ami  de- 
fective sight,  either  dimness  of  vision  to  complete  blindness,  double  vi>ion  or  dij>!«T-u. 
or  hemiopia,  part  of  the  field  of  vision  being  lost.     b.   Hearing  may  he  .itttxtcvC  :^ 
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MMni  by  intolerance  of  sound ;  different  degrees  of  deafness ;  or  tinnitus  aurium. 
Smrfforitute  may  also  be  impaired  or  lost  ;  unduly  sensitive  ;  or  perverted. 
$.  AlteratwHs  in  general  unscUion  and  tactiie  sensibility. — These  comprehend  : — 
.  Hypenesthesia  or  undue  sensibility  to  touch  :  and  dyssesthesia  or  hyperalgesia,  />., 
■doe  sensibility  to  pain,  b.  The  opposite  condition  of  hypaesthesia,  anaesthesia,  or 
MJgmi,  There  may  be  a  sensation  of  something  intervenmg  between  the  skin  and 
9  object  touched ;  or  inability  to  distinguish  the  characters  of  the  surface  or  form  of 
I  object  e.  Various  kinds  of  pain  and  tenderness  felt  in  different  parts  of  the  body. 
.  Fuaesthesifle  or  perverted  sensations,  such  as  numbness,  tickling,  itching,  formi- 
iioB  or  creeping,  neat  or  cold,  pricking,  tingling,  aura  epileptica. 
&  Impairment  of  the  muscular  sense, — This  deviation  probably  exists  in  certain 
iBi  Of  disease,  and  is  evidenced  by  a  difficulty  in  realising  weight  and  resistance, 
■i  performins;  certain  muscular  acts  without  looking  and  jxiying  attention  to  them  ; 
bf  a  want  ofconsciousness  as  to  whether  different  muscles  are  contracted  or  not. 
%  Alterations  affecting  motility. — These  are  of  the  greatest  importance  and  com- 
Wb : — a.  General  restlessness  and  jactitation,  b.  Abnormal  attitudes  or  movements 
de  lyingy  sitting,  standing,  or  moving,  e.g.^  being  coiled  up ;  boring  the  head  into 
\  pOIow  ;  disposition  to  stagger  or  fall,  to  advance  irresistibly  or  run,  rotate  on  an 
ii^  or  proceed  in  a  circle,  c.  Evidences  of  muscular  weakness,  in  the  way  of  general 
adding  ;  local  tremors ;  or  unsteadiness  of  a  limb  when  raised,  d.  Signs  of  undue 
acular  irritability,  viz.,  twitchings ;  subsultus  tendinum ;  rigidity  ;  clonic  or  tonic 
■ms ;  convulsive  movements ;  and  cramps  or  painful  spasms.  As  varieties  of 
■pComs  due  to  spasmodic  movements  should  be  mentioned  strabismus ;  rolling 
nt  of  the  eyes  ;  cnamping  of  the  jaws  ;  grinding  of  the  teeth  ;  and  trismus  or  lock- 
r.  e.  Paralysis.  This  symptom  will  be  presently  considered  at  length,  f.  Loss 
pover  in  co-ordinating  muscles  for  the  performance  of  various  acts.  g.  Automatic 
nhintary  movements,  such  as  those  observed  in  chorea,  h.  Deficient  or  excessive 
n  irritability,  i.  Cataleptic  fixity  of  a  limb  ;  or  slow  purposeless  movements  of 
aoo  and  extension. 

L  Changes  in  vascular  supply,  nutrition,  and  secretion, — The  influence  of  the  nervous 
iHi  on  Uiese  pro^sses  is  well  known,  and  as  illustrations  may  be  mentioned  the 
Me  IB  temperature  and  the  wasting  with  tendency  to  bed-sores  in  paralysed  parts  ; 
QKMndefs  of  nutrition  and  secretion  accompanying  neuralgia  ;  and  the  influence  of 
affections  on  the  secretion  of  tears,  saliva,  or  urine. 

are  some  important  extrinsic  symptoms  often  associated  with  nervous 
viz.,  those  referable  to  the  stomach,  bladder,  bowels,  and  sexual  organs, 
■f  of  them  being  due  to  paralysis.  They  include  nausea  and  vomiting  ;  obstinate 
Mfpation,  accumulation  of  faeces  in  the  rectum,  involuntary  or  unconscious  defa^ca- 
I ;  irritability  of  the  bladder,  retention  or  incontinence  of  urine,  involuntary  mictu- 
llA ;  diminution  or  loss  of  sexual  inclination  or  power,  undue  sexual  excitability,  or 
priapism. 

Physical  examination. — Objective  modes  of  examination  are  highly  important 

inrestigation  of  nervous  diseases,  and  the  following  outline  may  serve  to  indicate 

bnnation  to  be  thus  obtained  : — 

Examination  of  the  head  as  to  size,  shape,  state  of  the  fontanelles,  signs  of 

Examination  of  the  spinal  column  as  to  shape  or  evidences  of  a  tumour. 

Tesis  of  tactile  sensibility, — In  order  to  determine  the  state  of  cutaneous  sensibi- 

[Ae  effects  must  be  note<l  of  a  slight  touch  or  pressure  ;  of  tickling,  pinching  or 

the  skin  ;  using  Weber's,   Sieveking's,  Jaccoud's,  or  other  jesthesiometer  ; 

ricity.     Weber's  instrument  consists  essentially  of  a  pair  of  compasses,  the 

of  which  are  covered  with  sealing-wax,  and  it  is  noted  what  is  the  shortest 

apart  at  which  these  can   be  recognised  as  separate  points  of  touch,  an 

idea  being  thus  gained  as  to  the  degree  of  sensibility  of  a  particular 

Tests  applied  to  muscles, — When  any  muscles  are  suppose<l  to  be  paralysed,  it  is 
fy  to  desire  the  patient  to  attempt  different  actions  which  would  bring  the 
muscles  into  play,  and  thus  observe  whether  they  are  really  paralysed,  and  to 
!gree  ;  noting  whether  the  actions  can  be  j>erformed  at  all,  or  if  they  are 
produced  and  deficient  in  power.      Some  employ  instruments  to  test  the  grasp- 
fer.     When  there  is  loss  of  co-ordinating  power,  the  involved  muscles  should 
tested.     A  matter  of  frequent  importance  is  to  determine  whether  muscular 
bUity  is  retained  or  lost,  as  well  as  the  degree  of  facility  with  which  it  is  excited, 
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and  it  must  sultice  to  sUte  thai  one  ot  tJiree  kmas  oi  eiecinc 
!>tructing  the  ditferent  appliances,  vU.  ;— i,  Frictional,  static, 
vaitii  or  Voltak,  which  may  be  used  as  a  cmlinuoits  oi  inltr 
nMo-drciric  ot  Faradic.  the  so-called  tndudd  current,  from 
CUrrcDt  can  be  produced.  The  diagnoitic  value  of  these  sc 
the  following  remarks  ; — 

(l,)  In  a  case  of  supposed  shamming  of  unconsciousness  oi 
often  be  thrown  upon  its  nature  by  giving  the  patient  a  tolerab 
ing  parts  of  the  lace  with  one  of  the  handles.  Even  where 
ness,  as  in  coses  of  alcoholic  poisoning,  the  d^ree  of  this  ma; 
the  effect  of  cautiously  touchii^  one  of  the  features. 

(I.)  The  most  important  use  of  electricity  in  diagnosis  is 
irrjtabitily  or  conlractility  of  muscles,  Lt.,  the  readiness  « 
h.  The  force  with  which  Ihey  act.  Either  faradtiation  or  ir 
lie  employed,  and  for  detenninii^  the  irritability  of  muscle 
necessary  ;  for  testing  the  force,  a  strong  one  must  be  used. 
[Kiralysis  that  the  irritability  of  the  affected  muscles  is  incre 
into  action  by  a  much  weaker  current  than  those  which  ai 
same  time,  the  force  of  contraction  is  greatly  diminished,  but 
even  by  the  strongest  current.  The  infomiation  to  be  derive 
electricity  is  twofold — (i.)  Il  may  reveal  whether  a  part  said 
in  this  condition  or  not,  which  is  especially  important  in  cas«s 
and  after  railway  accidents.  For  instance,  should  one  side  oi 
paralysed,  if  it  is  found  that  in  the  coTTCsponding  muscles 
compared  with  the  healthy  side,  while  the  force  ofcontiaciioii 
is  gi«atly  diminished,  this  gires  certain  evidence  thai  paral 
conclusion  can  be  arrived  at  if  the  irrilatnlily  and  force  are  nc 
case  in  true  paralysis,  (ii.)  Suppose  a  part  to  be  really] 
reveal  the  relation  of  the  muscles  to  the  portion  of  the  oer 
nerves  which  supply  them  come.  If  the  electric  irritabili 
more  or  less  impaired,  it  shows  either  that  the  part  of  the  ner 
rterve  originates  is  itself  disorganised  ;  or  that  the  nerve  in  : 
destroyed  completely  or  partially;  or  that  there  is  somecondi 
selves,  or  perhaps  in  the  minute  branches  of  nerve  distributed 
ihem  from  acting  onder  eleclricily,  as  is  especially  the  case  in 
in  certain  local  forms  resulting  from  exposure  to  cold.  Ii 
electric  irritability  may  be  temporarily  impaired  from  mere  din 
of  the  current  will  (hen  speedily  restore  it.  Should  it  be  i 
there  is  no  toss  of  continuity  in  the  nerve  supplying  the  moM 
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to  a  slowly-interrupted  galvanic  current,  while  it  is  diminished  or  extinct  to 

current  and  to  faradization.      By  the  employment  of  the  slow  current  improve- 

may  be  brought  about,  and  as  this  takes  place  the  undue  irritability  diminishes, 

^■"^^c  it  improves  to  the  rapid  current  and  faradization.     Not  uncommonly,   after 

^**<3dcii  paral3rsis  muscular  contractility  becomes  excessive  after  a  few  days  ;  this  indi- 

^^^es  some  irritation  in  connection  with  the  brain  or  spinal  cord,  consequent  upon 

^'fecreascd  vascularity,  inflammation,  or  some  other  morbid  condition. 

(3.)  Another  use  of  electricity  is  to  test  the  sensation  which  it  produces  in  the  skin, 
muscles,  nerves,  and  nerve  centres.     Reference  need  only  be  made  here  to  the  first 
^^•o.    The  general  cutaneous  sensibility  to  electricity  is  often  increaseil  in  hysterical  and 
■■^^rvous  persons.     If  it  is  excessive  on  one  side,  it  becomes  a  sign  of  central  irritation. 
Ixi  general  shock  and  some  cases  of  hysteria,  trance,  and  similar  conditions,  the  electric 
"^Sdisibility  of  the  skin  is  lessened  or  absent ;   as  well  as  in  some  very  rare  cases  of 
^c^luonic  central  disease.     It  is  often  locally  lost  or  impaired  in  connection  with  paralysis 
of  a  sensory  or  mixed  nerve.     Muscular  sensibility  is  as  a  rule  in  proportion  to  the 
-^^ontxactUity.     Occasionally,  however,  sensibility  is  lessened  or  extinct  when  contrac- 
tility is  normal,  as  in  some  cases  of  hysteria  ;   and  the  reverse  has  l>een  observed  in 
-oertain  instances  of  lead  palsy.     Sometimes  also  there  is  increased  muscular  sensibility 
"^bile  contractility  is  natural,  as  in  myalgia  and  rare  cases  of  central  disease.     If 
<3ontractility,  ^vith  muscular  and  cutaneous  sensibility,   are  all  impaired  in  a  limb  or 
in  one>half  of  the  body,  the  condition  is  one  of  shock  or  of  exteiisive  cerebro-spinal 
lesion. 

A   When  a  limb  is  paralysed,  the  state  of  nutrition   of  the  tissues  must  be  noted, 

-especially  that  of  the  muscles,  by  feeling  them  and  by  making  circular  measurements, 

for  which  a  special  apparatus  has  been  invented  by  Dr.  Reynolds ;  it  should  also  be 

observed  whether  there  is  any  local  change  in  temperature,  or  in  the  characters  of  the 

pulse. 

G.  Examination  directed  to  thf  special  sf uses, — It  maybe  requisite  to  test  the  sense 
of  hearing,  taste,  or  smell,  but  the  most  important  matter  coming  under  this  head  is 
the  examination  of  the  eye  and  of  vision.  This  comprehends  : — (i. )  Examination 
of  tke pupils,  observing  whether  both  are  contracte<l  or  dilated;  if  they  are  equal 
or  unequal ;  and  if  they  act  properly  under  light,  (ii.)  Testing  i/ii'  sight  in  various 
ways,  particular  attention  being  paid  to  ihc ^ettt  0/  vision  in  all  directions,  (iii.)  Exa- 
miiMtion  'with  the  ophthalmoscope. — This  instrument  has  now  come  to  occupy  a 
most  important  position  as  a  mode  of  investigation  of  diseases  of  the  nervous  system. 
For  a  full  account  of  this  subject,  and  of  the  various  kinds  of  apparatus  employed, 
with  the  methods  of  using  them,  reference  must  be  made  to  special  works.  It 
is  however,  by  practical  demonstration  that  the  use  of  the  ophthalmosco]^  is  l^est 
learnt,  and  considerable  personal  practice  with  the  instrument  is  required  l)efore  it  can 
be  satisfactorily  employwi.  In  the  succeeding  remarks  a  brief  description  will  be 
given  of  the  morbid  appearances  which  may  be  i)resented,  the  structures  to  which 
attention  must  be  directed  being  the  optic  disc,  blood-vessels,  retina,  and  choroid. 
At  the  outset  it  must  be  remarked  that  the  normal  amount  of  vascularity  is  subject  to 
great  %'ariations,  and  therefore  but  little  importance  should  1^  attached  to  slight  alte- 
rations in  this  resi>ect,  unless  they  are  changing  or  unilateral. 

a.  Hyperamia. — This  may  be  limited  to  the  vessels  of  the  disc  or  retina,  or  involve 
both  sets.     It  is  characterise<l  by  more  or  less  increasetl  retlness,  with  cnlamement  of  the 
vessels  and  apparent  increase  in  their  number,  many  radiating  from  the  disc,  and  some 
appearing  tortuous  or  varicose,  there  being  in  some  cases  little  dark-red  spots  due  to 
little  "kmks"  in  the  vessels.     Pulsation  in  the  ves^els  is  often  unusually  distinct,  espe- 
cially on  lightly  pressing  the  eye-balls.     Slight  cedema  of  the  disc  may  follow,  dim- 
ming the  eflge,  and  veilmg  its  surface.     There  may  l)e  subjective  symptoms  of  dimness 
■of  vision,  heaviness  about  the  eyes,  flashes  of  light,  or  iridic  colours.     The  encephalic 
conditions  with  which  hypcrccmia  may  l>e  associated  are  congestion,  acute  or  chronic 
inflammatioas  especially  meningeal,  and  tumours.     It  may  exist  as  such  ;  but  is  more 
frequently  the  first  stage  of  an  acute  inflammation,  especially  when  due  to  a  tumour. 
p,  Anarmia. — This  condition  maybe  ]>ersistent,  as  in  general  anosmia  ;  or  transitory,  as 
in  vascular  spasm.      As  a  rule  the  disc,  retina,  and  choroid  are  affected.     There  is 
pallor,  with  emptiness  and  shrinking  of  the  vessels.      It  may  l)e  attended  with  tem|x>- 
rary  blindness,  flashes  of  light  or  muscx  volitantes,  and  general  weakness  of  vision. 
The  local  causes  are  vascular  spasm  and  emlwlisni.      Anzemia  has  l)een  noticed  in 
epilepsy  and  acute  unemia.     7.    (Edema  of  the  disc. — Most  frequently  accompanying 
^ther  conditions,  viz.,  hyperemia,  ischcemia,  but  esjjecially  neuritis,  in  rare  instances 
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tcdema  exists  alone,     t.  Ittlbotda  af  tie  dist — Ciaitd  diu. — The  opnni^  b  Ik 
selenitic  through  which  the  optic  nerve  pas>es  is  on  uajriclding  rmg,  ud  wtMi  iteii 
any  abMnictiun  in  connection  with  the  cavernous  unna,  preventing  the  nUun  of  Um 
by  the  ophthalmic  vein,  it  is  believed  that  strangulation  i<>  brouehi  about  11  lis  v/f- 
tuie,  which  ultimately  leads  to  serious  chances  io  the  disc.     To  this  condition  Ok  On 
iiclucnia  n  applied,  which  is  descnbed  as  being  due  to  "  obstiuctioo  at  the  a 
sinus,  with  concurrent  action  of  the  sclerotic  ring  "  (Von  Graere).     When  1^ 
the  appearances  in  iuhstnia  are  those  of  intense  congestion  and  inflanuoalus.  mdt 
must  be  remarked  that  scplne  (rf  the  best  authorilies  deny  that  there  is  inyeBe— ' 
■liSerencc  lietween  ischxnlia  and  neuritis,   cilher  in  chaiaeten  ot  cauoliim 
consider  that  the  chief  dinerence  between  them  is  ooc  of  d^rce.    The  disc  k  1 
swollen  and  prominent,  generally  ruing  deeply  on  one  side  and  sinking  gndioll)  M 
the  other,  while  the  margin  is  obscured  by  iniiltiation  and  excessive  Tasculuili.  ^ 
laltet  giving  it  a  mossy  look,  owing  to  the  great  increase  in  the  number  of  cuiliins. 
The  colour  may  be  deep-red,  hut  is  often  a  miitiue  of  dirty-grey  and  ml,  tnmiit 
mining  of  cnudalion  with  distended  caplUiies  and  minnte  eitravasations.     The  ktw 
fibres  ore  somewhat  swollen,  less  ttanspBicnt  than  in  health,  so  that  the  pijflEifl 
region  looks  more  coarsely  Rbrous.     Cell  and  nuclear  proliferation  take^  plicf  in  ^ 
connective  tissue  liclween  the  bunilles  of  nerve-fibres  and  nroond  the  veisdi-    T\t 
retina  is  only  altered  immediately  around  the  disc,   being  opaque,  its  seinj  enla;pd, 
with  sometimes  streaks  of  exudation  along  the   lat^r   of  them.      Some  nerve-ntm 
are  disintegrated.     The  Inmk  of  the  optic  nerve  Ls  unaffected.     This  itaie  fro^uailj 
exists  to  a  marked  d^ce  withonl  any  disturbance  of  central  vision.     The  cauMJ 
iichlemia  arc  meningitis,  tumour,  hydrocephalus,  and  cants,  of  the  spheootd  tccc. 


.  DeKiHdiitgHtHritu. — This  s^^fies  inflammation  extending  along  the  ojXic 
irom  within  the  cranium,  the  extension  probably  chiefly  taking  place  aioM  '■  " 
live-tissue.  Hence  the  optic  trunk  itself  Ls  involved,  and  the  morUd  ophli 
appearances  are  chiefly  confined  to  the  diK,  occasionally  involving  the  adjacent  mi 
The  ophthalmoscopic  distinctions  from  ischsemia  are  thus  dciciiberf  : — The  diit  i^  i 
swollen,  and  does  not  present  the  sleep,  one-«idcd  elevation;  the  main  tmokt  of  1 
vessels  are  chiefly  eiilaiged  and  lortnous,  and  then:  is  not  the  great  increaK  in  nnoi 
of  the  minute  btancheii  and  capillaries  observed  in  isduemia  ;  the  colooi  it  le»  mla 
and  more  uniform,  with  more  opacity,  and  these  appesuances  extend  fitithu  into  I 
rethift!  there  is  often  ft  "woolly"  aspect,  probabljr  doe  to  oedema.  Nttmennta 
hemonhaees  frequently  occur,  which  leave  while  spots.  The  intimate  dinfct 
chiefly  ofii-cl  the  connect ive-li-ue.  uh^ch  .in'^ig. *-  ]>rolifer.ilJ..iii.  thi-  nmi-S'rc- 
bciiig  lutisequenlly  dL-iintegmtci!  -r- i  -■■.  -  -■  '        \    ■ v 'i  ■     S.'.v   -'.-  —'-^-'.1.    ■>- 

mnmlu  in   ilip  margin  of  lliv    J  ,  „ 

.  neuritis. — Here  there  is  an  early  stage  of  redness  ot  the  disc,  with  i« 

....■moirhages  and  slight  effusions,   foiiowcd  by  consecutive  alrofij.  ifce 

vessels  gradually  contracting  and  disappearing.  1.  Jtttinitit. — Very  rarely  resbltne 
from  cerebral  disease,  this  is  characterised  at  first  by  hypennnia  of  the  doc  un 
retirw,  followed  by  silvery  patches  of  exudation  upon  the  latter.  The  entire  rdini 
is  probably  never  affected  from  cerebral  disease.  The  iotracianial  eanses  of  all  de 
varieties  of  optic  neuritis  are  meningitis  and  cerebritis,  in  whatever  way  these  nij 
have  been  set  up.  The  inflammation  must  be  contiguous  10  the  nerve,  and  the  laWr 
is  more  likely  to  be  affected  if  the  morbid  process  is  severe  or  piDloneed.  TiuniM* 
nod  other  morbid  conditions  may  give  rise  to  neuritis,  but  only  incurectiT,  by  fan 
exciting  inflammation  of  the  cerebral  structures.  Chronic  neuritis  is  said  to  be  a*- 
nected  with  abuse  of  tobacco,  general  paralysis,  and  locomotor  ataxy.  9.  Atrtfiy^ 
the  disc.  — Two  forms  of  atrophy  are  recognised,  the  simple,  progressive,  or  prionry : 
__  J  .!._.._.      .-  ....  .      -    ,  .      ■  ,,      Hnghlhip 


and  the  consecutive,  which  is  secondary  to  iscluemia  or  neuritis.  Dr.  Hnghlitj* 
Jackson  distinguishes  between  them  by  the  raggedncss  of  the  edges  and  bhuring  1/ 
the  outline  in  the  consecutive  form;  bv  the  c^an-cut  even  Hm  and  more  fanUua 
appearance  in  the  primary  form.  Dr.  Allbutl,  however,  considers  that  the  coodiDon 
described  as  simple  atrophy  often  sncceeds  chronic  neuritis,  and  that  the  tagged  ui 
irregular  form  is  only  transitional,  gradual  changes  taking  place  in  the  prndnOi  of 
inflammation,  which  are  finally  entirely  removed.  True  primary  atrophy  may  «^ 
from  destruction  of  the  fibres  in  the  course  of  the  optic  nerve,  so  as  to  sever  their 
distal  ends  from  their  central  attachment,  as  by  pressure  of  a  tumour  or  inflamnutoiy 
enidation ;  disease  at  the  root  of  the  nerve  in  the  centres  of  vision ;  progrcsiir 
iclerosis  extending  along  it ;   or  failure  of  nutrition  from  degeneration  of  artenet  DC 
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lism.  The  ultixnate  appearances  in  atrophy  are  that  the  disc  becomes  white, 
iiio^  and  more  or  less  cupped  ;  the  smaller  vessels  fading  away ;  the  connective- 
;  being  increased ;  and  the  nerve-elements  disap{>earing. 

.  There  is  a  peculiar  tendency  among  malingerers  to  sham  nervous  aflfections,  and 

metimes  requires  considerable  ingenuity  to  detect  the  imposture.      In  any  case 

re  anomalous  nervous  symptoms  are  complained  of,  without  any  objective  signs, 

Dgering  should  be  suspected,  and  the  j^ient  should  be  closely  watched,  without 

i^  it  appear  that  this  is  bein^  done.      The  tests  to  be  applied  will,  of  course,  vary 

inercnt  cases,  but  as  illustrations  may  be  mentioned  the  use  of  chloroform  ;  various 

iiods  of  detecting  shammed  fits,  as  putting  snuff  under  the  nose,  applying  heat  or 

1  suddenly,  pressmg  with  the  nail  under  the  matrix  of  the  thumb-nail ;  snipporting 

apposed  paralysed  limb  in  an  extended  position  and  letting  it  fall  suddenly; 

jcking  suddenly  a  part  stated  to  be  anaesthetic,  while  the  patient  is  not  looking  ;  and 

e  use  of  strong  electricitv. 

/•   In  all  cases  of  cerebral  disorder  it  is  of  great  importance  to  examine  carefully 
le  heart  and  vesseb ;  and  also  to  test  the  urine. 


Chapter  LXVIII. 
ON   CERTAIN    CEREBRAL   SYMPTOMS. 

I.  Headache  or  Cephalalgia. 

Etiology. — The  causes  of  headache  are  very  numerous,  and  terms 
are  often  prefixed  indicating  its  mode  of  origin,  such  as  congestive, 
plethoricy  ansemic,  organic,  nervous  or  idiopathic,  neuralgic,  dyspeptic, 
or  bilious.  The  pathological  conditions  which  may  give  rise  to  this 
^rmptom  are : — i.  Disturbance  in  connection  with  the  cerebral  circula- 
tion, either  congestion,  especially  that  due  to  general  plethora,  increased 
cardiac  action,  vaso-motor  paralysis  of  the  cerebral  vessels  (by  inducing 
which  many  iremote  causes  excite  headache),  or  venous  obstruction ; 
deficiency  of  blood  ;  or  an  abnormal  condition  of  this  fluid,  particularly 
ihen  it  is  hydraemic,  imperfectly  aerated,  or  impregnated  with  various 
deleterious  ingredients.  2.  Injuries  or  organic  diseases  of  the  brain  or 
its  membranes,  e^,y  meningitis,  cerebritis,  abscess,  tumour,  softening. 
3.  Disease  of  tlie  cranial  bones,  their  sinuses,  or  of  the  structures 
forming  the  scalp.  4.  Neuralgia,  affecting  the  nerves  either  within  or 
oatside  the  skull.  The  chief  remote  causes  which  may  excite  headache 
by  giving  rise  to  some  of  the  above  conditions  include  anything  which 
induces  general  plethora  or  anaemia ;  cardiac  or  pulmonary  diseases,  or 
fits  of  coughing ;  affections  of  the  stomach,  bowels,  and  liver ;  renal  and 
cutaneous  diseases ;  fevers  and  acute  inflammations ;  ague  or  mere 
malarial  influence ;  gout  and  rheumatism ;  uterine  disorders ;  hysteria ; 
various  causes  which  exhaust  or  depress  the  nervous  and  vital  energy,  as 
sedentary  habits,  deficient  ventilation,  over- work  in  confined  rooms,  undue 
mental  exertion,  depressing  emotions,  exposure  to  the  hot  sun,  particularly 
when  fisitigued,  loss  of  sleep,  over-lactation,  venereal  excesses  and  mas- 
turbation, abuse  of  coffee,  tea,  alcohol,  tobacco,  opium,  and  various 
other  drugs  which  affect  the  brain.  Some  individuals  are  much  more 
subject  to  headache  than  others,  and  especially  delicate  females  of  i 
nervous  temperament 


effects  of  movement  and  change  of  posture,  e 
hailing  down  die  head ;  musculsf  exertion ;  cough 
firm  pressure  over  the  whole  head  or  any  part  c 
stimulants ;  or  pressure  on  the  carotid  arteries,  g. 
with  soreness  and  tenderness  over  the  scalp  genen 
ticulai  spot 

11,  Vertigo—Giddiness. 

There  are  two  distinct  forms  of  giddiness,  so  far 
the  patient  are  concerned,  in  the  one  the  feeling  be: 
the  body,  and  as  if  it  were  impelled  in  difTerent  dire 
with  a  tendency  to  fall  and  unsteadiness  of  gait  j  in 
objects  appearing  to  move  and  to  assume  abnon 
sensation  is  oflen  described  as  "disziness"  or  "sw; 
much  in  intensity,  and  may  be  constant  or  paroxysi 
it  is  only  or  chiefly  felt  on  movement  or  in  certain 
on  lianging  the  head  down.  It  may  be  worse  whei 
in  the  recumbent  posture  in  different  cases ;  dosin, 
fixedly  for  a  time  at  an  object  has  often  a  marked 
either  aggravating  or  relieving  the  sensation.  Oc 
comes  on  during  sleep,  awakening  the  patient  Ci 
symptoms  are  present,  with  disturbances  of  the  spec 

Etiology.— Vertigo  is  directly  due  to  some  coi 
which  either  causes  it  to  receive  wrong  impressio: 
senses,  especially  that  of  sight ;  or  interferes  wit! 
ordinating  the  muscles  for  movement  Probably 
some  disorder  of  the  cerebral  circulation,  either  gen 
way  of  congestion,  ansemia,  or  an  abnormal  cone 
The  causes  of  giddiness  are  either  anfric  or  eccatfn 
injury  or  organic  disease  of  the  brain  or  its  memb 
chances  in  the  cerebral  vessels  :  certain  functional  r 
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on  to  ear-affections  as  a  cause  of  vertigo.  Many  of  the  eccentric 
»  are  supposed  to  act  in  a  reflex  manner,  probably  by  influencing 
'culation. 

tain  forms  of  vertigo  call  for  special  notice.  The  gastric  variety 
zribcd  as  occurring  either  in  severe  acute  paroxysms  coming  on 
suddenly,  often  due  to  an  undigested  meal,  and  sometimes 
ing  a  grave  character,  being  accompanied  almost  with  loss  of 
ousness ;  or  as  a  milder  chronic  complaint,  either  constant  or  in 
nt  attacks.  The  digestive  symptoms  are  not  prominent  in  most 
se  cases.  The  vertigo  is  of  both  kinds,  but  consists  chiefly  of 
;nt  movement  of  external  objects.  The  chronic  form  is  rendered 
by  fasting,  and  is  often  relieved  by  a  moderate  meal  or  a  little 
ant,  also  by  shutting  the  eyes  or  gazing  fixedly  at  some  object, 
amskill  describes  what  he  terms  essential  vertigo^  which  is  observed 
'  in  persons  about  30  years  of  age,  who  do  not  complain  of  any 
symptoms,  but  in  whom  there  are  signs  of  a  weak  heart  and  of  a 
1  right  ventricle.  He  states  that  it  is  not  materially  improved  by 
ies,  unless  these  are  accompanied  by  rest  and  freedom  from 
^  of  every  kind. 

III.  Delirium. 

s  symptom  implies  an  acute  and  temporary  disorder  of  the 
I  faculties,  which  generally  reveals  itself  in  the  language  or 
5.  It  varies  in  degree  from  slight  wandering  and  incoherence  to 
)st  complete  and  thorough  derangement  of  the  mental  faculties, 
sntly  the  patient  has  a  fixed  delusion.  When  the  delirium  is 
the  patient  can  often  be  roused  temporarily,  so  as  to  be  tolerably 
nt.  It  may  be  constant,  but  commonly  tends  to  be  worse  by 
or  may  only  come  on  at  this  time.  In  character  the  delirium  may 
d  and  quiet ;  more  or  less  wild  and  violent,  the  patient  shouting 
»ly,  or  attempting  to  get  out  of  bed  or  to  injure  those  around ;  talk- 
and  cheerful;  surly;  suspicious;  low  and  muttering,  when  it  is 
Lttended  with  picking  at  the  bed-clothes  or  carphology.  In  many 
ielirium  is  associated  with  more  or  less  stupor. 
OLOGY. — Delirium  may  arise  either  from  excitement  or  depression 
cerebral  functions,  being  accordingly  either  active  or  passive.  It 
grey  matter  covering  the  cerebral  hemispheres  which  is  specially 
d.  The  causes  of  delirium  are : — i.  Organic  diseases  of  the  brain 
membranes,  especially  meningitis.  2.  Reflex  disturbance  in  con- 
Q  with  remote  organs,  as  the  stomach,  bowels,  or  uterus,  particularly 
ided  with  severe  pain.  3.  A  poisoned  condition  of  the  blood,  as 
rium  tremens,  acute  febrile  and  inflammatory  diseases,  imperfect 
>n  of  the  blood,  poisoning  by  belladonna  and  other  substances. 
rvous  exhaustion,  as  in  delirium  tremens  partly,  after  excessive 
',  or  from  undue  mental  exertion.  5.  Acute  mania.  Some  indi- 
>  are  much  more  liable  to  delirium  than  others,  particularly 
m  and  nervous  persons. 

ATMENT. — In  order  to  relieve  either  of  the  head  symptoms  just 
ered,  a  point  of  first  importance  is  to  find  out  its  cause,  as  treat- 
las  in  most  cases  to  be  directed  against  this,  and  must  vary  accord- 


682  THEORY  AND  PRACTICE  OF  MEDICINE, 

ingly.     In  persons  subject  to  headache  or  vertigo,  attention  to  the  diet, 
occupation,  habits,  and  mode  of  life  is  frequently  most  essential  The 
various  organs  of  the  body  must  also  be  looked  to,  especially  the  digestife 
apparatus,  heart,  and  kidneys.     In  many  cases  a  course  of  vegetable  or 
mineral  tonics  is  highly  serviceable.    Arsenic  proves  very  beneficial  soait- 
times.     When  headache  is  merely  temporary,  associated  with  depressed 
nervous  energy,  stimulants  will  often  relieve  it,  such  as  a  little  weak  bnndj 
and  water,  spirits  of  ammonia  or  chloroform,  or  a  cup  of  strong  o^lee. 
Among  local  remedies  which  may  be  useful  under  various  circumstances 
may  be  mentioned  the  use  of  cold,  warm,  or  anodyne  applications  ta 
the  head ;  cold  or  warm  affusion ;  sustained  pressure  around  the  bead; 
sinapisms  or  blisters  to  the  nape  of  the  neck  or  some  other  part ;  and 
local  removal  of  blood.     Attention  to  posture  may  be  of  importance. 

For  delirium,  if  it  is  of  the  active  kind  and  attended  with  modi 
vascular  excitement,  the  measures  which  may  be  needed  are  to  shaie 
the  head ;  apply  cold  assiduously ;  use  cold  affusion ;  or  remove  blood. 
In  other  cases  the  aim  of  treatment  should  be  to  endeavour  to  procoe 
sleep  by  means  of  some  narcotic.  Opium,  which  is  sometimes  usefoDy 
combined  with  tartar  emetic  or  stimulants ;  hydrate  of  chloral ;  or  fofl 
doses  of  bromide  of  potassium,  often  prove  most  serviceable.  UTien 
delirium  is  of  the  low  type,  it  is  commonly  an  indication  for  the  free  use 
of  stimulants.  Warm  affusion  is  often  of  much  value  in  these  cases. 
An  important  object  to  be  always  borne  in  mind  is  the  removal  from  the 
system  of  any  deleterious  materials  which  may  be  causing  delirium.  Of 
course  due  precautions  must  be  taken,  if  necessary,  to  prevent  the 
patient  from  injuring  himself  or  others.  All  external  sources  of  dis- 
turbance must  be  removed,  and  the  patient  kept  as  quiet  as  possible. 

IV.  Insensibility — Stupor — Coma. 

These  terms  imply  more  or  less  suspension  of  consciousness.  de|)cnd- 
ing  directly  on  some  condition  of  the  brain,  complete  coma  l»ein; 
attended  with  absolute  loss  of  sensation,  perception,  power  of  t'\pre>^i''n. 
and  voluntary  motion,  or  in  other  words,  total  abolition  of  all  the  cerclral 
functions.  In  investigating  this  symptom,  it  is  im]X)rtant  to  ukc  in:  > 
consideration  :  —a.  Its  mode  of  onset,  whether  sudden  or  gradual,  nr.ii  "■ 
it  is  due  to  any  obvious  cause,  d.  Its  degree,  noting  if  there  arc  an;. 
signs  of  sensation  evinced,  as  by  touching  the  conjunctiva ;  an<l  al>> 
whether  the  patient  can  be  roused  temporarily  or  pennanenily. 
Whether  it  is  transitory  or  persistent. 

Ph'ioLOGV. — Pathologically  loss   of  consciousness  may    re>ult  !ro:i 
injury  to  or  compression  of  the  brain  substance;  extreme  cerebral  i  »' 
gestion  or  aniemia  ;  or  the  circulation  through  the   brain  of  poi^onv'. 
blood,  or  such  as  is  inadequate  to  maintain  its  functions.    Its  nunurou- 
causes  may  be  arranged  thus : — i.  Local   injury  to  the   head  and  > 
consecjuences,    as    concussion ;    fracture   of    the    skull  ;    compres>ior- 
2.  General  shock,   from  injury ;  rupture  of  an   internal  organ  ;  severe 
mental  emotion ;  or  any  other  cause.     3.  Certain  functional  nenou? 
disorders,  viz.,  epilepsy,  hysteria,  convulsions.     4.  Diseases  of  the  brain 
and  its  membranes,  especially   congestion  ;  haemorrhage ;  effusions  m 
connection  with  the  membranes  or  ventricles ;  cercbritis  and  abscess; 
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or  thrombosis ;  chronic  softening ;  and  some  cases  of  tumour. 
Blood-poisoning  from  morbid  conditions  within  the  system,  as- 
diabetes,  certain  cases  of  jaundice,  low  fevers.  6.  Introduction 
poisons  from  without,  especially  alcohol,  opium  and  other  narcotics, 
prussic  acid ;  also  the  inhalation  of  certain  gases  and  vapours,  as 
'bonic  oxide  or  anhydride,  hydric  sulphide,  chloroform  or  ether.  7. 
Sjmcope  from  any  cause.  8.  Asphyxial  conditions.  9.  As  special 
Conns  may  be  mentioned  the  unconsciousness  which  follows  prolonged 
exposure  to  cold ;  sun-stroke  ;  a  stroke  of  lightning ;  or  starvation.  10. 
3t  must  not  be  foigotten  that  sudden  insensibility  is  a  favourite  form  of 
malingering. 

Treatment. — The  measures  to  be  adopted  when  a  person  is  in- 
sensible differ  so  materially  according  to  the  cause  of  this  condition, 
tiiat  no  uniform  plan  of  treatment  can  be  laid  down.   A  few  general  hints 
may,  however,  be  given  regarding  the  management  of  the  comatose  state. 
The  patient  should  be  placed  comfortably  in  the  recumbent  posture, 
with  the  head  a  little  raised,  all  articles  of  clothing  about  the  neck  and 
cliest  being  loosened,  and  plenty  of  fresh  air  admitted.     If  it  is  known 
or  suspected  that  the  coma  is  due  to  poison,  or  even  if  there  is  much 
doubt  as  to  the  cause,  there  ought  to  be  no  hesitation  about  using  the 
stomach-pump,  as  it  does  no  harm  if  properly  employed,  and  may  prove 
most  serviceable.    If  the  insensibility  depends  upon  blood-poisoning,  as 
from  uraemia,  means  for  promoting  elimination,  particularly  by  the  skin, 
are  highly  valuable.     In  cases  due  to  cerebral  lesion  it  is  well  not  to 
interfere  too  actively  at  the  outset.   The  chief  measures  which  it  may  be 
necessary  to  have  recourse  to  in  order  to  rouse  the  patient  are  shaking 
and  calling  loudly ;  dashing  cold  water  over  the  face  and  chest,  or  cold 
affusion ;  application  of  sinapisms  to  the  nape  of  the  neck  and  various 
other  parts  of  the  body ;  the  use  of  electricity ;  the  administration  of 
^mulants,  especially  by  enema ;  and  artificial  respiration.     In  certain 
Cases  it  may  be  requisite  to  remove  blood  locally  or  by  venesection. 
It  is  important  to  see  that  the  limbs  are  kept  warm  in  cases  of  prolonged 
Unconsciousness ;  that  the  bladder  and  bowels  are  properly  evacuated ; 
and  that  the  system  is  maintained  by  adequate  nourishment,  which  may 
be  administered  by  enemata. 


Chapter  I^XIX. 
CONVULSIONS— ECLAMPSIA. 


The  spasmodic  movements  implied  by  the  term  "  convulsions "  vai}' 
considerably  in  their  severity  and  extent ;  and  as  to  the  parts  of  the 
body  affected.  Thus  they  may  be  slight  and  localised ;  unilateral ;  or 
more  or  less  general  Not  uncommonly  they  are  accompanied  or  fol- 
lowed by  pardal  or  complete  loss  of  consciousness.  Convulsions  are  of 
most  consequence  in  children,  in  whom  a  series  of  "  convulsive  fits '' 
are  liable  to  occur  from  very  slight  causes.    They  are  frequently  pre- 
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ceded  by  premonitory  indications  of  nervous  distuibuice,  sudi  K 
twitchings,  grinding  of  the  teeth,  restlessness  or  |)eev-ishness,  whidi  ii 
children  should  always  be  looked  upon  as  warnings.  It  is  uitnea» 
sary  to  describe  the  distortion  of  the  features  and  the  various  mmfr 
ments  of  the  limbs  and  body  which  may  result  from  the  convuliiK 
spasms,  these  being  usually  a  combination  of  clonic  and  tonic,  ih 
former  predominating.  The  chief  diuigers  in  convulsions  arise  iim 
implication  of  the  respiratory  muscles  or  glottis,  leading  to  grave  nBo- 
ference  with  breathing ;  obstruction  to  the  return  of  blow]  from  ik 
brain  ;  and  great  exhaustion  from  extreme  violence  or  fretjucni  rqtfr 
rion  of  the  tits,  especially  if  they  prevent  sleep  for  a  long  peno& 
Serious  sequelje  may  follow  as  direct  consetiuences,  such  as  heiiiipic^; 
Strabismus  ;  loss  of  sight,  smell;  or  hearing ;  defect  of  sjieech ;  or  impiir- 
ment  of  the  mental  faculties. 

Etiology. — Convulsions  have  been  immediately  attributed  to  "m 
abnormal  discharge  of  unstable  grey  matter"  (H.  Jackson).  Theyor^ 
ate  in  some  irritation,  direct  or  indirea,  affecting  this  gr^maiter.  The 
maincausesmay  be  arranged  thus  ; — i.  Centru.  a.  Injuriesto  the  head, 
■especially  fracture  with  irritation  of  the  grey  matter  by  spicula.  b.  Viiiom 
organic  diseases  of  the  brain  and  cord  or  their  membranes,  lii.,  all  tbran 
of  meningitis,  hydrocephalus,  cerebral  hemorrhage,  rupture  of  an  ancB 
rism,  embolism,  softening,  tumour,  c.  Idiopathic,  dynamic,  or  e$«enial 
Here  the  convulsions  are  independent  of  any  obvious  organic  miwhii 
but  are  supposed  to  result  from  some  vascular  or  nutritive  distnrbaflce 
in  the  brain,  as  in  epilepsy,  hysteria,  or  the  convulsions  induced  by  slnng 
emotions,  tt.  Circulation  of  unhealthy  blood  through  the  central 
vous  system,  e^..  the  convulsions  which  in  children  sometimes  usha  m 
-or  occur  during  the  course  of  acute  specific  fevers  or  inflammalwy  <!»■ 
eases ;  uraemic  convulsions  ;  and  those  which  may  be  assodaied  "ilk 
imperfect  aeration  of  the  blood,  or,  it  is  said,  rheumatic  fever,  jaundia. 
syphilis,  tuberculosis,  and  rickets.  In  the  two  conditions  tasl-mentionei 
however,  the  nervous  system  is  probably  highly  susceptible,  and  offl- 
vutsive  movements  may  be  excited  by  very  slight  reflex  disturluno. 
z.  Eceenlric,  rtflex,  or  sympathetic  In  this  class  of  cases  the  cmhtiI' 
sions  are  due  to  some  reflex  irritation,  particularly  in  connection  »i4 
dentition  ;  digestive  disorders ;  intestinal  worms  ;  or  the  passage  of  i  giU- 
stone  or  a  renal  calculus.  Occasionally  they  result  from  direct  irtin- 
tion  of  some  local  nerve ;  the  pricking  of  a  pin  in  the  clothes  of  a  thild ; 
-application  of  a  blister ;  or  a  bum  of  the  skin.  Puerperal  convuliima 
are  either  urKmic  or  reflex  in  their  origin. 

The  most  favourable  periods  of  life  for  the  occurrence  cf  com-ol- 
sions  independent  of  organic  disease  are  childhood,  especially  durmf 
the  periods  of  dentition  ;  puberty;  when  cutting  the  wisdnm-ictth  ■'(■ 
at  the  change  of  life.  In  children  the  common  causes  are  refle.\  iniB- 
rion ;  the  onset  of  some  acute  fever  or  inflammation  ;  tubercular  rafliio- 
gitis ;  or  the  presence  of  some  chronic  constitutional  illness.  Later  in 
life  they  arc  most  frequently  associated  with  epilepsy ;  organic  affec- 
tions of  the  central  nervous  system ;  and  urtemia. 

Treatment.^Io  treating  convulsions  the  indications  are  : — i.  To 
look  for  any  reflex  irritation  and  remove  this  if  possible,  particular  jxnet 
tion  being  pa.\d  Vn  4i&  caae  of  cKUdTcn  to  the  teeth  and  alimenUiT 
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indng  the  gums  or  giving  an  aperient  or  emetic  if  required,  at 
le  time  regulating  the  feeding.  It  is  also  well  to  examine  the 
for  any  source  of  irritation.  2.  To  treat  any  disease  with  which 
ions  may  be  associated,  such  as  rickets,  tuberculosis,  epilepsy, 
organic  disease,  or  blood-poisoning.  3.  To  mitigate  or  check 
ivulsive  movements.  During  a  paroxysm  the  recumbent  pos- 
-eedom  from  every  disturbance ;  relaxation  of  the  clothing  about 
k  and  chest ;  and  a  free  current  of  cool  fresh  air  are  needed.  It 
dvisable  to  restrain  the  movements  except  in  so  far  as  to  pre- 
ury  to  the  patient  Water  may  be  sprinkled  over  the  face  and 
If  the  convulsions  continue,  a  warm  bath  containing  mustard ; 
he  head ;  warm  pediluvia ;  cold  or  warm  affusion ;  sinapisms  to 
e  of  the  neck,  epigastrium,  or  extremities,  are  the  chief  remedial 
rs  which  may  be  employed.  Many  practitioners  resort  at  once 
ipplication  of  leeches  to  the  temples  or  back  of  the  neck,  or  to 
tion,  especially  in  the  case  of  robust  children ;  but  in  most  cases 
leedless  or  injurious,  and  as  a  rule  removal  of  blood  is  only  indi- 
iien  there  are  signs  of  serious  interference  with  the  respiratory 
is.  The  principal  medicinal  remedies  used  are  antispasmodics 
rcodcs,  especially  bromide  of  potassium ;  hyoscyamus  in  full 
>pium ;  hydrate  of  chloral ;  chloroform  by  inhalation ;  and  assa- 
by  enema.  Of  course  most  of  these  need  caution  in  their  ad- 
ition.  It  is  of  the  greatest  importance  to  endeavour  to  procure 
this  is  much  interfered  with,  particularly  should  there  be  much 
ion.  4,  To  treat  the  consequences  of  the  convulsions.  The 
uigers  are  from  suffocation  and  exhaustion.  For  the  former  re- 
)f  blood  and  artificial  respiration  are  indicated.  To  prevent  or 
act  exhaustion,  it  is  extremely  important  to  administer  abundant 
lourishment,  especially  in  the  case  of  weakly  or  badly-fed  chil- 
nd  if  it  cannot  be  taken  by  the  mouth  enemata  must  be  em- 
Alcoholic  stimulants  are  also  most  useful  in  many  cases,  being 
nes  required  in  considerable  quantities,  along  with  medicinal 
nts,  such  as  ammonia,  ether,  camphor,  or  musk.  The  adminis- 
of  food  and  stimulants  often  promotes  sleep  most  efficiently. 


Chapter  LXX. 
PARALYSIS. 

I.  Motor  or  Muscular  Paralysis  or  Palsy. 

:  paralysis  is  a  symptom  of  the  greatest  importance  in  nervous. 
s.  Some  of  the  main  points  to  be  noted  with  regard  to  it  have 
'  been  indicated,  and  it  is  only  needful  further  to  remark  that 
lar  attention  must  be  paid  to  its  mode  of  onset,  whether  sudden 
lual ;  its  exact  extent  and  distribution  ;  its  degree ;  whether  it  is 
lent  or  temporary,  constant  or  variable,  or  influenced  materially 
ition,  emotion,  or  other  causes;  as  well  as  to  \ts  s\]ib^^Q^WiV 


i 


THEOWr  AXD  rUCnCX  op  JIEinCtNE. 


tcxtds  to  beconne  wont^n 
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of  dke  ninacto  and  odier  tisaics,  wssdng  ■ 

at  At  anmrntaatcx  oliUmb,  dryness  and  saaibtaicli 

tofecU^KB  of  the  aimluian,  d»e  pulse  beoonii^  « 

w^k,  the  Aim  |Ble  or  Uoe  ntd  conf^ested.  the  tempentnre  lowcn 

~        '  put  is  mad)  movie  mflacDced  by  the  lempentiMI 

ttd^^  tfua  in  befthh,  and  ixdona  sets  in  in  Ml 

an  eitnottiiiiuy  growth  of  hair  is  obaen 

nt  TvictScs  of  paralysis,  deapaieA  am 
c  of  diilritlian  in  the  ttody,  some  of  irhidi  it  will  S| 
' '  r  bpeBy.  The;  mchKle  : — i.  Gtturalfianhi 
Bidy  itD|>ly  that  ereiy  raoBcle  in  the  bon 
L  boi  b  apiJied  Co  that  condtiion  in  which  both  aims  and  K 
f  with  raore  oi  less  of  the  iruDk.  i.  Htmipltgia 
~  _'«  or  paralysis  of  the  lower 
T  pKt  ol'  the  tnaik  wi^  the  bladder  and  rectom  being  oft) 
iavolful  at  the  sane  tilBe.  4.  XfituminaUd  pr  irr^vlar  paralytis,  iA» 
Ae  |Miiljiii  is  Astiibated  tn  vaiious  parts  of  die  body,  as  for  insttft 
■  Ike  a>m  aad  Itf  oa  i^ipc»ite  ades  ;  or  in  the  Ihnbs  on  one  sitU 
,  Acfaors-c^oatbeoppaate.  5. -/«3tE/,  where  the  piJsyislniuted' 
oae  ^nb  or  a  pert  of  it ;  to  certun  mascles  supplied  by  a  speml  ncn 
^=  i--  n.-jLl  c-7  :i;i->:L!:ed  in  ;he-:r  action  for  a  p,mii:uljr  funuion  . 

1.  Gevzxaz.  pajUlysis  is  meiirilh  : — (i.)  Rarelyin  cerebral  disease* 
*"■_!_  lanjviraHlv  in  congestion  ;  hemorrhage  into  certain  parts,  as  i"!*;- 
ii>e  iKiQi^  both  ventridis,  or  the  meninges  ;  and  in  some  caie*  of 
tBOMcr.  e«enave  soiiening.  or  meningitis,  (ii.)  In  disease  or  injiny 
of  ihe  nppa  parr  of  the  spinal  cord,  (iii-)  In  the  early  stage  of  esse* 
tial  jaralysb  pi  children,  (iv.)  .\s  a  sequela  of  diphtheria.  (v,l  I« 
eroeme  jTtp^ssi^-e  rauscuUr  atrophy,  (vi.)  In  general  pajalysis  of  the 
inuoe-  In  the  disease  last-mentioned  the  paralysis  begins  in  ilie 
(ot^ue.  ja  shown  by  impaired  articulation,  with  tremulous  moveraenB 
and  3  di£cu]t>- in  protrusion  of  the  organ.  Next  the  muscles  of  the 
(ace  quivei.  especially  those  of  the  lips,  while  the  pupils  are  often  an- 
evjii^L  Then  follows  weakness  of  the  limbs,  with  unsteadiness  of  piit 
the  patient  stumbling  and  staggering  on  turning  round  suddenly,  "hik 
the  ahDiir  to  |>eifoiTn  \-3iioiis  ordinar)' actions  is  in-paired.  Moit* 
less  sfteedrly,  and  usually  by  interrupted  grades,  the  [laralysis  tvttndt 
and  increases  until  the  patient  becomes  utterly  helpless ;  is  oMMtW 
swallow,  joo-l  p.issing  into  the  iarj-nx  ;  the  pupils  are  uneipially  (iilalnl; 
and  urine  and  tJeces  escape  involuntarily.  Automatic  and  reflex  "»»* 
ments  also  cease.  The  muscles  do  not  waste  much  js  a  rule,  w 
they  tctiin  iheir  electric  irritabilitj'.  During  the  progress  of  the  |unN*8 
twiwhings  and  spasms  are  common.  The  muscul.ir  sen»f  i"  [t""* 
afiectcvV  CuXantoQs  s^TvsVoxUtv  is  generally  imjaircd  and  lirulli  l'^'-- 
^(cntjA   iJeviivSjCnveiw  MViii\->j   \iTecciei  ■&!&  VKil^sis  ;    it  nuv  jiiUnW 
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US  types,  but  in  most  cases  there  is  a  brief  period  of  melancholia, 
ired  by  a  marked  change  in  character,  then  incoherence  with  delu- 
i  as  to  personal  importance  and  greatness,  the  patient  imagining 
df  to  be  extremely  strong,  wealthy,  of  high  birth,  or  possessed  of 
lerfiil  sexual  powers.  The  ultimate  condition  is  one  of  extreme 
mtia,  the  mind  becoming  a  complete  wreck. 
Hemiplegia. — In  the  majority  of  cases  of  one-sided  paralysis  only 
DQUsdes  of  the  arm,  leg,  trunk,  lower  part  of  the  face,  and  tongue 
nvolved.  In  some  cases  there  is  a  difficulty  in  wrinkling  the  forc- 
er closing  the  eye ;  or  on  the  other  hand  the  upper  eyelid  may 
.  Speech  is  often  affected,  but  usually  only  in  right  hemiplegia.  If 
Muralysis  is  complete  the  arm  and  leg  are  quite  helpless,  and  in  the 
nbent  posture  the  leg  tends  to  rest  on  its  outer  side,  with  the  toes 
wL  If  it  is  partial,  but  still  well-marked,  the  gait  is  usually  very 
liar.  The  patient  leans  towards  the  sound  side,  lifting  up  the 
isite  shoulder,  and  while  the  arm  often  hangs  helplessly,  the  leg 
ig  progression  is  carried  forward  by  describing  a  kind  of  outward 
g  or  sweep,  while  the  toes  are  directed  downwards  towards  the 
nd.  In  less  marked  instances  the  leg  merely  drags,  the  toes,  how- 
pointing  downwards,  while  the  arm  cannot  be  moved  well,  and  the 
er  of  squeezing  is  diminished. 

ot  uncommonly  partial  restoration  is  effected  in  hemiplegia,  which 
)8t  always  commences  in  the  leg,  beginning  above  and  extending 
awards,  the  muscles  on  the  front  of  the  leg  being  last  restored.  The 
I  may  remain  for  a  long  time  or  even  permanently  disabled.  Gene- 
f  there  is  no  limitation  of  the  reflex  movements  of  respiration  on  the 
cted  side,  at  least  for  some  time ;  further,  other  reflex  movements 
f  be  readily  excited,  sometimes  even  more  easily  than  in  health ; 
k  the  paralysed  muscles  of  expression  can  in  some  instances  be 
Qght  into  play  under  the  influence  of  strong  emotion.  Electric 
a^ty  is  not  impaired  as  a  rule,  except  after  long  disuse  of  the 
ides,  and  then  it  can  be  soon  restored. 

finoLOGV. — (i.)  Hemiplegia  is  in  the  large  majority  of  cases  a  sign 
iganic  cerebral  mischief,  the  paralysis  being  on  the  side  opposite  to 
;  of  the  disease.  The  great  centres  of  motion,  viz.,  the  corpus 
itum,  and  anterior  part  of  the  optic  thalamus  must  either  directly 
indirectly  be  interfered  with,  and  probably  hemiplegia  may  result 
1  actual  destruction,  compression,  hyperaemia,  or  anaemia  of  this 
ion  of  tilie  brain.  The  morbid  conditions  which  thus  give  rise  to 
liplegia  are  : — a.  Rarely  congestion,  it  being  then  merely  temporary. 
femorrhage  most  commonly,  c.  Embolism  or  thrombosis  of  a  con- 
lable  artery,  d.  Acute  cerebritis  or  softening,  and  abscess,  e.  Chronic 
*ning  from  any  cause.  /.  Cerebral  tumour,  g.  Unilateral  menin- 
w  (ii.)  In  very  exceptional  instances  hemiplegia  results  from  uni- 
sd  disease  of  the  spinal  cord.  Of  course  there  is  then  no  facial 
Jysis.  (iiL)  Occasionnally  it  is  observed  in  connection  with  certain 
:tional  nervous  diseases,  apart  from  any  evident  organic  lesion,  viz., 
nea,  epilepsy,  and  hysteria.     It  may  also  be  associated  with  parturi- 

.  Paraplegia. — This  form  of  paralysis  varies  much  in  degree,  ^xvd 
cs  on  either  gradually,  rapidly,  or  suddenly.     When  it  Vs  eora\\^X.^, 
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the  utter  helplessness  of  the  legs  as  the  patient  lies  or  when  made  to 
attempt  to  stand  supported  on  each  side,  is  very  striking;  in  less  advanced 
cases  there  is  more  or  less  weakness  and  difficulty  in  movement,  witk 
unsteadiness  of  gait,  dragging  of  the  feet,  and  stumbling  while  walkiog. 
Reflex  movements  are  usually  very  easily  excited.  The  condition  of 
electric  irritability  varies. 

Etiology. — (i.)  Paraplegia  is  in  the  large  majority  of  cases  the  resdt 
of  injury  to  or  disease  of  the  spinal  cord.  Thus  it  may  be  due  to:— 
a.  Fracture  or  dislocation  of  the  spinal  column ;  or  a  wound  or  violeit 
concussion  of  the  cord,  b.  Compression  of  the  cord  from  without  bft- 
tumour.  c.  Caries  of  the  spine  and  its  consequences,  d.  CongestiaD» 
when  the  paralysis  is  usually  partial,  e.  Spinal  meningitis.  /.  Acute 
myelitis,  g.  Chronic  softening  or  sclerosis,  h.  Haemorrhage  into  tbt 
cord.  /.  Morbid  growths  or  parasites  in  its  substance.  (iL)  Sometimes 
paraplegia  is  a  purely  functional  disorder,  being  met  with  in  hysteiia 
or  as  the  effect  of  some  powerful  emotion ;  and  also  as  a  reflex  plK- 
nomenon  in  connection  with  uterine  aflfections,  pr^nancy,  urinaiy 
diseases,  dentition,  or  worms ;  or  after  exposure  to  cold  and  wet 

4,  Local  and  special  paralyses. — It  is  not  intended  here  to  d^ 
scribe  the  many  varieties  of  local  paralysis  which  may  come  undff 
observation,  but  merely  to  point  out  their  general  causes,  and  to  con- 
sider the  chief  facts  relating  to  paralysis  of  certain  sp>ecial  motor 
nerves. 

Local  palsy  may  be  an  indication  of  slight  or  commencing  cental 
disease,  but  in  the  majority  of  cases  the  cause  is  peripheral,  either 
directly  affecting  one  or  more  nerves  or  certain  muscles.  This  peri- 
pheral paralysis  maybe  due  to  : — (i.)  Destruction  of  a  nerve  frorainjurr. 
(ii.)  Pressure  uj)on  it  by  a  tumour,  aneurism,  or  inflammator}-  thickenim:: 
or  mere  temporary  compression,  as  from  long  sitting  or  lying  on  the  arm. 
(iii.)  Changes  induced  in  the  nerve  itself,  probably  mostly  inflammaton. 
from  neighbouring  irritation,  as  that  of  necrosed  bone  or  ulceration: 
exposure  to  cold;  s)T3hilis  ;  rheumatism  or  gout,  (iv.)  The  entrance 0: 
certain  poisons  into  the  system,  especially  lead  ;  or,  it  is  said,  malar~l 
poison,  (v.)  Changes  in  the  muscles,  either  atrophic  or  degenerative, 
as  in  j)rogressive  muscular  atrophy.  Local  paralysis  may  be  a  seijueh 
of  diphtheria  ;  or  more  rarely  of  other  febrile  affections.  It  may  ako 
result  from  local  embolism. 

Facial  paralysis — Bkll's  palsy. — Paralysis  of  either  facial  ncne. 
and  consequently  of  one  side  of  the  face,  is  the  most  important  loai 
variety  that  comes  under  observation  in  practice,  the  entire  nerve  l>einp 
then  usually  involved.  The  signs  are  as  follows  : — There  is  a  complete 
absence  of  expression  on  the  affected  side,  which  appears  flattened  and 
smooth,  the  features  being  blank  and  meaningless.  The  half  of  the 
mouth  seems  broader  than  the  opposite,  while  the  angle  falls.  Some- 
times saliva  flows  from  the  mouth.  The  ala  of  the  nose  falls  in  an-.'. 
consequently  the  nasal  aperture  is  diminished  in  size.  The  healthy  sice 
appears  to  be  or  is  actually  drawn  away,  and  the  angle  of  the  mour 
raised.  The  eyelids  on  the  paralysed  side  are  unusually  ajxart,  the  lower 
one  dropping  down,  and  as  they  cannot  be  closed  the  tears  lend  t » 
trickle  down  the  cheeks  ;  the  corresponding  nostril  is  dry ;  and  lVj 
constant  exposure  of  the  eyeball  soon  leads  to  irritation  of  the  con- 
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ctnra,  which  is  liable  to  be  followed  by  serious  injury  to  the  deeper 
doiea.  It  is,  however,  on  attempting  to  bring  the  affected  musdes 
•  play  that  the  most  evident  signs  are  afforded.  The  patient  cannot 
tf  weep,  wrinkle  the  forehead,  elevate  the  eyebrow,  frown,  close  the 
ids,  knit  the  brows,  or  expose  the  teeth  on  the  paralysed  side. 
calidon  of  labial  sounds  is  impaired,  as  well  as  the  ability  to 
ide;  whSle  if  the  patient  is  directed  to  blow  out  the  cheeks,  the 
ted  one  flaps  loosely.  When  masticated  the  food  tends  to  collect 
ten  the  cheek  and  gums,  while  fluids  often  run  out  of  the  mouth ; 
wwer  of  spitting  is  also  impaired.  If  the  facial  nerve  is  implicated 
certain  part  of  its  course,  other  less  obvious  signs  are  said  to  be 
rved,  dependent  upon  some  of  its  branches  being  distributed  to 
ongae,  salivary  glands,  and  palate,  viz.,  perversion  of  taste  on  one 
and  occasionally  slight  drawing  of  the  tongue  towards  the  same 
;  deficient  secretion  of  saliva ;  relaxation  and  imperfect  action  of 
rdnm  palati  on,  and  pointing  of  the  uvula  towards  the  affected 
;  with  a  somewhat  nasal  character  of  the  voice. 
lOLOGY. — It  is  of  considerable  importance  to  recognise  in  what 
of  its  course  the  facial  nerve  is  implicated,  and  to  determine  the 
t  of  the  mischief.  The  causes  of  facial  paralysis  may  be  summa- 
thus  : — (L)  Organic  mischief  in  the  brain  involving  the  root  of  the 
i,  (iL)  Pressure  upon  the  nerve  within  the  skull  after  it  has  left 
ffain,  especially  by  various  kinds  of  tumours  and  meningeal  exuda- 
(iiL)  Injury  or  disease  involving  the  nerve  in  its  course  through 
empond  bone,  chiefly  from  necrosis  of  the  petrous  portion  of  bone 
mshot  injury,  (iv.)  Causes  affecting  the  trunk  or  branches  of  the 
i  after  its  exit  ftom  the  stylo-mastoid  foramen,  viz.,  injury,  as  from 
:  or  contusion ;  pressure  by  parotid  and  other  tumours  or  enlarged 
k ;  direct  exposure  of  the  side  of  the  face  to  a  cold  draught  of  air, 
I  travelling  by  train  with  the  window  open ;  general  exposure  to 
and  wet ;  gout,  rheumatism,  syphilis ;  or,  it  is  said  malarial  influ- 

AGNOSis. — ^The  diagnosis  of  the  origin  of  facial  paralysis  rests  on  : — 
he  history  of  the  case,  as  revealing  some  of  the  causes  just  enume- 
1 ;  and  also  the  mode  of  onset  of  the  paralysis,  whether  sudden  or 
laL  2.  The  accompanying  symptoms.  Thus,  when  the  paralysis 
le  to  cerebral  mischief,  there  are  generally  signs  of  this,  such  as 
{^egia  and  mental  disturbance  ;  if  there  is  some  intra-cranial  prcs- 
beyond  the  brain,  headache  and  other  local  symptoms  are  com- 
iy  complained  of,  while  other  cranial  nerves  are  frequently  involved, 
there  is  sometimes  paralysis  of  the  limbs  on  the  opposite  side.  If 
emporal  bone  is  diseased,  deafness  and  otorrhoea  are  usually  pre- 
If  the  nerve  is  affected  outside  the  skull,  some  cause  of  pressure 

be  obvious;  there  may  be  no  symptoms  whatever  except  the 
ysb  ;  or  the  sensory  nerves  of  the  face  are  sometimes  affected  as 

in  the  direction  of  neuralgia  or  anaesthesia,  3.  The  extent  of  the 
5  involved.     When  facial  paralysis  arises  from  cerebral  causes,  it  is 

the  lower  part  of  the  face  which  is  in  most  cases  prominently 
led,  the  muscles  of  the  eyelids  and  forehead  either  acting  normally 
nng  only  slightly  weakened.  In  all  the  other  forms  the  whole  side 
e  ^ce  is  paralysed.     It  is  only  when  the  nerve  is  implicated  in  its 
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course  through  the  temporal  bone  that  the  pakte  and  tongue 
affected.  4.  The  degree  of  electric  irritability.  In  cerebral  pan 
electric  irritability  is  retained,  unless  the  disease  lies  at  the  origin  0 
nerve ;  in  all  the  other  forms  it  is  impaired  or  lost  temporarily  or 
manently,  except  when  due  to  cold,  when  there  may  be  incn 
irritability  to  a  slow  galvanic  current.  5.  The  progress  of  the  caa 
effects  of  treatment  For  instance,  when  due  to  tumour,  injury,  or 
disease,  the  paralysis  is  generally  persistent ;  after  cold,  rheumatis 
syphilis,  it  may  often  be  cured  by  proper  treatment 

In  very  rare  instances  double  facial  paralysis  is  observed,  bi 
difficult  to  recognise.  It  may  be  due  to  centric  disease.  esp< 
haemorrhage  into  the  pons ;  or,  it  is  said,  disease  of  the  nerves 
exposure  to  cold,  rheumatism,  or  syphilis. 

Paralysis  in  connection  with  the  eye. — The  nerves  to  b 
sidered  here  are  the  thirds  fourth^  and  sixth.  Complete  paralysis 
third  nerve  is  indicated  by  ptosis  or  dropping  of  the  upper  eyelic 
inability  to  raise  it ;  permanent  external  strabismus  ;  dilatation 
pupil ;  and  a  difficulty  in  adapting  the  eye  to  vision  at  differei 
tances.  In  some  cases  only  ptosis  is  observed  when  the  paral 
peripheral  in  its  .origin.  The  cause  may  be  centric  disease ;  pi 
upon  the  nerve  in  its  course ;  exposure  to  cold  ;  or  rheumatism, 
the  fourth  nerve  is  paralysed,  the  superior  oblique  muscle  cann 
Paralysis  of  the  sixth  is  evidenced  by  persistent  internal  strab 
These  forms  of  paralysis  are  generally  associated  with  some  press 
the  course  of  the  nerves,  especially  by  a  tumour  or  meningeal  exih 
Sometimes  all  the  nerves  of  the  eye  are  simultaneously  affected. 

Paralysis  of  the  tongue. — As  a  rule  unilateral  paralysis 
tongue,  dependent  upon  implication  of  the  hypoglossal  nene.  is 
of  hemiplegia.  The  signs  are  : — a  widening  of  the  tonioie  < 
affected  side  ;  difficulty  in  its  movement  and  protrusion  ;  deviation 
organ  to  the  sound  side  when  in  the  mouth,  to  the  jxiralysed  siut 
protruded  ;  and  impaired  articulation.  The  entire  tongue  m.iv  :i 
lysed,  rendering  articulation  imj)ossible,  and  deglutition  ven  /lifn 

It  will   be  convenient  here  to  make  a  few  remarks  with  rej 

aphasia^  a  term  which  is  now  in  frequent  use,  and  the  meanini:  ot 

it  is  requisite  to  understand.     An  individual  may  not  be  able  to  i 

proper  use  of  articulate  language  from  three  distinct  sets  of  cause 

There  may  be  mental  incapacity  and  loss  of  intellectual   power. 

no  ideas  are  originated   in  the  mind  which   the  individual   wi* 

convey      2.  The  intellect  may  be  intact,  or  at  least  not  so  imiu 

to  prevent  the  formation  of  ideas,  but  the  patient   cannot  recolli 

words  requisite  to  express  his  thoughts,  or  cannot  arrange   thci 

proper  manner.     3.  There  maybe  merely  a  difficulty  in  the  me( 

act  of  articulation,  owing  to  paralysis  of  the  parts  necess;ir\-  tor  t 

viz.,  the  tongue,  lips,  and   palate,  the  power  of  thought   and 

expression,  as  evidenced  by  the  ability  to  write  sensiblv.  bein^  y 

natural.      It  is  to  the  second  of  these  conditions  that  the  term  . 

is  strictly  applied,  viz.,  where  articulate  language  is  iniertered  wi: 

intellectual  act.     The  degree  of  impairment  varies  widely  in  d 

cases.     A  distinction  has   been  made   between   the  amfusic  var 

aphasia,  in  which  there  is  a  loss  of  memor)'  of  wortis  ;  and  the 
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I  which  there  is  a  presumed  lesion  of  the  cerebral  apparatus  of  co- 
^iiition,  so  that  the  words  cannot  be  duly  arranged.     Some  patients 
read  distinctly  enough,  but  are  unable  to  compose  sentences  for 
even  so  far  as  to  answer  the  simplest  question.     They  may 
repeat  the  same  word  or  part  of  a  word,  or  only  unintelligible 
;  or  they  apply  wrong  names  to  persons  and  things.     With  re- 
lo  writing,  some  patients  are  able  to  perform  this  act,  while  others 
do  so  at  all,  the  last  being  getierally  the  subjects  of  right  hemi- 
Those  who  can  write  occasionally  write  sense,  frequently  non- 
bat  more  frequently  either  unintelligible  characters  or  distinct 
!inoonnected  woids  (Reynolds).     As  a  rule  the  mental  condition  in 
patients  is  more  or  less  impaired,  but  the  degree  of  impairment 
fiwn  what  is  scarcely  appreciable  to  complete  loss  of  mental  power. 
lasia  is  in  the  large  majority  of  cases  associated  with  right  hemi- 
and  the  morbid  condition  to  which  it  is  most  frequently  due 
lism  of  the  left  middle  cerebral  artery,  as  was  first  pointed  out 
r.  Hughlings  Jackson.     It  may  depend  upon  tumour,  haemorrhage, 
meningitis,  and  other  cerebral  lesions ;  and  I  have  kno^^Ti  it  to 
temporarily  from  mere  vaso-motor  disturbance.     As  regards  the 
ion  of  the  lesion  in  the  brain,  many  adopt  the  view  of  Broca,  that 
and  third  left  frontal  convolutions  of  the  cerebrum  are  the  seat 
hcalty  of  articulate  language,  and  that  these  must  be  interfered 
when  aphasia  is  observed.    Others  consider  that  there  must  be  a 
of  some  pBxt  of  the  corpus  striatum,  or  of  certain  motor  nuclei 
»mmunicating  fibres  in  its  neighbourhood.     Niemeyer  partly 
the  frequency  of  aphasia  in  connection  with  disease  of  the 
lobes  by  the  fact  that  pressure  acting  on  one  side  in  this  region 
lily   propagated  to  the  opposite,  so  that  the   brain   becomes 
lly  disordered. 
Paralysis  of  the  pharynx  is  mainly  indicated  by  grent  difficulty 
iibility  of  swallowing;  and  thickness  of  speech.     When   the 
maxillary  nerve  is   involved   the   muscles  of  mastication  are 

lTMENT. — The  objects  to  be  aimed  at  in  treating  paralysis  of  any 

to  restore  the  muscles  to  their  normal  activity  as  speedily  as 

I,  if  this  is  practicable ;  and  to  counteract  the  tendency  to  those 

lie  and  other  changes  to  which  the  structures  are  liable.    Of  course 

to  be  adopted  must  first  of  all  have  reference  to  the  cause 

paralysis,  by  removing  which  restoration   is  often  rapidly  and 

tely  effected.     As  illustrations   may  be   mentioned  the  use  of 

of  potassium  in  the  treatment  of  paralysis  due  to  syphilis  or  lead. 

\y  forms  of  paralysis  time  is  a  most  important  element  in  treat- 

^  and  much  harm  may  be  done  in  not  a  few  instances  by  inter- 

fte  too  actively  or  too  soon.  It  is  requisite  to  see  that  a  paralysed 
iftv  properly  covered  with  warm  clothing,  and  that  it  is  kept  clean, 
fe  chief  local  measures  employed  to  counteract  palsy  are  systematic 
^■re  motion  of  joints,  which  may  be  combined  with  efforts  at  volun- 
^  movements  ;  various  baths  and  douches,  either  hot  or  cold  ;  friction, 
itt"  with  the  hand  alone,  with  flesh-brushes  or  gloves,  or  with  some 
^tilant  liniment ;  shampooing ;  and  electricity,  which  also  may  be 
^Gilly  combined  with  voluntary  attempts  to  move  the  muscles. 
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arrest  of  the  progress  of  the  disease.  3.  Increai 
a  part,  thus  removing  coldness,  blueness,  and 
circulation.  4.  Improvement  in  the  nutrition  c 
and  other  stnictiu^s,  should  they  be  atrophied  or 
vention,  retardation,  or  removal  of  spasmodic  coi 
6.  Probably  the  long-continued  use  of  electricity  1 
tion  of  the  part  of  the  nerve-centre  from  which  tl; 
the  affected  muscles  originates.  The  kind  of  ele 
in  different  cases,  but  it  may  be  stated  generally 
action  of  muscles  faradization  and  the  mtemipti 
most  useful,  though  franlclinic  electricity  is  occas 
than  either ;  that  for  improving  the  circulation  a 
tinuous  galvanic  current  or  faradization  by  mean 
answers  best ;  whilst  to  oppose  the  excessive  actioi 
movements  and  rigidity  (and  this  applies  to  thes 
circumstances)  a  weak  constant  galvanic  curren 
rupted  faradization  may  be  applied  to  the  affected 
conditions  of  rigidity  the  use  of  faradization  or 
to  the  antagonistic  muscles  is  most  efficacious. 

Some  general  hints  as  to  the  employment  of 
paralysis  may  be  serviceable.  Care  must  be  taki 
patient.  The  current  used  must  not  be  so  stron; 
on  the  other  hand  so  weak  as  to  be  useless ;  and 
be  brief,  so  as  not  to  tire  the  patient  or  the 
repeated  twice  a  day,  dally,  or  every  other  day 
stances.  In  employing  galvanism,  one  handle  c 
sufficient  size  and  well-wetted  must  be  kept  fixed  i 
shoulder  or  in  the  bend  of  the  elbow  in  the  case 
and  the  other  drawn  slowly  along  the  muscles 
faradization  the  two  poles  must  be  kept  near  t<q 
always  best  to  hold  both  in  one  hand  and  draw  th 
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uld  there  be  head-s3m[iptoms,  such  as  headache,  sense  of  weight,  or 
Much  improvement  may  be  effected  in  other  cases  in  the 
directions  already  indicated ;  but  so  far  as  the  paralysis  itself  is 
,  the  value  of  electricity  will  depend  on  the  degree  of  con- 
shoHn  by  Ihe  muscles  on  its  first  application.  If  this  is  normal 
ly  so,  the  power  of  voluntary  movement  can  be  but  slightly  if  at  all 
by  its  application.  If  it  is  much  diminished  from  want  of  use, 
■di  good  may  be  done  by  reviving  the  contractility  of  the  muscles, 
I  once  this  has  become  normal  no  further  improvement  as  regards 
hmCaiy  motion  can  be  efiected. 

(a.)  S^nai. — If  the  muscles  act  readily  under  electricity  in  cases  of 
Bplete  spinal  paralysis,  the  power  of  voluntar}'  movement  in  the 
■bs  cannot  be  increased  by  its  use,  but  sometimes  the  functions  of  the 
Iddcr,  rectum,  or  sexual  organs  may  be  much  improved  by  its  local 
plication  to  the  anus  or  perinaeum.  If  the  paralysis  is  partial  and  con- 
ittility  is  impaired,  much  good  may  be  ejected  up  to  the  point  of 
Itoring  the  contractility ;  electricity  must  not,  however,  be  employed 
ses  of  this  kind,  but  it  is  of  the  greatest  value  in  those  which 
in  slowly.  If  there  is  atrophy  of  the  limbs,  galvanism  is  most 
if  none,  faradization.  Should  there  be  the  complete  "  spinal 
■dysis "  of  Marshall  Hall,  electricity  cannot  improve  the  power  of 
t,  and  if  no  sign  of  contractility  is  observed  after  a  few 
ionSy  it  is  useless  to  proceed  with  itj  if  the  contractility  is 
impaired,  much  improvement  may  often  be  l)rought  about  In 
of  infantile  paralysis  due  to  spinal  disease,  the  use  of  the  slowly 
pted  galvanic  current  frequently  proves  very  serviceable  for  a 
when  other  forms  of  electricity  fail,  but  as  the  muscles  improve 
fteir  action  faradization  becomes  most  efficacious. 
(j.)  LocaJ, — Should  a  nerve  be  completely  destroyed  in  its  course, 
electric  contractility  be  quite  extinguished,  no  improvement  can  be 
by  electricity.  In  some  cases,  however,  the  morbid  changes  in 
nerve  disappear,  but  more  or  less  paralysis  persists  from  want  of 
I&  Here  electricity  is  of  great  service,  and  it  will  be  well  in  such 
jHTS  to  continue  its  application  for  some  time,  provided  any  contrac- 
BD  can  be  excited.  In  certain  cases  of  local  paralysis  from  lead,  cold, 
id  other  causes,  the  use  of  a  slow  galvanic  current  has  most  effect 
pon  the  muscles,  as  i>reviously  explained.  Under  such  circumstances, 
mefore,  this  should  be  used  at  first,  and  a  gradual  change  made  to 
BKiization  as  improvement  is  perceived. 

A  few  special  remarks  are  needed  with  reference  to  the  treatment  of 
dal  paralysis  from  cold.  The  local  application  of  heat  and  moisture 
mstantly,  leeching,  and  steaming,  are  the  measures  which  are  most 
■fill  at  first ;  followed  by  blistering,  friction  with  stimulating  liniments, 
id  the  employment  of  a  slow  galvanic  current  Iodide  of  potassium, 
■inine,  or  str}'chnine  act  beneficially  in  some  cases, 

II.  Sensory  Paralysis — HvPiEsxHEsiA — Anaesthesia. 

This  subject  needs   but  a  brief  consideration.     Tactile  sensibility 
ay  be  more  or  less  diminished  or  completely  lost     The  disthbvxUotv  o^ 
<  paralysis  presents  the  same  vanations  as  in  the  case  o^  xuoVox 


this  nerve  is  distributed,  and  when  the  patient  at 
a  glass  or  cup  a  very  curious  feeling  is  experience 
broken  opposite  the  middle  of  the  upper  hp. 
tion  are  frequently  seriously  interfered  with  wh< 
paralysed. 

Treatment. — The  general  remarks  made  as 
paralysis  of  motion  apply  equally  to  that  of  sens 
friction,  and  electricity  are  often  useful.  The  latli 
to  for  some  lime  in  anaesthesia  or  hypaesthesia  fro 
even  then  only  very  cautiously ;  it  does  not  It 
ment  in  most  of  these  cases.  Faradization  w 
Electricity  is  oflen  very  beneficial  in  various  forr 
met  with  in  hysteria,  either  faradization  or  friin 
employed,  the  latter  by  directing  sparks  on  to  tht 
ing  this  and  then  drawing  sparks ;  or  applying  a 
Lfyden-phiaL  If  sensibility  is  lost  locally  from  < 
no  benefit  can  be  anticipated  from  electricit 
sensory  paralysis  are  combined,  electrical  treat 
former  may  improve  the  latter  at  the  same  tirr 
necessary  in  cases  of  sensory  paralysis  as  reg 
avoidance  of  pressure. 


Chapter  LXXI. 
NEURALGIA. 
Neuralgia  or  nervous  pain  is  a  comprehensive  t 
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'hich  lead  to  depression  and  weakness  of  the  nervous  system, 
iiged  worry  and  anxiety ;  undue  mental  exertion ;  strong  emo- 
neral  concussion  of  the  nervous  system,  as  from  a  railway 
;  hysteria ;  excessive  fatigue ;  exposure  to  heat ;  ennui  and 
s  habits;  excessive  venery.  5.  Degenerative  changes  asso- 
rith  the  decay  of  life,  and  those  which  precede  the  onset  of  loco- 
taxy.  6.  Rheumatism,  gout,  syphilis,  or  exposure  to  cold  and 
n  the  cases  last-mentioned,  however,  neuralgia  is  probably 
iie  result  of  inflammatory  and  other  changes  in  the  nerve  itself; 
ressure  by  surrounding  thickening  of  fibrous  membranes  or  by 

aportant  group  of  causes  of  neuralgia  act  locally,  including : — 
ly  to  a  nerve  in  some  part  of  its  course,  as  from  contusion ; 
jy  a  needle ;  partial  section ;  the  lodgment  of  a  foreign  body, 
a  piece  of  glass,  when  the  pain  may  be  felt  in  some  distant  part 
nerve  is  completely  cut  across,  either  itself  or  some  other  nerve 
to  it  now  and  then  becomes  subsequently  the  seat  of  neuralgia. 
sure,  ^^.,  by  foreign  bodies,  such  as  a  bullet;  cicatricial  thicken- 
old  adhesions;  neuromata;  tumours,  aneurisms,  or  enlarged 
callus  uniting  fractured  bones ;  congested  veins  ;  or  from  long 
tight  boots,  or  hanging  the  arm  over  a  chair.  3.  Irritation  of  a 
f  necrosed  bone,  especially  when  it  passes  through  a  foramen  or 
1  this  condition;  carious  teeth;  surrounding  inflammation  or 
>n ;  or  direct  exposure  to  a  cold  draught.  Even  when  neuralgia 
in  its  origin,  its  occurrence  is  greatly  influenced  by  the  general 
the  system,  and  Anstie  went  so  far  as  to  aflirm,  '*  it  is  universally 
*  that  the  existing  condition  of  the  patient  at  the  time  of  the 
«t  of  the  disease  is  one  of  debility,  either  general  or  special" 
the  cWici  predisposing  causes  may  be  mentioned  the  female  sex; 
periods  of  life,  especially  that  of  sexual  development,  and  about 
nd  middle  age ;  hereditary  tendency  to  nervous  afiections ;  and 
us  temperament.  An  acute  attack  is  predisposed  to  or  intensi 
fatigue  or  any  other  lowering  influence.  It  may  come  on  quite 
eously ;  or  be  brought  about  by  mental  disturbances,  pressure, 
:aL,  over-exercise,  and  numerous  other  influences, 
^logically  neuralgia  may  be  connected  with  some  evident  morbid 
in  the  affected  nerve  or  nerve-centre,  but  as  a  rule  no  such  obvious 
can  be  detected.  Probably  in  some  cases  the  nerve  is  more  or 
gested  or  inflamed.  Marked  atrophy  with  degeneration  of  a  nerve 
n  found  in  connection  with  neuralgia  from  pressure,  occasion- 
id /anced  as  almost  to  render  sensation  extinct.  Anstie  writes, 
ik  it  most  probable  that  in  ail  cases  of  neuralgia  there  is  either 
',  or  a  tendency  to  it,  in  the  posterior  or  sensory  root  of  the 
nerve,  or  in  the  central  grey  matter  with  which  it  comes  in 
connection." 

TOMS. — Pain  is  the  essential  symptom  of  neuralgia.  The  import- 
xacters  of  this  pain  are  as  follows : — i.  It  is  almost  invariably 
aL  2.  In  recent  cases  it  is  distinctly  intermittent,  coming  on  in 
r  less  sudden  paroxysms,  usually  at  irregular  intervals,  but  occa- 
r  at  regular  periods,  especially  in  malarial  cases ;  later  oxv  \.  'v& 
ore  or  less  remittent   j.  The  pain  during  the  paroxysms  '\s  ^<&xi^- 


fiiction'has  the  same  effect ;  in  others,  however, 
demess.  The  paroxysmal  pain  often  ends  as  ab 
irith  a  sense  of  extreme  relief  and  comfort,  Ti 
is  much  less  severe,  of  dull  or  aching  character, 
neuralgias  presents  circumscribed  points  of  tend 
reux,"  corresponding  to  the  exit  of  branches  of 
foramina  or  openings  in  fibrous  membranes,  the 
patient  to  be  diffused  beyond  these  spots,  in 
sensation  of  tolerably  extensive  contusions.  It 
treatise  like  this  to  indicate  the  seat  of  all  the 
the  different  local  neuralgias,  but  a  knowledge  c 
nerve  affected  and  of  the  points  at  which  its  b 
ficial,  will  enable  their  situation  to  be  recognise 
ITiere  are  certain  general  facts  to  which  it 
When  neuralgia  is  local  in  its  origin,  the  pa; 
gradually ;  is  more  constant ;  and  less  capable 
age  neuralgia  is  commonly  very  severe  and  it 
tenderness  being  often  intensely  painful.  Once 
there  is  always  a  liability  to  its  recurrence,  and 
regular  periods.  An  individual  may  have  had 
and  then  be  quite  free  from  it  for  many  years,  t 
the  complaint  at  a  later  period  of  life.  Differe 
cated  in  different  attacks,  or  even  during  the  sa 
Some  interesting  complications  are  often  as 
affecting  sensation  or  motion ;  the  state  of  th 
Eecretion,  The  chief  of  these  which  have  bei 
hypersesthesia,  hypassthesia,  or  patKsthesise,  su< 
or  formication  J  disturbances  of  the  special  & 
sight;  spasmodic  twitchings,  tonic  spasms,  a 
even  local  paralysis ;  pallor,  followed  by  redne 
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^'t^cAial,      5.  Intercostal.     6.  Mastodynia  or  irritable  breast,     7.  Lumbc- 

^^^iaminaL     8.  Saatica.     9.   Crural.     The  visceral  group  will  not  be 

™rther  alluded  to,  some  of  them  having  been  already  considered  under 

w^ir  respective  organs.     The  names  applied  to  the  several  forms  of 

•^perficial  neuralgia  will  indicate  their  respective  localities,  but  a  few 

'^ced  special  comment. 

Tic-DOULOUREUX — Brow-ague — PROSOPALGIA. — This  is  one  of  the 
'SiOst  common  forms  of  neuralgia,  ih^  fifth  or  trigeminal  nen*e  being  in- 
^t>lved  Rarely  are  all  the  divisions  implicated,  and  it  is  the  ophthalmic 
**anch  which  is  most  frequently  affected,  the  pain,  therefore,  being 
^iefly  felt  above  the  orbit  and  about  the  temple.  Numerous  points  of 
teidcrness  ate  described,  but  the  most  important  are  the  supra-orbital 
^^fl parietal f  the  latter  being  just  above  the  parietal  eminence,  and  corre- 
sponding to  the  inosculation  of  several  branches.  A  variety  of  this 
Neuralgia  is  named  claims  hystericus,  in  which  there  is  extreme  pain,  in 
character  as  if  a  nail  were  being  driven  into  one  or  more  spots,  usually 
corresponding  to  the  supraorbital  or  parietal  points. 

Hemicrania — Migraine  or  Megrim — Sick-headache. — Consider- 
able attention  has  been  paid  of  late  to  the  complaint  recognised  by  the 
^bove  names.  It  will  be  convenient  to  treat  of  it  here,  as  it  is  con- 
sidered by  many  pathologists  to  be  a  form  of  neuralgia,  though  opinions 
^xe  by  no  means  unanimous  as  to  its  nature.  Most  authorities  regard 
skk-headache  as  being  quite  independent  of  any  morbid  sLate  of  the  ali- 
tkientary  canal,  and  as  essentially  a  nervous  affection.  Allbutt,  however. 
Considers  that  derangements  of  the  abdominal  viscera  have  an  impor- 
tant influence  in  giving  rise  to  migraine.  The  chief  views  as  to  the 
pathology  of  this  malady  are  as  follows  : — i.  That  it  is  a  form  of  neu- 
Talgia  of  the  ophthalmic  or  occipital  nerve ;  or  of  the  filaments  distri- 
buted to  the  dura  mater.  Some  regard  this  neuralgia  as  merely  due  to 
peripheral  causes,  but  Anstie,  who  was  strongly  in  favour  of  migraine 
being  a  form  of  trigeminal  neuralgia,  attributed  it  primarily  to  a  morbid 
condition  at  the  root  of  the  nerve  in  the  medulla  oblongata,  its  central 
nucleus  in  this  part  being  the  seat  of  atrophic  molecular  irritation,  which 
has  an  unusually  strong  tendency  to  communicate  itself  to  the  neighbour- 
ing and  closely  connected  nucleus  of  the  vagus.  2.  That  the  complaint 
is  due  to  vaso-motor  disturbance  affecting  the  vessels  of  the  head,  pro- 
duced through  the  sympathetic  nerve.  Latham  considers  that  in  the  pre- 
monitory stage  of  sick-headache  the  small  arteries  are  contracted,  owing  to 
excitement  of  the  vaso-motor  nerves,  which  depends  upon  a  weakening 
of  the  controlling  power  exercised  over  them  by  the  cerebro-spinal 
system,  this  probably  originating  in  the  medulla  oblongata.  During  the 
stage  of  headache  it  is  supposed  that  the  nerves  become  paralysed  and 
the  vessels  consequently  dilated,  and  Latham  is  of  opinion  that  this 
paralysis  is  the  result  of  depression  following  the  previous  excitement. 
3.  Liveing  in  his  admirable  work  has  advanced  the  hypothesis  that  the 
paroxysms  of  migraine  are  due  to  "  nerve-storms,  traversing  more  or 
or  less  of  the  sensory  tract  from  the  optic  thalami  to  the  ganglia  of  the 
vagus,  or  else  radiating  in  the  same  tract  from  a  focus  in  the  neighbour- 
hood of  the  quadrigeminal  bodies.*' 

The  chiti predisposing  causes  of  migraine  are  the  female  sex,  attacks 
being  peculiarly  liable  to  occur  about  the  menstrual  periods  ;  hereditary 


698  THEORY  AND  PRACTICE  OF   MEDICINE. 

tendency  to  the  complaint,  or  to  various  other  neuroses ;  anaemia  and 
general  want  of  tone;  and  a  nervous,  excitable  temperamenL  A 
paroxysm  often  comes  on  without  any  obvious  exciting  cause:  but  it  may 
follow  errors  in  diet ;  exposure  to  the  sun ;  breathing  vitiattd  air; 
undue  mental  excitement  or  effort ;  fatigue,  especially  with  fasting; 
excessive  sexual  indulgence ;  and  various  other  causes  which  lead  to 
physical  or  mental  depression.  Sometimes  it  results  from  some  disturb- 
ance affecting  the  sight  or  hearing. 

SViViPTOMS. — Sick-headache  is  characterised  by  periodic  attacks,  whid 
usually  commence  during  the  period  of  bodily  development  from  15  to 
25  ;  as  a  rule  becoming  more  frequent  and  severe  up  to  a  certain  time; 
but  tending  10  diminish  in  frequency  or  even  to  cease  altogether  in 
advanced  age,  particularly  after  the  change  of  life  in  women. 

An  attack  is  generally  ushered  in  by  some  premonitory  symptoms, 
which  are  mostly  observed  when  the  patient  awakes  in  the  rooming,  such 
as  a  sense  of  depression,  heaviness,  or  general  uneasiness;  vertigo; 
disturbed  vision,  especially  a  wavy  glimmering ;  chilliness  and  shudder- 
ing; coldness  of  the  hands  and  feet ;  tingling  in  the  arm  or  tongue; 
irritability  of  temper ;  yawning,  gaping,  or  sighing  ;  disorder  of  speed 
or  hearing  ;  disinclination  for  food,  with  a  slimy  taste.     Soon  the  pain 
commences  and  speedily  becomes  intense.     Almost  always  it  is  uni- 
lateral, felt  chiefly  in  the  supra-orbital  region  .or  sometimes  within  the 
orbit,  but  not  uncommonly  extending  over  the  whole  side  of  the  head. 
The  precise  character  of  the  pain  varies  much  in  different  cases,  but  it 
is  generally  throbbing.    Pressure  on  the  carotid  artery  usually  diminishes 
its  intensity.    There  is  increased  local  heat,  and  in  many  cases  redness  of 
the  conjunctiva  is  observed,  with  an  excessive  flow  of  tears.     During  a 
severe  ])aro\ysin  the  patient  usually  takes  to  bed,   feels  exircmcl)  'It- 
pressed  and  low,  dreads  every  disturbance,  begs  to  be  left  at  rc>i.  and  > 
especially  sensitive  to  light  and  noise.    The  pulse  is  frecjuently  slow  .iiid 
solt.    The  j)U|)ils  are  contracted.     When  the  suffering  reaches  ii>  hc.iinu 
nausea  and  bilious  vomiti..g  generally  set  in,  aggravating  the  lain,  li.: 
afterwards  this  gradually  diminishes,  and  the  patient  usually  falh  a>itvi. 
Anstie  remarks  that  this  vomitin^j  is  not  ordinarilv  remedial  but  iliuL .: 
*'  merely  indicates  the  lowest  point  of  nervous  depression."     Voin;t:n^ 
may  be  directly  beneficial,  however,  if  there  is  much  undigested  loud  ir. 
the  stomach.     On  awaking  from  slee|)  it  is  found  as  a  rule  that  the  }  a- 
has  ceased,  but  there   is  frequently  a  little  superficial   tenderne>>  l- r  u 
day  or  two,  and    the  patient  feels  out  of  sorts.     The  duration  o\  a:. 
attack  is  very  variable  in  difierent  cases,  but  it  does  not  coniinonl)  Ll-i 
more  than   twenty-four  hours,    though  it  may  go  on  for   two  or  ihrtt 
days  or  more. 

iNTKRcosrAL  NEURALGIA. — In  this  variety  the  pain  is  felt  along  tnc; 
course  of  one  or  more  intercostal  nerves.  Those  on  the  lelt  Mdc,  csx- 
cially  from  the  6th  to  the  9th,  are  most  frecjuently  atfected.  There  s>  ^ 
constant  pain,  mostly  corresponding  to  the  point  ot  exit  of  a  iatcii- 
cutaneous  nerve,  and  increased  by  a  dee|)  inspiration  or  cou^h.ni:.  0' 
sometimes  by  moving  the  arm.  Shooting  pains  are  also  experiemc*:  a*, 
intervals,  extending  irom  the  spine  along  the  intercostal  spates,  or  tron: 
the  lateral  point  backwards  and  forwards.  'Three  very  distini  t  **  |M.>;nt-' 
douloureux"   eaiw  ^cwciaLlly  be  detected,  viz.,  i.  Vertebral.      2.  Lattril 
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opposite  the  lateral  cutaneous  branch.     3.  Sternal  or  epigastric,  where 
anterior  cutaneous  nerve  perforates.     This  variety  of  neuralgia  is 
common  in  anaemic  and  chlorotic  females.     It  also  frequently 
precedes  herpes  zoster,  and  a  very  severe  and  obstinate  form  is  liable 
to  follow  the  latter  in  old  people.     For  the  diagnosis  of  this  pain  from 
thsLt  of  pleurodynia  or  pleurisy,  the  condition  of  the  patient;  the  want  of 
connection  of  the  pain  with  any  excessive  or  prolonged  exercise  of  the 
local  muscles,  of  any  marked  exacerbation  from  their  use,  or  relief  from 
lest ;  the  chaiacters  of  the  i>ain,  with  the  points  of  tenderness  ;  and  the 
results  of  physical  examination  are  generally  quite  satisfactory.     The 
l>reaking  out  of  herpes  is  pathognomonic. 

Sciatica  or  Hip-gout  are  the  names  applied  to  neuralgia  in  the  course 
of  the  branches  of  the  sciatic  and  other  ner\'es  about  the  hip.  Gene- 
rally the  pain  is  mainly  seated  in  the  back  and  outer  part  of  the  thigh 
but  it  may  affect  various  parts  of  the  lower  extremity,  down  to  the  leg 
or  foot  There  is  generally  a  persistent  and  deep  pain  near  the  tuber- 
osity of  the  ischium,  which  is  increased  paroxysmally,  shooting  up  or 
down,  either  without  any  cause,  or  as  the  consequence  of  pressure, 
"Movement,  especially  a  sudden  jerk,  or  even  coughing.  The  patient  is 
often  obliged  to  walk  very  carefully,  or  may  be  unable  to  move  at  all. 
local  anomalies  of  sensation ;  spasmodic  movements  ;  cramps ;  and 
Partial  paralysis  are  very  common.  Many  cases  are  exceedingly  severe 
^ad  unyielding  to  treatment.     The  limb  may  waste  from  want  of  use. 

The  local  causes  which  most  frequently  give  rise  to  sciatica  are  long- 
c^ntinued  sitting  ;  direct  exposure  to  a  cold  draught,  as  in  using  windy 
privies ;  and  sitting  on  a  cold  or  damp  surface.  Not  unfrequently  this 
complaint  is  associated  with  gout  or  rheumatism. 

Treatment. —  The  general  principles  applicable  to,  and  the  chief 
^medies  employed  in,  the  treatment  of  all  forms  of  superficial  neuralgia 
will  now  be  briefly  considered,  i .  Any  local  cause  of  irritation  must  be 
removed.  In  regard  to  this  point  a  word  of  caution  is  necessary  respect- 
ing '*  tic-douloureux."  This  complaint  is  often  attributed  to  decayed 
teeth,  and  not  unfrequently  these  are  extracted  one  after  another  without 
any  improvement  resulting,  for  the  simple  reason  that  the  neuralgia  is  not 
dependent  upon  this  cause  at  all.  2.  It  is  highly  important  in  the  case  of 
those  who  are  subject  to  neuralgia,  to  adopt  measures  to  prevent  attacks, 
such  as  attending  to  diet  and  hygiene  ;  wearing  warm  clothing ;  regulating 
the  state  of  the  alimentary  canal ;  and,  in  short,  promoting  a  state  of 
good  general  health  in  every  possible  way ;  at  the  same  time  avoiding 
every  cause  which  is  likely  to  bring  on  a  paroxysm.  3.  Treatment 
directed  to  the  general  state  of  the  system  or  to  some  constitutional 
diathesis  is  in  a  large  proportion  of  cases  of  the  utmost  consequence. 
Radcliffe  and  Anstie  have  shown  the  great  advantage  of  the  use  of  fatty 
elements  when  nutrition  is  impaired,  especially  cod-liver  oil  or  Devon- 
shire cream.  Iron  in  anaemic  subjects  ;  quinine  in  full  doses,  especially 
in  malarial  neuralgias  ;  arsenic  in  the  form  of  Fowler's  solution ;  strych- 
nine or  nux  vomica,  are  among  the  most  valuable  remedies  for  neuralgia. 
In  some  instances  valerianate  and  other  salts  of  zinc,  or  nitrate  of  silver 
prove  serviceable.  Phosphorus  has  been  found  highly  beneficial  in  many 
cases.  Should  the  neuralgia  be  associated  with  gout,  rheumatism, 
syphilis,  or  the  presence  of  some  metallic  poison  in  the  system,  treat- 
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ment  directed  against  such  a  condition  is  essential.     4.  An  important 
class  of  remedies  are  those  which  have  a  direct  sedative  effect  on  tbc 
nervous   system,   including   mainly   opium   or   morphia;   belladonna; 
extract  of  cannabis  indica ;  hydrate  of  chloral ;  croton -chloral ;  bromide 
of  potassium ;  conium  ;   atropine ;  tincture  of  aconite  ;  veratria ;  and 
ammonic  chloride  in  full  doses.     Two  comparatively  new  drags  are 
said  to  be  very  efficacious,  viz.,  eucalyptol,  which  is  an  essential  oil 
derived  from  the  Eucalyptus  globulus ;  and  the  tincture  of  Gflsmimtm 
sempervirens.     These  medicines  are  either  given  by  the  mouth ;  applied 
to  the  affected  part  by  means  of  plasters,  liniments,  ointments,  or  tinc- 
tures; or,  above  all,  some  of  them  are  introduced  by  subcutaneous 
mjection,  particularly  morphia  and  atropine.     They  are  not  merely  to 
be  used  for  the  temporary  relief  of  pain,  but  are  in  many  instances  most 
important  aids  in  bringing  about  a  cure,  if  employed  systematically  and 
regularly  every  day  for  such  a  period  as  the  case  may  require.    In  using 
subcutaneous  injections,  it  is  best  to  begin  with  a  very  small  dose,  ^^f., 
gr.  y*|5  -  j^th,  of  morphia,  and  increase  it  as  occasion  requires,  some 
cases  needing  large  quantities  after  a  time.     As  a  rule  the  injection 
need  not  be  made  at  the  seat  of  pain,  but  Anstie  recommends  that  this 
should  be  done  in  advanced  cases  where  there  is  much  hyperassthesia,    | 
and  where  there  is  reason  to  believe  that  much  thickening  and  \i^' 
trophy  exists  about  the  nerve.     If  necessary  the  sensibility  may  be  first 
blunted  by  the  ether  spray.     The  use  of  alcohol  demands  brief  notict 
There  can  be  no  doubt  but  that  the  pain  in  neuralgia  may  often  be 
temporarily  lulled  by  the  use  of  alcoholic  stimulants,  but  experience  has 
convinced  me  that  we  should  hesitate  in  recommending  them,  as  there 
is  in  this  complaint  a  strong  tendency  on  the  part  of  the  patient  to  be 
taking  them  at  frequent  intervals  and  in  increasing  quantities,  so  that 
the  foundation  may  be  laid  for  confirmed  habits  of  intemperance.   5.  Cer- 
tain anodyne  local  applications  have   been  alluded  to  above,  the  niu-t 
useful  being  liniment  or  plaster  of  belladonna  or  o])ium  :  tindurc  i': 
aconite  ;  ointment  of  aconitine  or  veratria  ;  and  a  liniment  lontainini: 
eucalyi)tol.     Among  other  local  remedies  which  may  be  serviceable  .^r^ 
dry  heat  or  heat  with  moisture  ;  chloroform  liniment ;  sinai)isnis ;  tl)-"^ 
blisters  ;    and  light  linear  cauterisation.     In   obstinate  case>  bli-tcrri: 
and  even  stronger  forms  of  counter-irritation  may  be  recjuired.     It'^'.  > 
useful  in  some  cases,  in  the  form  of  ice  or  eva])oraiinix  l()ti()n>.  anl  1 
have  found  much  benefit  from  the  apj)lication  of  the  ether  spra)  r^.: 
the  seat  of  pain  for  a  few  minutes  three  or  four  times  daily.     A  nv-t 
valuable  local  method  of  treatment  is  that  by  electricity.     The  coriNta'  t 
galvanic  current  is  decidedly  the  best  as  a  rule,  but  sometimes  taraa:::- 
tion  is  beneficial,  or  merely  charging  the  patient  from  a  friction-mac mr.v. 
or  afterwards  taking  a  spark  from  the  seat  of  pain.      In  em])loyini;  n'  - 
vanism  it  is  necessary  to  use  only  a  very^  weak  current,  espet  ially  a:>v'-* 
the    head,  carefully  guarding  against  giving  rise   10  unplea>ant  hca- 
symptoms ;  to  ap|)ly  it  by  well-wetted  s])onges  in  the  direction  of  the 
nerve,  the  positive  pole  being  placed   over  the  seat  of  pain  :  and  not  to 
make  the  application  for  too  long  a  time,  but  with  frequent  repetitions 
Surgical  interference  has  l)cen  had  recourse  to  in  very  obstinate  case<  <^ 
neuralgia,  the  nerve  being  divided  or  a  piece  of  it  cut  out.     This  treat 
ment  \s  tateVy  ^oWowed  \>n  ^vvn  T^^x\^o.uent  good  results. 
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It  is  necessary  to  make  a  few  additional  remarks  respecting  the  treat- 
ment of  migraine.  During  the  premonitory  stage  of  an  attack,  if  this  is 
evident,  certain  measures  may  be  taken  with  the  view  of  preventing  or 
mitigating  the  subsequent  headache.  The  patient  should  at  once  retire 
into  a  quiet  darkened  room,  and  lie  down  on  the  side  which  is  usually 
the  seat  of  pain,  with  the  head  low,  the  extremities  being  kept  warm. 
Very  many  remedies  have  been  recommended,  but  their  usefulness 
probably  (fiffers  in  different  cases.  The  most  important  are  diffusible 
ttmukints,  such  as  a  little  brandy  or  sherry  and  soda-water,  champagne, 
or  spirits  of  ammonia ;  a  cup  of  simple  strong  tea  or  coffee  ;  hydrate  of 
dikttal ;  croton-chloral ;  tincture  of  cannabis  indica ;  bromide  of  potas- 
RDQi ;  nitrate  of  ammonium  ;  caffeine,  either  internally  or  by  subcu- 
taneous injection ;  and  the  guarana  powder,  which  consists  of  the 
poirdered  seeds  of  the  Paulinia  sorbilis.  This  last  drug  is  given  in  the 
dose  of  10  to  15  grains,  but  there  is  much  contradiction  in  the  accounts 
3f  different  observers  as  to  its  efficacy,  and  in  my  own  experience  it  has 
ted  veiy  different  effects.  The  application  of  a  weak  continuous  gal- 
wnic  cuiient  is  sometimes  useful.  Anstie  recommended  a  warm  foot- 
NUh  containing  mustard,  and  to  breathe  the  steam  from  this  at  the  same 
ime.  In  some  cases  I  have  found  the  administration  of  an  emetic, 
nch  as  sulphate  of  zinc,  decidedly  beneficial.  Much  relief  often  results 
lom  tightly  binding  the  head  with  a  wet  bandage.  Probably  the  steady 
ipplication  of  ice  or  the  cold  douche  might  be  serviceable  in  some 
ases.  During  the  height  of  an  attack  it  is  best  to  leave  the  patient  in 
iofect  quiet,  and  not  to  give  food  or  anything  else.  In  the  intervals 
aany  of  the  measures  recommended  for  neuralgia  in  general  are  indi- 
ated,  and  among  the  most  useful  medicines  are  strychnine,  arsenic, 
jninine,  and  bromide  of  potassium.  Tincture  of  cannabis  indica, 
ri  V — X,  thrice  daily,  has  been  found  beneficial  by  several  observers. 
"incture  of  actaea racemosa  has  been  also  recommended.  It  is  requisite 
>  attend  to  the  state  of  the  alimentary  canal ;  and  to  avoid  the  causes 
'hich  are  likely  to  give  rise  to  an  attack  of  migraine. 


Chapter  LXXII. 

HYSTERIA   AND    ALLIED   AFFECTIONS. 

'athology  and  Etiology. — Hysteria  is  a  very  complex  morbid  con- 
ition,  of  the  nature  of  which  it  is  impossible  to  speak  definitely.  It 
elongs  to  the  nervous  disorders,  but  its  exact  seat  cannot  be  localised, 
^ough  probably  the  brain  is  most  disturbed.  No  characteristic 
athological  change  has  been  discovered,  but  there  is  probably  a 
utritive  derangement  of  the  entire  nervous  system.  The  attempt  to 
Realise  the  primary  disorder  in  the  sympathetic  ganglia,  and  to  attribute 
^  phenomena  observed  to  vaso-motor  disturbance,  has  no  sufficient 
Huidation. 
Hysteria  is  infinitely  more  common  among  females,  begjvimm^  wsvia^^ 
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from  15  U>  i8  or  3o  tvan  <tf  age.  but  sonettraes  much  eariicr  or  beo; 
in  nricptiona]  ca*^  at  dtr  char^f  at  life.  Young  gtiK  <M  wH^ 
widowK,  and  diitdlen  nunied  wonen  are  the  nwnt  frniimt  mt^ 
of  Ihc  rompbint,  and  hs  nmnfesiaiiaRt  oAm  cease  xlut  nuiragb 
HyMcnimI  An  an:  more  ctnmTKHi  about  ihe  menstrual  periods.  Tliei 
farli  have  led  many  to  cqrKidcT  ihc  EifSiericaJ  cocidilioa  u  bring  (B 
tnoril)'  cnnoecied  with  uhdc  dntmbance  (if  the  sexual  organs  or  fuMUia( 
which  nffi;ciH  the  nervous  system.  Ii  has  thus  been  attribuieii  M  ml 
positions  of  ihe  uterus ;  ondae  sexual  excitement  and  unsawSi 
deiiTe  ;  Mxual  excess ;  and  disordered  menstruation  in  the  «j)  i 
menorrhagia,  amenorrhisea,  or  dy«nenorrhoea.  TTiat  uterine  and  oviril 
disturbancen  do  help  greatly  in  exciting  hysterical  attacks  ui  a  li^ 
number  of  tniUnces  cannot  be  doubted,  but  many  eminent  authedw 
deny  that  thc«C  constitute  the  essence  of  the  complaint  Its  (K^paicf. 
in  women  is  due  to  the  inherent  conditions  of  their  nervoiK  fWea, 
often  aggravated  by  lUeir  mode  of  existence.  The  5j-^etn  ttay  h 
disordered  by  many  conditions,  but  the  sexual  functions  assumf  a 
undue  prominence  in  Ihe  mind,  and  thus  any  disturbance  in  conntcti* 
wilh  them  produces  an  exaggerated  effect.  In  many  cases  of  liysieA 
thcw  is  nothing  wrong  about  the  generative  organs  or  functions  •hi 
ti  occur*  often  enough  in  married  women  wilh  families.  The  imprwfrl 
mcnt  which  frequently  takes  place  after  marriage  may  be  accoontrfl 
for  b}-  ttie  chanf^c  in  habits,  thoughts,  purposes,  occupation,  and  gcnod' 
which  this  usually  involves-  ^ 

in  some  instances  distinctly  traceable  to  dige^ive  dlsuHti 
_  lly  lonR-continucd  constipation  with  accumulation  nr&M»' 

ClUBCSlC^nble  to  the  mode  in  which  girls  are  brought  up  ami  iheit 
1  hidiits  of  life  aid  materially  in  its  production,  such  as  rant  of 
occupalion ;  indolent  and  luxurious  habits ;  over-petting  lod 
j;  subjection  to  the  petty  worries  of  fashionable  life;  keeping 

tie  bixiTs  at  ivintes  :  nr  reading  sentimental  novels.    Temperament  and 


iwotner.  in  not  a  lew  cases  nysiena  results  trom  depressing  innuences. 
MtcN  *$  K>nJ^^^mIinued  anxiety  or  grief;  disappointed  affection ;  ovet- 
'«\>ei  «Ttb  h*d  frtsiing  and  improper  hygienic  conditions.  It  mar 
A«v»i.t  u|yw  s^wte  dehnite  chronic  disease,  either  local  or  general  In 
*•«»,•  ;!ssejwofs  lh<  conditicm  named  hysterical  can  only  be  attributed  to 
»N-4.^fc»f^  jumI  pervfTsitj-. 

t>>f  St^-Wt^-jJ  Slate-  is  now  and  then  observed  in  males,  but  Infinitriv 
MsV^  **  Jh.*a*I  6t.  Tbe  subjects  of  it  are  usually  from  35  to  50  years 
^  JWf.  jiifcl  »*  ouKvs  are  <sceisi*-e  venery  or  masturbation  ;  over-wort 
»>v-^  X-<^C-vVtt«*«e\t  wvny  utd  anxiety ;  excessive  and  prolonged 
!»>.-»3b   i*>k,xic;  wmk  (kjKDeiatiun ;  or  commencing  chronic  cerelral 

t'V-  :*s--.'fc^  .AMStf-  o«  *e  first  hTStcrkal  fit  is  generally  some  powerful 
*»!,•  -in-vw**  <«».<cio«uil  dtsmrtonce.  but  this  mav  be  verv  slight  if 
5(K-  -AWvsK  \i^  ?c«^>aK<fv  Neen  in  a  stale  of  mental  restraint  with 
»v«*-4,-  w^lt^^ ;  ,«  ^fcs  S(«tt  si^ifect  lo  depressii^  influeiKres  for  a  coo- 
^•iiV«*.-sv  ?v»^Ni  :;>;t>:v«y{tatf«i  paionsnts  also  arc  liable  to  arise  from  1 
-tthK^  -^>4t>«fP  <iKQ«^iMKV  tkka  that  vfakit  bnx^t  on  the  first  attacL 
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>pressed  laughter  may  lead  to  very  severe  fits.  Occasionally  they 
Lilt  from  some  physical  disturbance,  as  injury ;  loss  of  blood ;  or 
ne  acute  illness. 

Symptoms. — It  is  impossible  to  give  even  an  outline  of  the  varieties 
clinical  phenomena  which  may  be  presented  in  cases  of  so-called 
steria.     There  is  scarcely  a  complaint  which  may  not  be  simulated. 

most  cases,  however,  the  prominent  features  are  an  undue  excitability 

the  emotions,  with  defect  in  the  power  of  the  will  and  intellect ; 
jcrations  in  the  general  cutaneous  sensibility  and  in  the  special  senses, 
ually  in  the  direction  of  hyperaesthesia  and  dysaesthesia ;  and  a  ten- 
ncy  to  involuntary  muscular  movements  or  other  disturbance  of  the 
otor  functions.     It  will  be  necessary  to  describe  first  the  characters 

certain  paroxysms  or  hysterical  fits^  and  then  point  out  some  of  the 
incipal  phenomena  which  may  be  noticed  in  hysterical  persons. 

Charctciers  of  a  hysterical  fit. — As  a  rule  a  fit  of  hysteria  occurs  when 
her  persons  are  present,   and   never  comes  on  during  sleep.     The 
tack  is  not  sudden,  but  gradually  worked  up  to,  the  patient  generally 
iving  time  to  place  herself  in  a  comfortable  position  and  to  adjust  her 
ess;  it  is   often  preceded   by  sighing,  sobbing,  laughing,  moaning, 
msensical  talking,  gesticulation,  or  a  feeling  of  globus  hystericus,  but 
A  by  any  peculiar  cry.     During  the  actual  fit  there  may  be  apparent 
iconsciousness,  but  this  is  not  complete,  as  can  be  determined  by 
uching  the  conjunctiva,  while  the  patient  is  generally  aware  of  what  is 
ang  on  around,  and  looks  out  from  under  her  eyelids  occasionally, 
lasmodic  movements  are  observed,  varying  from  slight  twitchings  in 
e  limbs  to  powerful  general  convulsive  movements,  or  almost  tetanic 
asms.      Patients  often   struggle  violently,  throw  themselves    about, 
lile   the  thumb   is   frequently  turned   in   and   the   hand   clenched, 
uring  these  movements,  which  may  last  only  a  few  moments  or  for  an 
definite  time,  with  or  without  intermissions,  there  is  no  lividity  of  the 
ce  or  other  sign  of  interference  with  respiration.     Breathing  is  noisy 
id   irregular,  while   gurgling  and    spluttering   sounds   are   frequently 
oduced  in  the  throat  and  mouth.     The  pupils  are  not  dilated  ;  in 
any  cases  slight  internal  strabismus  is  observed,  and  the  eyes  are 
med  up  from  time  to  time.     The  pulse  is  normal.     There  is  no  biting 
'  the  tongue,  and  rarely  any  foaming  at  the  mouth.     The  paroxysm 
jnerally  terminates  with  crying,  laughing,  sighing  or  yawning,  and  is 
llowed  by  a  feeling  of  exhaustion,  but  not  usually  by  coma ;  though  in 
re  instances  the  patient  falls  into  a  kind  of  prolonged  trance.     Fre- 
aently  abundant  eructations  of  gas  take  place,  and  there  is  often  a 
)pious  discharge  of  pale  watery  urine.     Rarely  an  attack  is  followed  by 
state  of  hysterical  mania,  in  which  the  patient  is  not  responsible  for 
;r  actions. 

The  hysterical  state. — ^The  chief  deviations  which  so-called  hysterical 
itients  may  present  may  be  considered  as  they  affect  the  mental, 
nsory,  and  motor  functions. 

a.  Mental  There  is  defect  of  will  and  mental  power,  while  the 
notional  functions  are  not  under  proper  control,  being  very  readily 
ccited,  and  tending  to  lead  to  exaggerated  actions.  Some  patients  say 
ley  cannot  perform  various  acts,  such  as  standing,  walking,  or  speaking, 
hich  they  do  perfectly  well  when  they  forget  themselves.    Frequently  the 


704  THEORY  AND   PRACTICE  OF   MEDICINE. 

spirits  fluctuate  very  rapidly  and  without  cause,  from  morbid  cheeifubea 
to  despondency,  and  the  hysterical  patient  sobs,  sighs,  cries,  or  lau^ 
without  adequate  reason.  Ideation  and  thought  may  be  over-active  is 
some  respects,  but  the  general  intellectual  vigour  is  much  iropairei 
Many  hysterical  patients  talk  a  great  deal  of  nonsense.  They  have  a 
exaggerated  self-importance ;  seek  attention  from  others ;  and  are  as  i 
rule  never  so  pleased  as  when  they  become  objects  of  attraction  or 
sympathy,  or  are  creating  a  sensation,  which  accounts  for  "festing- 
girls,*'  trances,  some  cases  of  somnambulism,  and  similar  condiliooi 
Many  are  very  restless,  irritable,  and  impatient.  Others,  however,  seen 
simply  indifferent  to  all  around,  and  remain  melancholy,  silent,  modoa- 
less,  and  apathetic  for  long  periods  together,  caring  nothing  about  dress 
or  anything  else.  In  some  cases  a  form  of  mania  sets  in.  Hysterical 
patients  are  strongly  disposed  to  take  to  drinking  in  excess. 

b.  Sensory.     Commonly  a  condition  of  general   exaggerated  sensi- 
bility, hypergesthesia,  or  nervousness  exists,  both  as  regards  cutaneous 
sensation  and  the  special  senses,  an  unusually  slight  stimulus  being 
recognised  or  producing  an  undue  effect.     Further,  there  is  often  a  con- 
dition of  dysaesthesia  or  painful  sensation  from  slight  irritation.    This  is 
evidenced  chiefly  by  cutaneous  tenderness  in  certain  parts,  sometimes 
intense,  especially  in  the  left  side  ;  along  some  part  or  the  whole  of  the 
spine,  slight  pressure  over  which  will  often  cause  severe  pains  to  shoot 
to  distant  parts  ;  around  the  joints  ;  and  over  the  abdomen.    The  ten- 
derness is  greatly  diminished  by  taking  off  the  patient's  attention,  and  il 
is  very  superficial,  signs  of  suffering  being  elicited  by  a  slight  touch  or  a 
pinch  of  the  skin,  but  not  when  steady  and  firm  pressure  is  made,  a 
when  a  joint  is  rudely  jogged.     Dysaesthesia  from  slight  stimuli  may 
also  be  evinced   in  connection  with   the  s]>ecia[   senses.     Spontaneo> 
jxiins  are  commonly  complained  of  in  various   parts,  of  a  more  or  less 
neuralgic   character,  frequenth    described    as  ver)'  intense,  and  bciiK 
especially  seated  at  the  top   or  back  of  the  head,  here  often  assuming 
the  characters  of  clavus  hystericus ;  in  the   left  side ;  along  the  b.ick : 
over  the  sacrum  or  coccyx  ;  and  in   the  joints.      Para^sthesia^,  such  as 
formication,  numbness,  tingling,  flashes  of  light,  tinnitus  aurium.  or  2 
peculiar  smell  or  taste  are  also  common.     A  curious  sensation  oftcr 
complained  of  is  that  named  g/oln^s  hystericus,  which  is  a  feeling  of  "n- 
striction  or  of  a  ''ball  in  the  throat,"  either  fixed  there  and  uivinu  the 
sensation  of  choking,  the  patient  making  all  kinds  of  ineffectual  ciiorts 
to  get  rid  of  it,   or  ascending  upwards  from  the  epigastrium  or  even 
lower  than  this.     In  exceptional  cases   hypa^stheriia   or   even  comjletc 
anaesthesia  of  the  skin  and  deeper  structures,  or  of  the   special  scn>c> 
is  observed.     Cutaneous  ancxsthesia   is  generally  limited  in  extent  and 
irregular  in  distribution,   but   may  be  hemiplegic   or  para])legic.     The 
temperature  is  occasionally  reduced.     The   bladder  or  rectum  may  \< 
afite(  ted.  leading  to  great  accumulation   of  urine  or  fitces,  of  whiih  the 
patient  is  not  aware. 

c.  Alotor.  V^oluntar}'  movements  are  generally  defective,  and  I't 
power  of  the  will  over  the  muscles  is  weakened,  while  all  kinds  vi  ir- 
voluntary  movements  are  exaggerated  and  very  readilv  excited.  \i/- 
those  due  to  emotions,  ideas,  sensations,  reflex  irritation,  and  oruar.i 
causes.      The   hysterical   patient  starts  suddenly  from  any  slight  lii^ 
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ushes  about  under  the  influence  of  some  notion  or  other,  and 
us  other  silly  acts.  Spasmodic  movements  or  fixed  rigi- 
irent  muscles  are  not  uncommonly  observed  independently 
rsteria,  while  cramps  are  very  common,  as  well  as  spasms  of 
5ans.  Occasionally  some  form  of  motor  paralysis  is  noticed ; 
:  follows  a  hysterical  paroxysm,  and  is  limited  to  one  limb  or 

to  a  part  of  it,  but  it  may  be  more  or  less  hemiplegic,  para- 
:ven  general  in  its  distribution.  As  a  rule  sensation  is  not 
t  the  same  time ;  the  paralysis  is  incomplete ;  nutrition  is 
npaired,  or  only  slightly  after  long  duration  of  the  paralysis ; 
ric  irritability  is  usually  unaffected,  though  electric  sensibility 
ssened,  and  now  and  then   both  are  diminished   or  lost. 

rigid  flexion  of  one  or  more  joints  is  observed,  difficult  to 
which  is  evidently  partly  due  to  voluntary  opposition  by  the 
1  when  it  is  overcome  the  limb  rapidly  assumes  its  former  po- 
etimes  flying  back  with  a  sudden  spring  or  jerk.  Hysteri- 
s  is  liable  to  rapid  changes  and  may  cease  suddenly.     Under 

it  completely  disappears  and  power  is  restored.  The  im- 
^ostic  marks  of  hysterical  hemiplegia  are  that  it  is  usually 

;  that  the  tongue  and  face  are  rarely  involved,  though  there 
»sis ;  that  the  manner  of  walking  is  different  from  that  of 
legia,  there  being  merely  a  dragging  of  the  leg  without  any 
lovement,  while  the  toes  are  raised ;  and  when  the  patient 
bend  forwards  the  arm  is  held  back.     In  paraplegia  also  the 

rarely  complete,  and  one  leg  is  more  affected,  generally  the 
nent  of  the  limbs  can  often  be  readily  performed  in  the  recum- 
re,  but  when  an  attempt  is  made  to  walk,  the  patient  being 
•ted  on  either  side,  all  power  and  control  over  the  muscles 

gone,  and  she  falls  if  the  support  is  removed,  but  generally 

0  recover  herself  suddenly  when  near  the  ground.  The 
id   rectum  are   usually  unaffected.     Aphonia  is  a  frequent 

1  hysterical  patients,  resulting  from  laryngeal  paralysis.  Here 
alteration  in  the  quality  of  the  voice  as  a  rule,  but  it  becomes 
sper,  and  if  the  patient  is  asked  to  make  an  effort  to  speak, 
3wer  of  whispering  may  be  lost.  This  aphonia  often  comes 
sappears  with  remarkable  suddenness,  especially  under  the 
f  some  strong  emotion.  Some  hysterical  patients  refuse  even 
to  speak.    A  curious  enlargement  of  the  abdomen  is  observed 

constituting  the  so-called  "  phantom  tumour."  This  region 
symmetrical  prominence  in  front,  often  of  large  size,  with 
ion  below  the  margin  of  the  thorax  and  above  the  pubes. 
ement  is  quite  smooth  and  uniform  ;  soft ;  very  mobile  as  a 
side  to  side ;  somewhat  resonant  but  variable  on  percussion  ; 
inful.  Vaginal  examination  gives  negative  results ;  and  under 
the  prominence  immediately  subsides,  returning  again  as  the 
ains  consciousness. 

jterical  patients  are  out  of  health,  many  of  them  being  weak 
ic     Among  the  numerous  symptoms  complained  of  are : — 
'e  disturbances,  especially  flatulence ;  borborygmi ;  copvovs 
;  cardialgia ;  depraved  appetite  and  fulness  after  food  *,  o\>^v\- 
pation;  jntestinal  colic  or  gastralgia.    b.  Circulatory  disoidcxs, 

AS 


'Ihe  exact  grouping  ol  tOe  phenomena  flescnb 
able  in  different  cases,  and  also  in  the  same  case 
The  hysterical  stale  may  be  permanent;  or  it  onl] 
vals  with  more  or  less  intensity. 

It  will  be  convenient  here  just  to  allude  to  cei 
phenomena  occasionally  observed,  i.  Catalepsy 
the  will  seems  to  be  cut  off  from  certain  muscles,  > 
the  affected  part  is  placed  in,  e.g.,  a  limb,  it  will  i 
an  indelinite  time.  It  may  or  mi^  not  be  ac 
consciousness.  Sensation  is  usually  much  impair 
This  condition  is  sometimes  associated  with  or 
brain ;  or  severe  organic  visceral  disease,  z.  Tn 
vidual  lies  as  if  dead,  being  ghastly  pale,  circul 
having  almost  ceased.  Persons  in  a  trance  have  i 
as  dead.  3.  Ecstasy. — The  patient  pretends  to  sei 
is  combined  with  ridiculous  dancing  movements,  1 
by  certain  religious  communities. 

Diagnosis. — Attention  to  the  characters  descri 
a  hysterical  paroxysm,  and  the  circumstances  und( 
enable  it  to  be  distinguished  from  epileptic  and  ali 
In  women  hysteria  should  always  be  borne  in 
many  of  the  ailments  of  which  they  compbin. 
important  affections  which  it  may  simulate  are  dise 
spinal  cord;  disease  of  the  spinal  column;  pe 
tumours ;  laryngitis ;  and  diseases  of  joints.  1 
hysteria;  absence  of  pyrexia  or  of  the  charactt 
longing  to  the  several  affections ;  peculiar  supe 
pain  or  tenderness  present ;  characters  of  the  differ 
as  already  described ;  and  effects  of  the  administ 
will  generally  enable  a  satisfactory  conclusion  to  tx 

TRF.ATMENT.— I.   Of  a  hysterical  fit. — But  little  i 
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he  hysterical  state. — The  management  of  persistent  and  confirmed 

often  very  difficult  Mental  and  moral  guidance  is  most  im- 
nd  the  patient  should  be  taught  to  look  away  from  herself  and 
nces,  and  to  engage  in  some  useful  occupation.  Any  injurious 
t  be  rectified.  Change  of  scene  and  associations,  with  travel- 
ften  very  serviceable.     Any  cause  of  discomfort  at  home  or 

should  be  removed,  if  possible.  General  treatment  directed 
te  of  the  system  and  blood  is  often  most  beneficial ;  attention 
•  paid  to  diet  and  to  the  state  of  the  digestive  organs.  On  no 
ihould  hysterical  patients  be  encouraged  to  take  alcoholic 
;.  Various  symptoins  often  call  for  interference.  Pains  in 
►arts  are  best  relieved  by  belladonna  or  opium  plasters  or  lini- 
at  about  the  joints  by  warm  poultices  or  fomentations  sprinkled 
inum.  Hypodermic  injection  of  morphia  may  be  required, 
jssness  and  sleeplessness  bromide  of  potassium  is  the  best 

Paralysis  must  be  treated  by  electricity ;  and  rigidity  counter- 
ixing  the  limbs  in  other  positions  by  means  of  splints  or  other 
il  apparatus,  and  by  passive  movements.  If  necessary  chloro- 
be  used  ;  this  may  also  be  employed  to  get  rid  of  a  "  phantom 

I  have  often  found  aphonia  cured  by  applying  a  small  blister 
\  larynx,  or  even  a  strip  of  belladonna  plaster,  these  probably 
Dugh  the  mind.  In  obstinate  cases  the  vocal  cords  may  be 
,  or  the  patient  charged  with  franklinic  electricity  and  sparks 
n  from  over  the  larynx.  It  is  questionable  how  far  such 
assafoetida  and  valerian  are  useful  in  hysteria,  when  used  as 
of  cure,  except  in  being  very  disagreeable ;  they  are  valuable, 
IS  antispasmodics. 


Chapter  LXXIV. 
HYPOCHONDRIASIS. 


— The  affection  thus  named  is  in  reality  merely  a  mental 
characterised  by  inordinate  attention  on  the  part  of  the  pa- 
lis  own  real  or  supposed  bodily  ailments  and  sensations, 
es  of  the  better  class  who  have  no  occupation  are  the  usual 
)f  the  complaint,  but  it  is  not  uncommon  to  meet  with  it 
rking  men  in  out-patient  hospital  practice. 
MS.— As  a  rule  some  actual  disease  sets  up  the  hypochondriacal 
inally,  especially  digestive  or  biliary  disorders ;  venereal 
)r  some  acute  illness.  In  other  instances  the  symptoms  are 
ginary.  The  precise  symptoms  complained  of  vary  much, 
u-e  liable  to  change  from  time  to  time,  or  new  phenomena  are 
r  which  the  hypochondriac  is  ever  on  the  look-out  These 
*nerally  present  a  healthy  appearance,  and  sleep  and  perform 
nary  functions  satisfactorily.  They  go  the  round  oi  \\v^ 
"  if  they  cai7  3LffoTd  it;  take  any  amount  of  pYvysic,  vj\\\c\v 

AS— ^ 


friends  are  unaltered.  These  cases  are  always  vei 
and  frequentlj'  quite  incurable.  Ultimately  they 
misanthropes,  and  exclude  themselves  from  all  sw 
Treatment. — The  main  thing  in  treating  hyp 
practitioner  to  try  to  acquire  some  control  over  dit 
believe  in  him,  by  investigating  their  case  prope 
he  lakes  an  interest  in  and  thoroughly  understai 
be  talked  out  of  their  ailments,  but  kind  argumen 
and  they  should  be  urged  to  take  their  attentioi 
mingle  in  society,  travel,  or  otherwise  occupy  tl 
must  be  paid  to  bathing,  exercise,  and  other  i 
the  general  health.  The  diet  and  state  of  the  di 
also  be  regulated.  As  to  medicines,  something 
administered,  and  the  best  plan  is  just  to  treat  the 
taking  care  not  to  give  anything  that  can  do  haim. 
send  hypochondriacs  to  hydropathic  institutions  c 
on  account  of  the  change  they  experience  and  the 


Chapter  LXXV. 
EPILEPSY— FALLING  S1CK> 


Etiology  and  Pathology.— Epileptiform  seizur 
in  connection  with  various  organic  diseases  of  tl 
branes,  e.g.,  menii^tis,  hydrocephalus,  tumour, 
syphilitic  disease;  in  different  conditions  of  the 
which  lead  to  pressure  upon  or  irritation  of  this 
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er  theory  a  sudden  discharge  of  nerve-force  takes  place  from 
jnse  number  of  nerve-cells  at  the  beginning  of  a  fit,  which  leads 
.     The  remote  causes  to  which  epilepsy  has  been  attributed 

Mental  disturbance,  especially  emotional,  e,g,,  sudden  fright, 
d  gnef  or  anxiety;  also  excessive  mental  work,  and  undue  forcing 
uin  in  childhood.  2.  Physical  influences  affecting  the  brain,  as 
)r  fall  on  the  head,  or  sunstroke.  3.  Certain  conditions  affect- 
itate  of  the  blood  and  general  system,  such  as  syphiUs,  rheu- 
gout,  acute  specific  diseases,  pneumonia,  pregnancy.  4.  Reflex 
I,  as  from  dentition,  worms,  uterine  and  ovarian  disturbances, 
xcesses  and  masturbation.  Great  prominence  has  been  given 
I  observers  to  the  sexual  functions  as  a  cause  of  epilepsy, 
ditary  taint.  Undoubtedly  this  has  an  important  influence  in 
ation  of  epilepsy,  especially  when  it  comes  from  the  mother's 
n  a  considerable  proportion  of  cases  either  epilepsy  or  some 
eurosis  is  prevalent  in  the  family.  Probably  intemperance  in 
;nts,  syphilis,  or  a  fright  to  the  mother  while  the  child  is  in 
ay  be  the  means  of  inducing  a  congenital  tendency  to  epilepsy, 
tnplaint  is  developed  at  an  earlier  age  in  hereditary  cases, 
tathic  This  term  applies  to  cases  in  which  no  obvious  cause 
nade  out.  Age  requires  special  notice  as  a  predisposing  cause, 
great  majority  of  cases  epilepsy  is  developed  between  10  and 
»  of  age,  and  especially  at  or  about  the  period  of  puberty. 
s  not  seem  to  have  any  particular  influence.     It  rarely  happens 

immediate  exciting  cause  of  a  fit  can  be  made  out. 
roMS. — Attacks  of  epilepsy  assume  one  of  two  forms,  of  each 
1  it  will  be  necessary  to  describe  the  typical  characters. 
iUpsia  mitior — Petit  mal, — This  form  is  characterised  by  sudden 
iplete  loss  of  consciousness,  coming  on  without  any  warning, 
ing  only  for  an  instant,  or  at  most  for  a  few  seconds ;  accom- 
vith  slight  pallor  and  subsequent  duskiness  of  the  face;  loss  of 
:ssion  ;  dilated  pupils  ;  and  often,  but  not  always,  slight  spas- 
novements  affecting  the  face,  respiratory  muscles,  or  limbs, 
idividual  is  speaking,  he  stops  in  the  middle  of  a  sentence,  and 
Y  appears  to  hold  his  breath.  Voluntary  movements  cease, 
jmatic  actions  go  on  as  a  rule,  e,g,,  such  as  are  necessary  for 
:,  sitting,  or  riding.  In  some  cases  there  is  not  absolute  un- 
isness,  and  there  may  be  but  a  feeling  of  sudden  vertigo — 
'pilcptiqiu — which   causes  the   patient  to  cling  to  the  nearest 

After  the  attack  there  is  some  degree  of  mental  confusion, 
)ut  a  few  minutes,  during  which  the  patient  says  and  does  things 
e  afterwards  forgets  and  denies.  There  may  be  a  little  squinting 
ing  of  choking.  On  recovery  there  is  no  recollection  of  what 
;)ened'.  These  attacks  may  be  preceded  by  an  **  aura  epileptica," 
y  may  be  premonitory  of  severe  epileptic  seizures,  or  occur  in 
le  subjects.  They  are  frequently  followed  by  serious  mental 
,  ending  in  dementia  or  mania. 

*>ilepsia  gravior — Haut  mal, — The  advent  of  a  fit  of  epilepsy  is 
:ge  proportion  of  cases  indicated  by  premonitory  symptoms, 
in  duration  from  an  instant  to  several  hours  or  days.    Th^^ 

great  variety,  being  either  subjective  or  obiectWe,  awd  eovxv- 


from  the  elbow  to  the  shoulder,  or  from  the  leg  i 
has  been  stated  to  pass  from  the  testicle  or  utei 
sensation  varies  in  exact  character,  but  has  beer 
of  cold  or  hot  air,  and  is  frequently  not  unpleasai 
its  ascent  may  sometimes  be  stopped  and  the  fit 
which  need  not  be  sufficient  to  stop  the  circulatit 
will  happen  when  the  pressure  is  applied  to  the  c 
AUual  attack. — Three  marked  stages  character 
Stag,e  I. — The  phenomena  of  this  stage  are  ; 
agreeable  cry,  yell,  or  moan  in  many  cases,  but  r 
followed  by  absolute  and  instantaneous  loss 
patient  falling  anywhere,  or  often  appearing  a 
violent  tonic  spasm  of  the  muscles  throughout 
generally  about  the  face  and  neck,  the  whole  rai 
a  state  of  extreme  rigidity  and  strain,  but  not 
tliere  is  a  hideous  distortion  of  the  features,  Hml 
being  drawn  to  one  side,  and  the  neck  twisted  s 
over  one  shoulder,  while  the  teeth  are  lirraly  c 
open,  and  the  eyeballs  turned  up  or  in  :  stoppagi 
complete,  owing  to  the  spasm  of  the  muscles  ;  cl 
face  almost  invariably,  in  many  cases  deadly  pi 
lirst,  followed  by  duskiness  or  lividity,  or  this  m 
cDmmencement,  or  be  preceded  by  florid  or  dull 
tation  of  the  pupils  ;  feebleness  or  cessation  of 
due  to  the  muscular  spasm,  for  the  heart  acts  ft 
throb  violently.  Practically  these  phenomena 
simultaneous,  the  whole  stage  not  lasting  longer 
to  thirty  or  forty  seconds,  ' 

Stage  II. — The  transition  to  this  stage  is  abrup 
restoration  of  breathing,  the  respiratory  muscles 
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imb  pressed  into  the  palm ;  alternate  dilatation  and  contraction  of 
".  pupils ;  laboured,  panting,  and  irregularly  convulsive  respiratory 
yvements,  often  attended  with  sounds  due  to  mucus  in  the  trachea ; 
ceasing  duskiness  or  livid ity  and  turgidity  of  the  face,  tongue,  and 
dy  generally,  with  distension  of  the  veins,  some  of  the  smaller  vessels 
metimes  giving  way,  thus  giving  rise  to  extensive  petechias  about  the 
»  or  head  j  profuse  perspiration,  the  sweat  being  sometimes  peculiarly 
tid ;  tumultuous  action  of  the  heart,  with  throbbing  of  the  large  arteries, 
ough  the  radial  pulse  is  often  weak  :  involuntary  discharge  of  urine, 
ces,  or  semen ;  and  frequently  rumbling  noises  in  the  intestines, 
miting,  or  hiccup.  The  average  duration  is  said  to  be  from  4j^  to 
4  minutes,  but  it  may  vary  from  a  few  seconds  to  lo  minutes.  The 
mic  spasms  are  believed  to  be  the  result  of  the  stoppage  of  respiration 
the  previous  stage,  with  consequent  asphyxia. 

Stag£  III. — There  is  a  gradual  return  of  consciousness,  with  cessa- 
©  of  the  spasmodic  movements.  The  patient  looks  around  with  a 
wildered,  alarmed,  or  sad  expression,  and  often  attempts  to  get  up  or 
speak,  but  some  few  minutes  usually  elapse  before  consciousness  is 
mpletely  restored.  The  heart  still  acts  vigorously,  and  the  skin  is 
thed  in  sweat  Vomiting  often  takes  place^  A  large  quantity  of 
Ic  and  watery  urine  may  be  passed,  containing  excess  of  urea  and 
lies,  or  sometimes  of  phosphates,  and  it  is  said  that  a  trace  of  sugar 
s  been  found  after  a  severe  fit  After  return  to  consciousness  the 
ticnt  is  usually  very  exhausted  and  sleepy,  as  well  as  mentally  con- 
icd,  and  complains  of  headache.  In  many  cases,  but  by  no  means 
all,  he  falls  into  a  state  of  heavy  sleep  or  stupor,  almost  amounting 
coma,  attended  with  a  stertorous  noise  in  breathing,  from  which  it  is 
ficult  or  impossible  to  rouse  him.  and  which  lasts  for  a  variable  time, 
netimes  passing  into  natural  sleep.  The  muscles  are  relaxed,  but 
sent  occasional  twitchings  or  slight  spasmodic  nwvements.  The  face 
lerally  remains  more  or  less  dusky  for  some  time,  and  the  i>etechiae 
ntinue  visible.  The  patient  is  often  languid  and  out  of  sorts  for 
ne  days  after  a  fit. 

The  frequency  ar.d  severity  of  the  fits  vary  much  in  different  cases. 
a  good  many  a  tolerably  marked  periodicity  is  observed.  In  few 
tances  does  the  interval  extend  beyond  a  month.  The  seizures  are 
)re  frequent  as  a  rule  in  severe  cases,  and  they  tend  to  increase  in 
th  these  respects  as  they  advance.  Not  uncommonly  two  or  more 
J  occur  in  succession,  followed  by  a  period  of  freedom  from  attacks. 
ley  are  liable  to  come  by  night  as  well  as  by  day. 
The  general  state  of  the  patient  also  differs  considerably.  There  is 
ely  perfect  health,  especially  after  epilepsy  has  existed  for  some 
le.  Many  epileptic  patients  suffer  from  headache  or  giddiness  and 
rious  other  symptoms,  the  general  system  and  digestive  organs  being 
o  out  of  condition.  The  mental  faculties  become  more  or  less 
akened  in  most  cases,  and  this  may  end  in  complete  dementia  or 
ngerous  mania.  Sometimes  partial  and  limited  i)aralysis,  twitchings, 
rious  movements,  alterations  in  sensation  or  in  the  special  senses, 
d  other  nervous  phenomena  are  observed.  As  complications  of 
ileptic  fits,  coma  from  injury  to  the  head,  apoplexy,  or  meningitis 
ly  arise. 
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Diagnosis. — The  chief  conditions  from  which  a  true  epileptic 
niay  have  to  be  distinguished  are  hysteria  ;  reflex  convubioos;  eiiittiiU' 
form   attacks   due  lo  cerebral    organic   diseases,    unemia,  or  diiuutj 
ulcoholism  ;   syncope  ;    and  feigned  epilepsy.     Some  of  these  mil ' 
alluded  to  in  a  future  chapter. 

Prognosis. — A  cautious  opinion  should  always  be  given  in  ep^ep^i 
as  to  the  linal  issue.  Very  rarely  does  a  fit  end  fatally,  but  this  miglit 
happen  from  complications.  As  to  the  curabJlitj-  or  imptovtnicoi  tf 
the  disease,  the  favourable  prognostic  circumstances  are  that  the  iuaat 
is  recent,  or  due  to  some  definite  cause  which  can  be  removeti;  ibl 
patient  being  very  young  and  a  male ;  absence  of  hereditaiy  taint ;  ibl 
mind  being  unaffected  ;  and  the  tits  being  freijuent  The  mental  bcvK 
lies  are  more  liable  to  become  affected  in  females  ;  in  petwns  who  iH 
strong  and  healthy  ;  when  the  disease  begins  late  in  life  ;  when  the  BB 
occur  in  rapid  succession,  with  attacks  of  "  petit  mal ;"  and.  il  u  nii 
when  the  spasms  are  not  marked  during  the  fit,  and  there  is  lildc 
subsequent  coma. 

TrKatment.— I.  Daring  a  fit. — It  is  best  not  to  interfcjc  aclivdj  i 
most  cases,  merely  attending  to  the  matters  mentioned  when  spului( 
of  convulsions  in  general,  preventing  injury,  but  not  holding  the  |»Kie^ 
forcibly,  and  putting  sometiiing  between  the  teeth.  If  the  fit  diiesort 
soon  cease,  water  may  be  dashed  over  the  face  and  chest,  and  shooklt 
be  dangerously  prolonged,  such  measures  might  be  had  recourse  to  S^ 
application  of  sinapisms  to  various  parts ;  a  warm  bath,  with  coU  A  J 
sion  white  in  it ;  ice  to  the  spine  or  head  ;  stimulant  encmita  \  dm 
tricily  ;  local  removal  of  blood  from  about  the  head  ;  or  even  venesaiM^ 
if  there  is  great  danger  of  asphyxia.  After  a  lit  the  patitnt  should 
be  placed  in  a  comfortable  position,  kept  quiet,  and  allowed  to  sleq-- 

2.  Jn  tlu  intfrvals. — There  are  certain  principles  to  be  foUoB-ed  in  ilw 
management  of  an  epileptic  patient,  a.  It  is  requisite  to  look  for  aod 
remove  any  local  cause  of  irritation,  such  as  a  foreign  body  irtitadug  » 
nerve,  or  worms.  Further,  as  epilepsy  may  dejiend  on  some  central 
organic  mischief,  careful  ftvestigation  is  required  in  order,  if  possible,  to 
find  out  and  treat  any  such  disease,  especially  if  due  to  syphilis.  .\i)) 
constitutional  condition,  as  rickets  or  tuberculosis,  must  be  attended  to. 
A  The  general  management  of  an  epileptic  is  highly  important.  H» 
should  have  a  nutritious  but  l^ht  and  digestible  diet ;  take  modetaic 
daily  exercise  in  the  open  air ;  be  surrounded  by  proper  hygienic  con- 
ditions ;  avoid  much  mental  work,  especially  in  the  case  of  children,  who 
should  be  kept  from  school,  though  if  the  general  health  is  good,  older 
patients  may  follow  some  light  occupation  ;  have  cold  or  tepid  sponging 
daily,  with  friction  afterwards  ;  check  any  vicious  habit,  such  as  exces- 
sive venery,  masturbation,  or  intemperance ;  and  take  a  suflicieni 
amount  of  sleep,  the  head  being  well  raised  at  night.  It  is  necessaiy 
to  regulate  the  digestive  functions,  especially  avoiding  conslipauon, 
but  only  using  mild  aperients.  Iron  if  there  is  aniemia,  quinine, 
strychnine,  and  other  tonics  are  often  of  service.  Many  epileptics 
re(juire  constant  watching,  and  all  need  more  or  less  super^-iswa 
above  all  not  being  allowed  to  go  into  positions  where  they  would  be  in 
danger  from  falling,  or  near  a  fire  or  water.  Epileptics  decidedly  ought 
not  to  marry. 
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Specific  treatment. — Innumerable  specifics  have  been  brought  for- 
jr  the  cure  of  epilepsy.     Of  these  the  only  drugs  that  deserve 

mention  are  bromides,  especially  bromide  of  potassium ;  bella- 

or  atropine ;  stramonium ;  conium ;  extract  or  tincture  of 
)is  indica ;  preparations  of  zinc,  especially  the  oxide,  sulphate  in 
lly  increasing  doses  up  to  10,  15,  20,  or  more  grains  thrice  daily, 
nate,  and  acetate ;  nitrate  of  silver  in  minute  doses ;  opium  in 
quantities ;  and  chloroform  inhalation,  not  to  induce  complete 
bility,  either  systematically  employed  at  certain  intervals  daily, 
'  administered  when  there  are  signs  of  an  impending  fit.     Doubt- 

these  may  prove  serviceable  in  different  cases,  and  sometimes 
lay  be  usefully  combined,  as  belladonna  with  sulphate  of  zinc, 
le  of  potassium  has  been  found  eminently  beneficial  when  given 
?s  of  gr.  V — XXX  or  more  thrice  daily,  on  an  empty  stomach.     It 

always  lessens  the  number  of  fits ;  often  keeps  them  off  entirely, 
1  the  dose  has  generally  to  be  gradually  increased  in  order  to 
plish  this  end ;  and  sometimes  a  complete  cure  is  effected  by  its 
The  bromide  is  found  to  be  particularly  useful  when  the  attacks 
ietiy  or  entirely  of  the  "  haut  mal "  type ;  when  they  are  very 
It ;  and  when  they  occur  mainly  by  day.  Dr.  Chapman  treats 
jy  by  constant  application  of  ice  to  the  spine.  In  obstinate  cases 
emoval  of  blood  from  the  back  of  the  neck,  with  counter-irritation 
ters,  setons,  or  issues  has  been  recommended.  The  treatment 
epsy  by  clitoridectomy,  castration,  circumcision,  and  such  methods 
inly  be  mentioned  to  be  condemned. 


Chapter  LXXVI. 
CHORKA— ST.  VITUS'S  DANCE. 

OGY  AND  Pathology. — Many  views  have  been  advanced  as  to 
ature  of  chorea,   but  it  will  not  serve  any  practical  purpose  to 
to  them  all. 

characteristic  morbid  appearances  have  yet  been  acknowledged, 
aluable  communication  recently  read  before  the  Medico-Chirurgicai 
:y  by  Dr.  Dickinson,  the  morbid  appearances  observed  in  several 
ases  were  described  as  widely-spread,  symmetrical  hyperemia  and 
isequences,  affecting  the  nervous  centres,  but  especially  the  ganglia 
base  of  the  brain  and  the  spinal  cord,  particularly  the  upper  part 
latter  and  the  posterior  and  lateral  portions  of  its  grey  matter, 
lyperaemia  was  most  marked  in  the  arteries,  and  its  effects  became 
ent  according  to  the  duration  of  the  disease,  viz.,  haemorrhages, 
terial  exudations  and  degenerations,  and  spots  of  sclerosis  in 
ic  cases.  To  this  increased  vascularity  and  its  consequences 
)ickinson  would  attribute  the  phenomena  of  chorea,  localising  the 
bance  chiedy  in  the  spinal  cord.     He  considers  it  as  mainly  pro- 


tluced  by  causes  helonging  to  two  classes,  viz.,  the  rheumatic  condili( 
9nd  various  kinds  of  irritation,  mental  and  reflex,  in  connecUm  vitB 
the  nervous  system.  He  reganis  the  lesions  as  points  of  iniuiioa^ 
calculated  to  excite  ner\ous  functions  unduly,  and  thus  to  k»xl  to  am-' 
cular  excitement.  < 

A  theory  which  was  6tst  started  by  Kirkes,  and  whidi  is  vi;>{)ontd 
by  H.  Jackson,  Broadbent,  and  others,  attributes  chorea  to  mmott. 
eroboli,  which  are  conveyed  from  deposits  on  the  \-alves  of  the  iietBi 
and  become  lodged  in  the  traxW  vessels  of  the  convolutions  niai  lW 
cor|iora  striata  and  optic  thalami ;  or  in  these  centres  ihcmselv«anS 
other  neighbouring  parts  of  the  brain.  Broadbent  localises  the  misdi^ 
in  the  corpora  striata  ;  Jackson  in  the  adjoining  convolutions.  BasiM 
regards  the  plugs  as  of  the  nature  of  thrombi,  and  as  formed  of  actrunh 
lations  of  while  coqrascles.  As  a  ct)nse<iucnce  there  is  impiirBr 
nuirition  of  the  affected  nerve-centres,  leading  to  disturbance  but  nwc» 
plete  abolition  of  their  functions.  The  embolic  theory  is  belie\ed  ok 
dally  to  apply  to  those  cases  in  which  chorea  accompanies  aoite  ihctj 
matism.  When  this  disease  attacks  the  young  choreic  symploou  ii^ 
very  liable  to  arise-  Occasionally  also  there  are  signs  of  endotanWK 
or  pericarditis  along  with  chorea  and  high  temperature,  but  no  j«* 
symptoms,  It  is  highly  probable,  however,  that  the  derangement  of  W 
vascular  supply  and  of  the  nutrition  of  the  nerve  ganglia  which  !c3d»ia 
chorea  may  result  from  other  causes  besides  embolism,  such  as  dq^ 
local  disease  or  haemorrhage ;  disease  of  the  vessels ;  mental  shock! 
reflex  irritation  conveyed  from  some  distant  part ;  or  an  impuie  flatCV 
the  blood.  Some  believe  that  chorea  is  due  to  a  certain  definite  chan^ 
in  the  blood,  and  that  the  complaint  is  allied  to  the  ncuti^  specific  da- 
eases.  In  many  cases  anaemia  is  observeil.  Apart  from  rheumiiK 
fever,  by  far  the  most  frequent  cx^Uing  eausf  of  chorea  is  sudden  fri^ 
especially  when  acting  on  a  child  previously  weak  and  aruemic  Tb< 
comjilaint  may,  however,  arise  from  other  forms  of  emotional  disturb 
ance,  or  from  imitation  when  children  associate  with  others  who  m 
suffering  from  it ;  injury  to  the  head  or  to  some  local  nerve  ;  reflex  iml* 
lion  connected  with  worms  j  painful  second  dentition  ;  masturhalioi 
menstrual  derangements  ;  or  pregnancy.  Frequently  no  obvious  cau» 
can  !)e  made  out,  except  the  condit  on  of  the  blood  and  general  sj-steo 

There  are  some  important  picd  iJ>Lsir^  cmnfs  of  chorea  vii..  th 
female  sex;  early  age  especiiUv  frcm  5  to  i";  htnditar*  tcndenc 
to  various  neuroses  ;  bad  livmg  and  unfavourable  hygienic  conditions 
with  consequent  imperfect  nutrition  a  rectnl  attack  or  some  jcol 
lowering  illness  ;  and  a  damp  -md  cold  chmate  Anomalous  ctioreifai 
movements  may  occur  at  ar>  |  tnod  of  hfe  in  connection  w  th  varioii 
organic  cerebral  diseises  Certain  movemtnts  observed  m  chiidnJ 
and  also  in  adults,  are  merely  the  result  of  habit  sut-h  as  fn-qoa 
closure  of  the  eyelids  or  twttthing  of  the  mouth 

Symptoms.— Chorea  is  chin  t  r  dl\  ]e  1 -ir  i  rs  i  ni  invoini 
lary  movi-mcnts  of  \anons  m  ■  ■■'■-' 

KjwMDs ;  with  loss  of  control  '  " 

to  have  its  influence  over  the  n  I  1  nn  lei  wh  Ic  conardinaiiii 
power  is  impaired.  The  compla  nt  gcntrall>  nins  a  dehn  te  coursi 
Ihough  of  variable  duration  the  symptoms  setting  in  gradually ;  readi 
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ing  their  height  in  about  two  or  three  weeks,  at  which  they  remain  for 
a  variable  time  ;  and  then  subsiding.  Sometimes,  however,  it  remains 
^as  a  chronic  condition.  The  first  signs  which  attract  notice  are  that 
the  patient  seems  restless  and  fidgety,  cannot  keep  quiet,  jerks  one  of 
the  limbs  about  occasionally,  halts  or  drags  one  of  the  legs  in  walking, 
makes  grimaces,  performs  various  acts  awkwardly,  or  drops  and  breaks 
things.  The  phenomena  of  the  established  disease  are  very  charac- 
teristic. The  term  "  insanity  of  the  muscles  "  has  been  well  applied  to 
the  absurd,  disorderly,  involuntary  movements  which  are  observed.  As 
I  rule  they  are  moderate  in  intensity  and  not  painful ;  they  exhibit  great 
ariety  in  combination,  and  are  not  mere  jerks  of  the  muscles,  but  more 
Jce  restless  movements,  indicating  complex  co-ordinations,  and  often 
onveying  an  idea  of  purpose  or  design.  The  head  is  moved  about  in 
arious  directions;  the  face  exhibits  all  sorts  of  ridiculous  smiles, 
owns,  and  grimaces ;  the  tongue  is  often  thrust  out  and  coiled  and 
len  withdrawn  again,  or  pushed  into  the  cheek,  or  drawn  into  the 
iroat,  as  if  an  attempt  were  being  made  to  swallow  it.  The  shoulders  are 
.Tked  up,  and  the  arms  thrown  about,  while  various  fidgety  movements 
re  carried  on  with  the  hands  and  fingers.  The  legs  are  frequently  un- 
(Tected,  being  always  much  less  disturbed  than  the  arms.  Respiratory 
lovements  are  infrequent,  jerky,  and  irregular,  the  natural  relations  of 
le  abdominal  and  thoracic  movements  being  perverted  during  breath- 
ig ;  sometimes  there  is  a  dry  ner\'ous  cough  or  grunting  sound.  It  does 
Dt  often  happen  that  the  muscles  of  the  trunk  seem  to  be  much  affected, 
ar  choreic  patients  are  usually  unable  to  sit  or  lie  quietly  for  any  time. 
"he  muscles  of  the  larynx  are  rarely  implicated,  those  of  the  pharynx 
ever.  Very  commonly  these  involuntary  movements  commence  and 
re  more  marked  on  one  side  than  the  other ;  or  they  may  be  entirely 
nilateral — hemichoreay  or  even  confined  to  one  limb.  They  are  much 
itensified  by  attention  being  directed  to  them,  as  well  as  under  the  in- 
uence  of  emotion.  A  strong  effort  of  the  will  or  a  deep  inspiration  may 
;mporarily  control  them,  but  they  become  worse  afterwards.  During 
eep  they  cease,  but  may  be  excited  under  the  influence  of  dreams. 
The  want  of  control  over  the  voluntary  movements  is  seen  in  every  act 
hich  the  patient  performs,  such  as  walking,  holding  out  the  hand,  putting 
nything  to  the  mouth,  eating  or  drinking,  smiling,  attempting  to  take 
old  of  or  carry  any  object,  which  is  generally  allowed  to  fall  or  is 
irown  down.  Articulation  is  commonly  indistinct  and  jerky.  Mictu- 
tion  may  be  difficult,  on  account  of  the  jerking  of  certain  muscles.  The 
phincters  are  never  affected.  The  muscles  are  in  a  state  of  decided 
eakness,  amounting  to  slight  paralysis.  A  sense  of  fatigue  and  nervous 
xhaustion  is  usually  experienced  ;  while  aching  in  the  limbs,  headache, 
nd  pains  in  the  back  are  often  complained  of.  The  expression  seems 
)  point  to  some  degree  of  mental  defect,  but  this  is  mainly  due  to  the 
lovements  of  the  muscles,  though  in  many  cases,  especially  if  of  long 
uration,  the  intellectual  faculties  become  somewhat  obscured. 
The  general  health  is  almost  always  below  par,  anaemia  being  often 
prominent  feature.  Temperature  is  normal,  unless  the  chorea  is 
isociated  with  some  pyrexial  condition.  The  digestive  organs  are  out 
'  order  in  many  cases.  The  urine  is  at  first  usually  concentrated  ; 
mtains  excess  of  urea  ;  frequently  deposits  urates  abundantly,  as  well 
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as  oxalates  and  phosphates  sometimes.  The  state  of  the  hean  require 
special  consideration.  In  all  c^es  of  chorea  it  is  desinbte  to  eumia: 
this  organ  every  day  if  practicable.  A  basic  anKtnic  mutmur  nuy  Ik 
heard,  but  it  is  a  mitral  regurgitant  murmur  which  must  be  sperulli 
looked  for.  This  may  be  inorganic,  resulting  from  irregulai  miivTibf 
action  ;  or  organic,  associated  with  valvular  lesion.  The  forme: »  ia 
linguishcd  by  its  being  usually  not  very  loud  or  harsh,  though  ii  n  ' 
very  well-marked  ;  frequently  by  its  irregularity,  Inang  heard  U  ow 
time  and  not  at  another ;  and  by  its  disappearance  as  the  palieni 
proves.  An  organic  murmur  is  in  many  instances  evidently  conntctri 
with  an  attack  uf  rheumatic  endocarditis,  but  it  is  important  lo  tcmnii- 
bcr  that  this  may  be  set  up  in  cases  where  there  is  no  obviom  iniplici 
tion  of  the  joints.  Dr.  Dickinson  has  advanced  the  opinion  ttui 
endocarditis  may  l>e  the  consequence  of  chorea,  being  brought  aboM 
by  the  irregular  action  of"  the  heart 

Cases  of  chorea  are  occasionally  met  with  in  which  the  syinploat 
present  an  extremely  acute  and  virulent  character,  the  spasmodic  mo«^ 
ments  being  excessively  violent  and  constant,  and  extending  tfanxighotU 
the  body.  The  patient  is  unable  lo  swallow  or  perform  any  voluncATiKl 
and  is  greatly  distressed  and  exhausted,  sleep  being  impossible  DuUi 
ensues  if  die  movements  do  not  abate,  often  preceded  by  adj-nunit 
symptoms,  delirium,  or  coma,  but  the  intellect  may  be  almost  cleu  to 
the  last.  Two  such  fatal  cas&s,  occurring  in  girls  about  the  period  d 
puberty,  have  come  under  my  notice,  and  similar  attacks  have  btoi 
obsierved  in  connection  with  parturitioa 

Diagnosis. — The  symptoms  of  well-marked  chorea  are  so  chuadtf- ' 
istic,  that  it  is  scarcely  possible  to  make  a  mistake  in  diagnosis,  swJ 
Uierefore  no  special  remarks  need  lie  made  on  this  subject. 

Prognosis. — Chorea  almost  always  terminates  in  recovery,  excejn  in 
the  severe  form  alluded  to  above.  No  definite  opinion  as  lo  duratioo 
should  be  given.  The  circumstances  favourable  to  a  speedy  recovwr 
are  that  the  disease  is  due  to  some  condition  which  is  amenable  lo 
treatment ;  that  this  is  commenced  at  an  early  period ;  and  that  the 
patient  can  be  placed  under  proper  sanitary  conditions.  The  danga 
of  the  development  of  the  cardiac  complication  should  always  be  bonu 
in  mind.     Chorea  increases  the  danger  from  acute  rheumatism. 

Treatment. — It  is  difficuh  to  estimate  the  value  of  remedies  in  the 
treatment  of  chorea,  as  the  complaint  so  often  tends  towards  spon- 
taneous cure.  The  indications  which  should  be  first  attended  to  are  ;— 
I.  To  get  rid  of  any  obvious  cause  of  reSex  disturbance.  2.  Tor^l^ 
late  carefully  the  diet  and  the  state  of  the  digestive  oi^ans,  especially 
maintaining  a  free  action  of  the  bowels.  3.  To  improve  the  general 
health  and  condition  of  the  blood  by  nutritious  food ;  proper  hygienic 
conditions  ;  change  of  air  ;  cold  or  tepid  bathing  or  the  douche,  especiiUi 
over  the  back,  with  friction  afterwards ;  and  the  administration  of  xax 
preparation  of  iron,  particularly  if  the  patient  is  anaimia  Many  cases  do 
remarkably  well  under  the  use  of  ferruginous  preparations,  especially  the 
sesquioxide,  tincture  of  ses  qui  chloride,  ammonio-ci  trite,  or  carbonate.  .A 
great  many  specifics  have  been  introduced  for  the  cure  of  chorea,  ibe 
chief  including  salts  of  zinc  ;  liquor  arsenicalis;  tincture  of  belladonw: 
conium  juice ;  hydrate  of  chloral ;  tincture  of  cannabis  indica ;  hfpo- 
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phosphites ;  Calabar  bean  in  the  form  of  powder,  extract,  or  tincture  ; 
*  combination  of  morphia  with  strychnia;  or  chloroform  inhalation 
twice  or  thrice  daily.  From  personal  experience  I  do  not  think  that 
any  one  of  these  remedies  is  applicable  to  all  cases,  but  one  or  other 
may  be  found  of  service  in  different  instances.  The  application  of  ice 
to  the  spine ;  the  passage  of  a  slight  constant  galvanic  current  along 
this  region ;  and  subcutaneous  injection  of  curare,  are  other  special 
modes  of  treatment  which  have  been  advocated.  The  movements  may 
often  be  diminished  by  proper  discipline  and  gymnastic  exercises. 
When  the  disease  is  seen  in  its  very  early  stage,  some  believe  that 
they  can  check  its  course  by  exciting  a  free  action  of  the  skin  by  means 
of  warm  or  hot-air  baths,  followed  by  saline  medicines  or  small  doses  of 
tartar  emetic.  Others  employ  emetics  at  the  outset  Should  sleep  be 
much  disturbed,  some  narcotic  must  be  given.  If  the  movements  are 
very  severe,  it  will  be  well  to  let  the  patient  sleep  on  an  air-  or  water- 
bed.  Chorea  complicating  acute  rheumatism  usually  needs  no  special 
treatment.  Those  dangerous  cases  in  which  the  movements  are  ex- 
tremely violent  are  but  little  amenable  to  any  treatment.  Inhalation 
of  chloroform  ;  subcutaneous  injection  of  morphia,  or  perhaps  of  curare  ; 
and  supporting  the  patient,  by  enema ta  if  necessary,  seem  10  me  the 
most  reliable  measures. 


Chapter  LXXVII. 
TETANUS— LOCK-JAW. 


Etiology  and  Pathology. — Though  almost  always  of  traumatic 
origin,  and  therefore  occurring  in  surgical  practice,  a  brief  description 
of  tetanus  is  needed  in  this  work,  as  it  occasionally  comes  under  the 
notice  of  the  physician  as  an  idiopathic  affection,  resulting  from  a 
person  being  exposed  to  cold  or  wet,  sleeping  on  damp  ground,  or 
becoming  chilled  when  perspiring ;  or  attacking  infants  soon  after  birth. 
It  is  probably  a  functional  disorder  of  the  spinal  cord,  dependent  upon 
peripheral  nerve-irritation,  which  leads  to  reflex  disturbance.  Certain 
morbid  appearances  have  been  described  in  the  cord,  but  they  cannot 
in  the  present  state  of  knowledge  be  said  to  be  at  all  characteristic. 

Symptoms.— The  peculiar  features  of  tetanus  are  i)ersistent  tonic 
spasm  or  rigidity  of  the  muscles ;  with  extremely  painful  paroxysms 
of  cramps  occurring  at  intervals.  The  patient  first  complains  generally 
of  pain  and  stiffness  behind  the  neck,  which  increases  until  the  muscles 
become  fixed,  the  head  being  drawn  back.  Then  trismus  or  lock-jaw 
sets  in,  and  swallowing  becomes  difficult.  Next  the  rigidity  extends  to 
the  muscles  of  the  trunk ;  and  finally  may  involve  all  the  voluntary 
muscles,  except  those  of  the  hands,  eye-balls,  and  tongue.  They  feel 
hard,  tense,  knotted,  and  rigid.  The  body  is  generally  curved  back- 
wards (opisthotonos)^  but  may  be  rigidly  stretched  out  (prthotonos\  bent 
forward  (cmprosthotonos)^  or  laterally  {pleurosthotonos).  A  very  painful  feel- 
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ing  of  constriction  is  experienced  in  llie  epigastrium,  shooting  in  ihc  h:"\. 
Soon  paroxysros  of  painfu!  spasms  commence,  at  fir^t  slight  and  ocojnita 
at  long  intervals,  but  becoming  rapidly  more  frequent,  intense,  and  pro 
longed,  so  that  they  are  excited  by  any  slight  disturbance,  surhisilooA 
or  a  noise,  or  come  on  spontaneously,  at  last  being  almost  cotKOnl. 
During  these  fits  the  patient  experiences  great  dlttress  aad  TOfftrins 
the  muscles  stand  out  and  become  extremely  hard,  and  the  lack  t 
often  so  curved  that  only  the  head  and  heels  touch  the  beil ;  ihe  ™» 
tenance  presents  the  "  risus  sardonicu<i,"  and  has  a  peculiiir  aged  tx- 
prtssion,  combined  with  that  of  anguish.  Breatliing  is  stoppe<i.  o^^ 
to  the  fixation  of  the  respiratory  muscles,  this  causing  an  extreme  fctliif 
of  oppression  and  impending  suffocation,  but  theactiscomparam-elvftw 
in  the  intervals.  The  voice  is  weak.  During  the  attacks  there  is  mudi 
heal  and  sweating,  and  the  pulse  is  very  frequent  and  small.  Siwn  t 
becomes  impossible  for  the  patient  to  swallow  onything,  though  oftn 
very  hungry  and  thirsty,  while  the  moulh  is  dogged  with  viscid  miMW. 
Sleep  is  entirely  prevented.  There  are  no  head-symptooos.  and  <k 
intellect  remains  undisturbed.  The  pupils  are  dilated.  Cutanmo 
sensation  is  not  affected,  but  there  is  increased  reflex  excitaliiliiy.  " 
power  over  the  sphincters  is  retained  :  constipation  is  generally  pi 
and  micturition  is  often  difficult.  Death  is  a  very  frequent  terminatioiL 
either  from  sudden  or  gradual  apnrea ;  asthenic  from  exhaustion  ukI 
wctnt  of  support ;  or  both  causes  combined.  The  temperature  in  tnanr 
cases  rises  to  a  very  high  degree  before  death,  and  continues  to  ascend 
iifler  death.  Recovery  occasionally  takes  place,  but  convalescence ' 
very  slow.  Temjiorary  remissions  not  uncommonly  occur,  »*hich  m 
apt  ti:>  rai^kMil  as  to  ihe  ullimatu  issue.  Tetanus  noiv  nnd  thL-n  ii<~ii^i:< 
.\  >omiL'Ah,\t  ctir'inii;  course.  It  is  usually  less  acule  in  its  prog^■lr4^»h^■n 
idiopathic  than  when  traumatic. 

Diagnosis. — Strychnine-poisoning  is  the  chief  condition  with  which 
tetanus  is  likely  to  be  confounded  ;  for  the  distinctions  reference  mua 
be  made  to  toxicological  works.  It  might  possibly  be  misLiken  for 
hydrophobia ;  acute  spinal  meningitis ;  or  certain  cases  of  hysteria 

Prognosis  is  extremely  grave,  as  may  be  gathered  from  what  has 
been  previously  stated,  but  the  disease  is  not  necessarily  fatal. 

Trf..*tment. — The  only  measures  which  seem  to  me  of  any  senire 
in  idiopathic  tetanus  are  to  use  warm,  vapour,  or  hot-air  baths  freek; 
to  administer  subcutaneous  injections,  either  of  morphia,  curare,  or 
nicotine ;  to  relieve  the  spasms  by  inhalation  of  chloroform ;  and  lo 
support  the  patient  by  liquid  nourishment  ,-tnd  stimulants,  administered 
in  the  form  of  enemata  when  they  cannot  be  swallowed.  .All  sources  cf 
disturKance  must  be  removed,  and  the  patient  kept  perfectly  quitt 
Ice  to  the  spine  has  been  recommended,  but  in  one  case  whidi  camt 
under   my   observation   no   good   effects   whatever    resuhed  from  its 
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Chapter  LXXVIIL 

ALCOHOLISM. 

Etiology. — The  injurious  effects  upon  the  system  of  alcoholic  abuse 
but  too  well  known.  They  are  the  result  of  its  direct  irritant  action  ; 
influence  on  the  vaso-motor  nerves  ;  the  circulation  of  its  own 
poisonoi^  elements,  or  those  derived  from  its  decomposition,  through 
tibe  various  organs  and  tissues ;  and  its  interference  with  tissue-meta- 
iicioq)hosis,  oxygenation,  and  nutrition.  The  exact  effects  will  depend 
on  the  nature,  quantity,  and  strength  of  the  stimulant  indulged  in. 
Spirits  do  by  far  the  greatest  harm,  especially  when  taken  in  frequent 
wams,  strong,  and  on  an  empty  stomach.  Alcoholism  is  most  fre- 
5tuent  in  males ;  and  in  those  who  from  their  occupation  are  exposed  to 
intemperance,  as  draymen,  potmen,  or  cabmen,  or  whose  calling  is  a 
lonely  or  sedentary  one.  It  is  also  predisposed  to  by  various  con- 
ations which  depress  the  nervous  energy,  such  as  working  or  sleeping 
Hi  a  hot  vitiated  atmosphere  ;  excessive  mental  work  ;  anxiety  or  worry ; 
CJT  excessive  venery.  Persons  who  suffer  severe  pain  and  hysterical 
^dividuals  are  very  likely  subjects  to  drink  to  excess.  In  not  a  few 
instances  there  seems  to  be  a  hereditary  tendency  to  alcoholism,  or  to 
^ame  neurosis,  such  as  epilepsy  or  mania. 

Symptoms. — Cases  of  alcoholism  may  be  included  under  the  follow- 
ing groups  : — I.  Acute  alcoholic  poisoning,  the  symptoms  being  those 
of  narcotic  poisoning.     2.  Delirium  tremens.     3.  Chronic  alcoholism. 

4.  Acute  mania,  in  which  the  patient  is  extremely  violent  and  dan- 
gerous and  has  a  fixed  delusion.  5.  Acute  melancholia,  with  suicidal 
tendency.  6.  Oinomania,  where  there  is  a  constant  craving  for  drink, 
which  breaks  out  at  intervals  into  an  uncontrollable  propensity,  the 
moral  sense  being  entirely  dead,  so  that  the  subjects  of  this  condition 
will  do  anything  to  obtain  drink.  Only  delirium  tremens  and  chronic 
alcoholism  can  be  specially  considered  here. 

Delirium  tremens. — This  condition  may  come  on  under  the  follow- 
ing circumstances : — i.  From  mere  excessive  drinking  in  a  temperate 
person.  2.  An  individal  who  is  accustomed  to  drink  freely  gets  very 
dmnk.  3.  A  habitual  tippler  who,  without  being  actually  drunk,  is  always 
naore  or  less  fuddled  from  saturation  with  alcohol,  experiences  some  slight 
disturbance,  especially  of  traumatic  kind  ;  or  delirium  tremens  may 
arise  in  such  persons  even  without  any  apparent  cause.  4.  From 
deprivation  of  proper  food,  with  moderate  indulgence  in  stimulants. 

5.  In  consequence  of  suddenly  cutting  off  stimulants  from  an  individual 
Who  has  been  accustomed  to  drink  freely,  especially  if  old  or  debili- 
tated. 6.  As  the  result  of  inhalation  of  fumes  from  a  distillery,  it 
is  said  (?).     Most  cases  of  delirium  tremens  follow  abuse  of  spirits. 

Generally  there  are  premonitory  indications,  especially  disturbed 
sleep  or  absolute  insomnia ;  general  discomfort  and  feebleness  ;  agitation 
^nd  tremulousness ;  mental  confusion  and  inability  to  fix  the  attention  ; 
timidity  and   lowness  of  spirits.     The  alimentary  canal  is  commonly 


nations  usually  exist,  the  patient  fancying  he  5e« 
objects  and  sounds,  often  of  a  hideous  character 
imagination  what  he  does  see  and  hear  into  Strang 
and  noises.  These  delusions  are  generally  transi 
but  occasionally  the  patient  fixes  upon  one  an 
Further,  the  mental  condition  is  one  of  combinei 
cowardice,  sense  of  dread,  and  suspicion.  The  ps 
wandering  expression,  and  looks  upon  eveiybod) 
and  distrust,  imagining  that  they  are  trying  to 
injure  him ;  or  fears  lest  he  may  do  an  injury  to  hii 
sense  of  alarm  as  to  what  is  going  to  happen, 
culminate  in  fits  of  violent  mania,  attended  wit 
effort  and  a  wild  expression,  the  patient  trying  to 
to  jump  out  of  the  window,  or  do  various  other 
escaping  from  some  imaginary  enemy.  There  is 
with  reference  to  the  head.  Creeping  sensation 
other  panesthesiae  are  common,  and  the  patient  of 
feels  horrible  insects  crawling  over  him.  The  ] 
connected  with  the  muscular  system  are  restlessi 
general  tremors,  the  latter  being  especially  observi 
tongue.  After  fits  of  violence  the  patient  is  mucb 
trated.  The  pupils  are  generally  dilated  and  slugg 
The  important  extrinsic  symptoms  are  profuse 
fever,  the  sweat  having  often  a  very  disagreeable  s 
moist  and  clammy,  especially  that  of  the  palms,  or  i 
a  weak,  large  and  soft,  or  small  and  frequent  puIsC; 
tracing  often  exhibiting  marked  dicrotism ;  and  di 
tary  canal,  as  indicated  by  foulness  of  the  mouth  a 
covered  with  sticky  mucus,  peculiarly  unpleasant 
of  appetite,  much  thirst,,  nausea  but  rarely  vomitir 
wHth  offensive  stools.     The  urine  i 


ALCOHOLISM.  Jl  I 

oa  of  the  phenomena  observed  has  been  given  by  Anstie.  The  ordi- 
■ry  signs  may  be  summed  up  as  follows : — i.  Nervous  phenomena. 
liese  include  muscular  restlessness  and  fidgetiness,  culminating  in 
icmors,  beginning  in  the  limbs,  at  first  slight  and  controlled  by  an  effort 
f  die  will,  but  afterwards  becoming  more  marked  and  constant,  worse  in 
he  mornings,  and  then  diminished  by  food  and  drink ;  insomnia,  or 
disturbed  and  unrefreshing  sleep  with  horrible  dreams ;  diffused 
pain  or  heaviness  in  the  head,  and  sudden  attacks  of  vertigo ;  dis- 
of  the  special  senses,  as  evidenced  by  photopsia  or  muscae  voli- 
and  noises  in  the  ears ;  mental  disturbance,  indicated  in  the 
period  by  mental  disquietude,  uncertainty  of  purpose  and  inability 
the  attention  upon  anything,  indecision  of  character,  a  vague 
of  dread,  or  fits  of  violent  temper ;  later  on  by  impairment  of  the 
faculties,  in  some  cases  very  marked,  the  patient  having  horrible 
or  delusions  as  to  people  plotting  his  ruin,  and  exhibiting  great 
lice  with  loss  of  moral  power,  and  a  particular  tendency  to  tell 
loods  about  drink ;  impairment  of  muscular  co-ordination,  which 
the  sensation  sometimes  experienced  by  the  patient,  as  if  he 
going  to  fall  down  a  precipice  when  walking  on  firm  ground. 
l  General  appearance.  The  signs  coming  under  this  head  are  more  or 
obesity  or  emaciation,  the  former  being  chiefly  observed  in  beer- 
the  latter,  which  may  be  extreme,  in  spirit  drinkers ;  flabbi- 
er a  bloated  aspect  of  the  features,  with  red  and  watery  eyes, 
of  the  conjunctiva  from  fat  or  jaundice,  and  often  redness  of 
with  enlarged  vessels,  especially  about  the  nose  and  cheeks, 
3.  Disorder  of  the  alimentary  canal,  indicated  by  total 
or  disgust  for  food,  especially  in  the  mornings,  the  patient  often 
pking  this  an  excuse  for  taking  stimulants,  in  order  to  ''  keep  up  "  the 
Mem ;  thick  dirty  furring  of  the  tongue  as  a  rule,  but  not  always ; 
yness  and  cracking  of  the  lips  ;  catarrh  of  the  pharynx  ;  peculiar  and 
^gusting  foulness  of  the  breath  ;  severe  morning  nausea  or  actual 
jrkness ;  irregularity  of  the  bowels,  with  fcetid  stools ;  occasionally 
rious  haemorrhage  from  the  stomach  or  bowels.  4.  Symptoms  due  to 
■mic  visceral  changes  and  to  degenerations.  These  have  been 
UCed  out  in  previous  chapters,  and,  as  already  stated,  there  is  much 
ice  of  opinion  as  to  the  influence  of  alcohol  in  their  production. 
can  be  no  doubt  as  to  the  direct  effect  of  strong  spirits  upon  the 
■cous  membrane  of  the  alimentary  canal,  and  especially  that  of  the 
lanach,  these  inducing  congestion,  chronic  inflammation,  fibroid 
tages,  and  glandular  degeneration  ;  or  that  alcoholic  abuse  tends 
Ittd  to  fibroid  and  fatty  degeneration,  with  atrophy  of  various 
;aiis  and  tissues,  including  the  nerve-centres. 

Cn  very  advanced  cases  of  chronic  alcoholism  still  more  grave  nervous 
Kftptoms  are  met  with,  such  as  absolute  dementia ;  marked  sensory 
^^Qysis  in  different  parts ;  extreme  muscular  trembling,  simulating 
"Uysis  agitans ;  general  muscular  weakness  :  paralysis  or  ataxia  ;  epi- 
tiform  attacks  ;  or  finally  coma.  Such  i)henomena  must  be  attended 
'^  serious  organic  changes  in  the  nervous  system. 
t^lAGNCSis. — Delirium  tremens  has  to  be  mainly  distinguished  from 
^te  mania  or  meningitis.  The  circumstances  under  wV\\c\\  \l  oeewxs  *, 
crhaiacters  of  the  nervous  and  extrinsic  symptoms  ;  and  aXysexvcjt  o^ 
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ticulati)'  liable  to  be  simulated  by  chronic  alcoho 
general  paralysis  »i  the  insane :  paralysis  ag 
locomotor  ataxy ;  sofleaing  of  the  brain  or  c 
dementia;  hysteria^  and  the  nervous  maUise 
forms  of  dyspepsia. 

Progvosfs. — Delirium  tremens  usually  tennir 
chief  unfavourable  circumstances  are  : — Chronit 
of  alcohol,  so  that  the  system  is  more  or  less  satui 
advanced  in  years,  enfeehlcd  in  constitution,  or 
visceral  disease,  especially  disease  of  the  kidneys 
attacks,  particnlarly  if  numerous  ;  difficulty  in  gc 
the  system,  either  from  the  patient  refusing  foo 
being  impaired;  inability  to  procure  sleep  befo) 
exhausted ;  an  unfavouraWe  condition  of  the  pul 
sphygmograph;  the  occanence  of  typhoid  or  It 
and  the  development  of  inflammatory  complica 
monia.  In  the  early  period  chronic  alcoholism 
the  patients  will  keep  awjiy  from  drink,  but  it  i 
matter  to  get  them  to  do  this.  When  serious  i 
become  developed  there  is  but  little  hope  of  imp 

Treatment. — In  treating  delirium  tremens,  tl 
be  to  withdraw  or  reduce  the  quantity  of  all  for 
lant,  so  far  as  this  ts  practicable,  but  especially  ; 
large  proportion  of  cases  it  has  been  found  ti 
results  from  cutting  olT  stimulants  completely 
patients  and  in  first  attacks  ;  in  others  they  must 
as  possible,  being  chiefly  needed  if  the  parient 
old,  or  feeble,  or  if  there  are  signs  of  adynamia 
malt  liquors,  if  it  can  be  managed,  but  brandy  ms 
same  time  it  is  highly  important  to  introduce  as 
possible  into  the  system.     Strong  beef  tea,  beef 
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il  (gr.  XX  every  hour  or  two) ;  bromide  of  potassium  (gr.  xx  every 
its)  ;  and  extract  or  tincture  of  cannabis  mdica.  As  a  generd 
uite  agree  with  Anstie  and  others  in  opposing  the  notion  that 
Its  in  delirium  tremens  require  to  be  narcotised  into  a  state  of 
*  but  I  have  met  with  cases  in  which  the  only  chance  of  recovery 
,  to  be  in  procuring  sleep  at  any  risk,  and  where  the  administra- 
considerable  doses  of  morphia,  combined  with  abundant  nourish- 
proved,  I  believe,  the  means  of  saving  life.  Other  remedies 
'ed  in  the  treatment  of  delirium  tremens  are  tincture  of  digitalis 
5e  doses  (5ij  to  Ji  every  four  hours),  originally  introduced  by 
mes  of  Jersey ;  powdered  capsicum  or  the  tincture  in  full  doses ; 
nnetic  in  sthenic  cases  attended  with  wild  delirium ;  and  chloro- 
cither  by  inhalation  or  internally.  Chloroform  inhalation  care- 
mployed  may  be  decidedly  serviceable  sometimes. 
iptoms  often  require  attention  in  acute  alcoholism,  especially 
ng.  Should  there  be  adynamic  signs,  stimulants  must  be  given, 
monia,  ether,  musk,  or  camphor,  along  with  brandy.  Complica- 
may  call  for  interference,  particularly  pneumonia,  which  always 
a  supporting  treatment  in  these  cases.  A  patient  suffering  from 
m  tremens  should  be  placed  in  a  comfortable  and  well-ventilated 
kept  perfectly  quiet  and  apart  from  friends,  only  one  or  two 
1  attendants  being  permitted  to  be  present,  according  as  the 
t  is  peaceable  or  violent ;  treated  kindly  but  with  firmness  ;  and 
Dtly  watched,  lest  he  should  injure  himself  Mechanical  restraint, 
IS  by  means  of  the  straight- waistcoat,  is  but  rarely  admissible, 
I  it  is  needed  now  and  then  in  cases  of  extreme  violence, 
treating  chronic  alcoholism,  there  should  in  most  cases  be  no 
ion  in  forbidding  stimulants  entirely,  but  especially  spirits  or  wine. 
3ften,  however,  dirticult  to  persuade  patients  to  carry  out  this 
.  A  glass  of  good  bitter  ale  or  stout  along  with  food  may  be 
in  some  instances,  and  Anstie  recommended  the  latter  at  night  in 
o  procure  sleep.  It  is  most  important  to  induce  the  patient  to 
3urishment,  and  as  there  is  generally  a  great  distaste  for  food,  small 
ties  of  milk,  concentrated  beef-tea,  soups,  or  meat-juices  should 
jn  at  frequent  intervals.  It  is  wonderful,  however,  how  soon  the 
e  returns  in  many  of  these  cases  when  the  intemperate  habits  are 
ished.  If  there  is  much  sickness,  an  effervescent  mixture  may  be 
or  soda-water  with  milk.  I  have  found  a  mixture  containing 
>iiate  of  soda  or  nitro-muriatic  acid  with  infusion  of  gentian  and 
T  four  minims  of  hydrocyanic  acid  very  serviceable  in  many  cases, 
recommended  one  or  two  grains  of  quinine  twice  or  thrice  daily. 
;  found  oxide  of  zinc  useful,  beginning  with  two  grains  twice  daily, 
adually  increasing  the  dose.  Others  give  tincture  of  capsicum, 
e  is  much  restlessness  and  sleeplessness,  a  full  dose  of  bromide 
Lssium  at  night  will  generally  procure  sleep,  or  this  drug  may  be 
Qore  frequently  if  necessary.  Some  prefer  subcutaneous  injection 
phia ;  hydrate  of  chloral ;  extract  of  cannabis  indica ;  or  a  full 
r  sulphuric  ether.  Baths  are  often  serviceable  in  chronic  alco- 
;  and  rest  from  occupation,  with  change  of  air,  aids  recovery 
dly.  The  bowels  should  be  kept  well-opened. 
idvanced  cases  the  treatment  must  be  varied  accoid'm^  \o  xVv^ 
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Chapter  LXXIX. 
ON  CERTAIN  FORMS  OF  METALLI 
I,  Lead  Poisoning — Saturn 
Etiolocv. — The  introduction   of  lead  into  the 

portant  in  coQnection  with  certain  occupations 
used,  saturnism  being  especially  common  among 
workers  in  white-lead.  Sometimes  it  acts  as  a 
taken  in  water  kept  in  leaden  cisterns,  in  cider, 
or  medicinall]' ;  it  may  be  inhaled  from  fresh  pa 
gains  access  into  the  body  in  curious  ways,  as  ! 
snuff,  or  rubbing  the  ointment  into  the  skia  As  a 
swallowed  or  inhaled,  and  often  enters  the  sysu 
nels.  It  becomes  in  time  deposited  in  the  various 
especially  in  the  muscles,  nerves,  and  nerve-a 
nutrition,  the  muscles  becoming  the  seat  of  mai 
and  atrophy. 

Symptoms. — Certain  objective  appearances  aj 
in  connection  with  chronic  saturnism,  viz.,  the  so 
gums  at  their  junction  with  the  teeth  ;  a  dirty  b 
tion  of  the  latter,  if  they  are  not  cleaned,  with  ra. 
more  or  less  emaciation,  with  a  dry  harsh  skin, 
pale,  or  yellowish  tint  of  countenance,  with  yellt 
tivae.  The  breath  is  generally  offensive,  and  a 
quently  experienced.  In  some  cases  the  pulse 
slow.  The  prominent  clinical  phenomena  which 
lead-poisoning  may  be  summed  up  thus: — i. 
characters  of  more  or  less  severe  intestinal  coli 
with  a  retracted  abdomen ;  absolute  constipation 
Lnrthimin,     i.  Disorders  of  sensalii 
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fore-arm,  and  those  of  the  hands  may  also  be  much  atrophied,  so  as 
lake  them  assume  the  crow-foot  shape.  Sometimes  they  are  strongly 
ed,  as  if  the  flexor  muscles  were  rigid.  The  condition  of  electric 
tractility  and  sensibility  has  been  already  considered.  The  predis- 
ing  influence  of  lead  in  the  system  with  reference  to  gout  has  been 
tded  to  in  connection  with  that  disease. 

rREATMEKT. — Preventive  measures  are  most  important  in  the  case  of 
fee  working  with  lead.  They  should  be  very  particular  as  to  cleanli- 
R,  especially  in  washing  their  hands  and  cleaning  their  nails  before 
dog,  and  in  cleansing  their  lips  and  teeth.  Every  precaution  should 
lUken  against  inhaling  particles  of  lead.  I  believe  a  good  deal  of  the 
etal  is  often  introduced  during  meals,  and  the  practice  of  taking  a 
it  dilute  sulphuric  acid  in  water  at  this  time  may  be  useful,  as  this 
told  form  an  insoluble  compound  with  any  lead  entering  the  stomach. 
bowels  must  always  be  kept  well  opened.  If  there  is  any  lead  in 
sjrstem,  iodide  of  potassium  may  be  given  from  time  to  time.  Lead- 
must  be  treated  in  the  same  way  as  other  forms  of  intestinal  colic. 
great  remedy  for  getting  the  metal  out  of  the  system,  which  is  the 
object  to  be  aimed  at  in  all  cases,  is  iodide  of  potassium,  a  soluble 
of  lead  being  formed,  which  passes  away  in  the  urine  and  other 
^ns.  It  must  be  given  for  a  long  time.  Sulphur  baths  are  also  said 
*  usefuL  Paralysis,  neuralgic  pains,  and  other  nervous  symptoms 
be  treated  according  to  the  principles  previously  laid  down. 

II.  Mercurial  Poisoning. 

Individuals  who  work  with  mercury  are  liable  to  peculiar  tremors 
im  the  inhalation  of  this  metal,  and  these  have  also  occasionally  foi- 
led its  medicinal  employment.  There  are  the  usual  signs  of  mercu- 
pbaUion  in  connection  with  the  mouth  and  general  system.  The 
nors  almost  always  begin  in  the  upper  limbs,  being  accompanied 
fli  numbness  or  formication  and  pains  in  the  joints,  but  may  after- 
wds  extend  to  the  legs,  trunk,  face,  tongue,  and  respiratory  muscles  ; 
diort,  to  all  except  those  of  the  eyeballs.  At  first  the  movements  are 
t  slight,  but  afterwards  increase  so  as  to  be  spasmodic  or  convulsive, 
hmtary  acts  being  performed  in  a  violently  jerking  or  spasmodic 
nner.  They  are  greatly  increased  by  any  mental  excitement.  Finally 
■e  or  less  trembling  becomes  constant,  and  the  patient  is  rendered 
ite  helpless  as  to  voluntary  movements,  speech  and  breathing  being 
D  gravely  affected.  In  most  cases  the  tremors  subside  if  the  patient 
sopported  in  a  sitting  or  recumbent  posture,  and  they  also  cease 
ting  sleep.  Stimulants  diminish  them  temporarily,  but  they  are  worse 
erwards.  The  tremulous  muscles  are  decidedly  weak.  In  very  ad- 
iccd  cases  serious  nervous  symptoms  arise,  such  as  sleeplessness, 
irium,  coma,  or  epileptiform  convulsions. 

Freatment. — As  soon  as  any  of  the  symptoms  described  appear,  the 
lent  should  immediately  give  up  his  occupation  for  a  time.  For  the 
nination  of  the  mercury  the  chief  remedies  are  warm,  vapour,  or 
r>hur  baths ;  sulphur  or  iodide  of  potassium  internally  ;  and  purga- 
s  •  medicinal  diaphoretics  and  diuretics  may  also  be  employed.  For 
nervous  symptoms  quinine,  iron,  opium,  nitrate  of  silver,  and  gal- 
iim  are  recommended. 


ber  that  this  may  be  set  up  in  cases  where  there 
tton  of  the  joints.  Dr.  Dickinson  has  advai 
endocarditis  may  be  the  consequence  of  chore 
by  the  irregular  action  o*"  the  heart 

Cases  of  chorea  are  occasionally  met  with  ii 
present  an  cxtre.-nely  acute  and  virulent  characK 
ments  being  excessively  violent  and  constant,  an 
the  body.  The  patient  is  unable  to  swallow  or  pe 
and  is  greatly  distressed  and  exhausted,  sleep  be 
ensues  if  the  movements  do  not  abate,  often 
symptoms,  delirium,  or  coma,  but  the  intellect 
the  last  Two  such  fatal  cases,  occurring  in  gir 
puberty,  have  come  under  my  notice,  and  sira 
observed  in  connection  with  parturition. 

Diagnosis. — The  symptoms  of  well-marked  < 
istic,  that  it  is  scarcely  possible  to  make  a  mis 
therefore  no  special  remarks  need  be  made  on  tl 

Prognosis. — Chorea  almost  always  tenUinate 
the  severe  form  alluded  to  above.  No  definiti 
should  be  given.  The  circumstances  favourabl 
are  that  the  disease  is  due  to  some  conditio! 
treatment ;  that  this  is  commenced  at  an  earl 
patient  can  be  placed  under  proper  sanitary  ct 
of  the  development  of  the  cardiac  complication 
in  mind.     Chorea  increases  the  danger  from  acu 

Treatment. — It  is  difficult  to  estimate  the  ^ 
treatment  of  chorea,  as  the  complaint  so  oSU 
taneous  cure.  The  indications  which  should  be 
I.  To  get  rid  of  any  obvious  cause  of  reflex  di: 
late  carefully  the  diet  and  the  state  of  the  digi 
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pho^ites ;  Calabar  bean  in  the  form  of  powder,  extract,  or  tincture  ; 
a  combination  of  morphia  with  strychnia;  or  chloroform  inhalation 
twice  or  thrice  daily.  From  personal  experience  I  do  not  think  that 
any  one  of  these  remedies  is  applicable  to  all  cases,  but  one  or  other 
may  be  found  of  service  in  different  instances.  The  application  of  ice 
to  the  spine ;  the  passage  of  a  slight  constant  galvanic  current  along 
this  region ;  and  subcutaneous  injection  of  curare,  are  other  special 
modes  of  treatment  which  have  been  advocated.  The  movements  may 
often  be  diminished  by  proper  discipline  and  gymnastic  exercises. 
When  the  disease  is  seen  in  its  very  early  stage,  some  believe  that 
they  can  check  its  course  by  exciting  a  free  action  of  the  skin  by  means 
of  wann  or  hot-air  baths,  followed  by  saline  medicines  or  small  doses  of 
lirtar  emetic.  Others  employ  emetics  at  the  outset  Should  sleep  be 
ttuch  disturbed,  some  narcotic  must  be  given.  If  the  movements  are 
try  severe,  it  will  be  well  to  let  the  patient  sleep  on  an  air-  or  water- 
bed  Chorea  complicating  acute  rheumatism  usually  needs  no  special 
treatment.  Those  dangerous  cases  in  which  the  movements  are  ex- 
tremely violent  are  but  little  amenable  to  any  treatment.  Inhalation 
of  chloroform ;  subcutaneous  injection  of  morphia,  or  perhaps  of  curare ; 
nd  supporting  the  patient,  by  enemata  if  necessary,  seem  to  me  the 
Host  reliable  measures. 


Chapter  LXXVII. 
TETANUS— LOCK-JAW. 


£tiologv  and   Pathology. — ^Though  almost  always  of  traumatic 
mgin,  and  therefore  occurring  in  surgical  practice,  a  brief  description 
«)f  tetanus  is  needed  in  this  work,  as  it  occasionally  comes  under  the 
fliotice   of  the   physician  as   an   idiopathic  affection,  resulting  from  a 
ferson  being  exposed  to  cold  or  wet,  sleeping  on  damp  ground,  or 
becoming  chilled  when  perspiring  ;  or  attacking  infants  soon  after  birth. 
It  is  probably  a  functional  disorder  of  the  spinal  cord,  dependent  upon 
IXripheral  nerve-irritation,  which  leads  to  reflex  disturbance.     Certain 
^OKarbid  appearances  have  been  described  in  the  cord,  but  they  cannot 
%l  the  present  state  of  knowledge  be  said  to  be  at  all  characteristic. 
^■'       Symptoms. — The  peculiar  features  of  tetanus  are   persistent  tonic 
—  inn  or  rigidity  of  the  muscles ;   with  extremely  painful  paroxysms 
cninps  occumng  at  intervals.     The  patient  first  complains  generally 
pftin  and  stifl&iess  behind  the  neck,  which  increases  until  the  muscles 
me  fixed,  the  head  being  drawn  back.     Then  trismus  or  lock-jaw 
ID,  and  swallowing  becomes  difficult.     Next  the  rigidity  extends  to 
muscles  of  the  trunk ;  and  finally  may  involve  all  the  voluntary 
except  those  of  the  hands,  eye-balls,  and  tongue.     They  feel 
tense,  loiotted,  and  rigid.     The  body  is  generally  curved  back- 
(opisthotofws)^  but  may  be  rigidly  stretched  out  (orthoionos),  bent 
'  (emprosthotonos),  or  laterally  (pieurost/totonos).  A  very  painful  feel- 


tenance  presents  the  "  risus  sardonicus,"  and  li 
pression,  combined  with  that  of  anguish.  Breat 
to  the  fixation  of  the  respiratory  muscles,  this  caui 
of  oppression  and  impending  suffocation,  but  the  a 
in  the  intervals.  The  voice  is  weak.  During  thi 
heat  and  sweating,  and  the  pulse  is  very  frequeni 
becomes  impossible  for  the  patient  to  swallow . 
very  hungry  and  thirsty,  while  the  mouth  is  clog 
Sleep  is  entirely  prevented.  There  are  no  hei 
intellect  remains  undisturbed.  The  pupils  are 
sensation  is  not  affected,  but  there  is  increased  « 
power  over  the  sphincters  is  retained  ;  constipatic 
and  micturition  is  often  difficult.  Death  is  a  verj 
either  from  sudden  or  gradual  apncea ;  asthenir. 
want  of  support ;  or  both  causes  combined.  Th 
cases  rises  to  a  very  high  degree  before  death,  ai 
after  death.  Recovery  occasionally  takes  place 
very  slow.  Temporary  remissions  not  imcomm 
apt  to  mislead  as  to  the  ultimate  issue.  Tetanus 
a  somewhat  chronic  cour^.  It  is  usually  less  acu 
idiopathic  than  when  traumatic. 

Diagnosis. — Strychnine-poisoning  is  the  chie 
tetanus  is  likely  to  be  confounded  ;  for  the  distir 
be  made  to  toxicological  works.  It  might  pos 
hydrophobia  ;  acute  spinal  meningitis  ;  or  certain 

Prognosis  is  extremely  grave,  as  may  be  ga 
been  previously  stated,  but  the  disease  is  not  neci 

Treatment. — The  only  measures  which  seen 
in  idiopathic  tetanus  are  to  use  warm,  vapour,  o 
to  administer  subcutaneous  injections,  either  ol 
nicotine;  to  ri'Hcve  the  sfirism:^   by  inhal.itiiin  ■ 
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Chapter  LXXVIIL 
ALCOHOLISM. 

Etiology. — The  injurious  effects  upon  the  system  of  alcoholic  abuse 

iitbut  too  well  known.     They  are  the  result  of  its  direct  irritant  action  ; 
is  mfluence  on  the  vasomotor  nerves ;   the  circulation   of  its   own 
poisonoqp  elements,  or  those  derived  from  its  decomposition,  through 
tte various  organs  and  tissues;  and  its  interference  with  tissue-meta- 
■xxphosis,  oxygenation,  and  nutrition.     The  exact  effects  will  depend 
on  the  nature,  quantity,  and  strength  of  the  stimulant  indulged  in. 
Spirits  do  by  far  the  greatest  harm,  especially  when  taken  in  frequent 
drams,  strong,  and  on  an  empty  stomach.     Alcoholism  is  most  fre- 
jaent  in  males ;  and  in  those  who  from  their  occupation  are  exposed  to 
intemperance,  as  draymen,  potmen,  or  cabmen,  or  whose  calling  is  a 
lonely  or  sedentary  one.     It  is  also  predisposed  to  by  various  con- 
ditions which  depress  the  nervous  energy,  such  as  working  or  sleeping 
in  a  hot  vitiated  atmosphere  ;  excessive  mental  work  ;  anxiety  or  worry ; 
or  excessive  venery.     Persons  who  suffer  severe  pain  and   hysterical 
Bidividuals  are  very  likely  subjects  to  drink  to  excess.     In  not  a  few 
bstances  there  seems  to  be  a  hereditary  tendency  to  alcoholism,  or  to 
tome  neurosis,  such  as  epilepsy  or  mania. 

Symptoms. — Cases  of  alcoholism  may  be  included  under  the  follow- 
iig  groups: — I.  Acute  alcoholic  poisoning,  the  symptoms  being  those 
>f  narcotic  poisoning.  2.  Delirium  tremens.  3.  Chronic  alcoholism. 
(.  Acute  mania,  in  which  the  patient  is  extremely  violent  and  dan- 
gerous and  has  a  fixed  delusion.  5.  Acute  melancholia,  with  suicidal 
cndency.  6.  Oinomania,  where  there  is  a  constant  craving  for  drink, 
Hiich  breaks  out  at  intervals  into  an  uncontrollable  propensity,  the 
aoral  sease  being  entirely  dead,  so  that  the  subjects  of  this  condition 
•ill  do  anything  to  obtain  drink.  Only  delirium  tremens  and  chronic 
Icoholism  can  be  specially  considered  here. 

Delirium  tremens. — This  condition  mav  come  on  under  the  follow- 
\%  circumstances : — i.  From  mere  excessive  drinking  in  a  temperate 
erson.  2.  An  individal  who  is  accustomed  to  drink  freely  gets  very 
runk.  3.  A  habitual  tippler  who,  without  being  actually  drunk,  is  always 
tore  or  less  fuddled  from  saturation  with  alcohol,  experiences  some  slight 
tsturbance,  especially  of  traumatic  kind ;  or  delirium  tremens  may 
"ise  in  such  persons  even  without  any  api)arent  cause.  4.  From 
privation  of  proper  food,  with  moderate  indulgence  in  stimulants. 

In  consequence  of  suddenly  cutting  off  stimulants  from  an  individual 
"XQ  has  been  accustomed  to  drink  freely,  especially  if  old  or  debili- 
ted.  6.  As  the  result  of  inhalation  of  fumes  from  a  distillery,  it 
said  (?).  Most  cases  of  delirium  tremens  follow  abuse  of  spirits. 
Cienerally  there  are  premonitory  indications,  especially  disturbed 
-cp  or  absolute  insomnia ;  general  discomfort  and  feebleness ;  agitation 
ci  tremulousness ;  mental  confusion  and  inability  to  fix  the  attention ; 
tiidit>'  and   lowTiess  of  spirits.     The  alimentary  canal  is  commonly 


nations  usually  exist,  the  patient  fancying  he  see 
objects  and  sounds,  often  of  a  hideous  character 
imagination  what  he  does  see  and  hear  into  Strang 
and  noises.  These  delusions  are  generally  transi 
but  occasionally  the  patient  fixes  upon  one  ai 
Further,  the  mental  condition  is  one  of  combine 
cowardice,  sense  of  dread,  and  suspicion.  The  pi 
wandering  expression,  and  looks  upon  everybod; 
and  distrust,  imagining  that  they  are  trying  to 
injure  him ;  or  fears  lest  he  may  do  an  injury  to  hii 
sense  of  alarm  as  to  what  is  going  lo  happen. 
culminate  in  fits  of  violent  mania,  attended  wi 
effort  and  a  wild  expression,  the  patient  trying  to 
to  jump  out  of  (he  window,  or  do  various  other 
escaping  from  some  imaginary  enemy.  There  is 
with  reference  to  the  head.  Creeping  sensatior 
other  paresthesias  are  common,  and  the  patient  oi 
feels  horrible  insects  crawling  over  him.  The 
connected  with  the  muscular  system  are  restless 
general  tremors,  the  latter  being  especially  obsen 
tongue.  After  fits  of  violence  die  patient  is  mud 
trated.  The  pupils  are  generally  dilated  and  slug) 
The  important  extrinsic  symptoms  are  profiise 
fever,  the  sweat  having  often  a  very  disagreeable  i 
moist  and  clammy,  especially  that  of  the  palms,  or 
a  weak,  large  and  soft,  or  small  and  frequent  puls« 
tracing  often  exhibiting  marked  dicrotism  ;  and  d 
tary  canal,  as  indicated  by  foulness  of  the  mouth  ; 
covered  with  sticky  mucus,  peculiarly  unpleasant 
of  appetite,  much  thirst,  nausea  but  rarely  vomiti 
niih  .)rk'nslvL-  stiji>!s,  Tho  iiriiK'  is  soiiKtiiius 
.|ii.Hiti().  md   Is   dclicicnt  in   |ihu>i.h.ilv.   ,likI   mix- 
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)f  the  phenomena  observed  has  been  given  by  Anstie.  The  ordi- 
signs  may  be  summed  up  as  follows : — i.  Nervous  phenomena. 
*  include  muscular  restlessness  and  fidgetiness,  culminating  in 
)rs,  beginning  in  the  limbs,  at  first  slight  and  controlled  by  an  effort 
;  will,  but  afterwards  becoming  more  marked  and  constant,  worse  in 
lomings,  and  then  diminished  by  food  and  drink ;  insomnia,  or 
disturbed  and  unrefreshing  sleep  with  horrible  dreams ;  diffused 
lain  or  heaviness  in  the  head,  and  sudden  attacks  of  vertigo ;  dis- 
of  the  special  senses,  as  evidenced  by  photopsia  or  muscae  voli- 
i,  and  noises  in  the  ears ;  mental  disturbance,  indicated  in  the 
period  by  mental  disquietude,  uncertainty  of  purpose  and  inability 
:  the  attention  upon  anything,  indecision  of  character,  a  vague 
of  dread,  or  fits  of  violent  temper ;  later  on  by  impairment  of  the 
il  faculties,  in  some  cases  very  marked,  the  patient  having  horrible 
IS  or  delusions  as  to  people  plotting  his  ruin,  and  exhibiting  great 
dice  with  loss  of  moral  power,  and  a  particular  tendency  to  tell 
oods  about  drink ;  impairment  of  muscular  co-ordination,  which 
ins  the  sensation  sometimes  experienced  by  the  patient,  as  if  he 
going  to  fall  down  a  precipice  when  walking  on  firm  ground. 
:neral  appearance.  The  signs  coming  under  this  head  are  more  or 
)besity  or  emaciation,  the  former  being  chiefly  observed  in  beer- 
ers,  the  latter,  which  may  be  extreme,  in  spirit  drinkers ;  flabbi- 
or  a  bloated  aspect  of  the  features,  with  red  and  watery  eyes, 
mess  of  the  conjunctiva  from  fat  or  jaundice,  and  often  redness  of 
ice  with  enlarged  vessels,  especially  about  the  nose  and  cheeks, 
ne.  3.  Disorder  of  the  alimentary  canal,  indicated  by  total 
xia  or  disgust  for  food,  especially  in  the  mornings,  the  patient  often 
ig  this  an  excuse  for  taking  stimulants,  in  order  to  "  keep  up"  the 
n ;  thick  dirty  furring  of  the  tongue  as  a  rule,  but  not  always ; 
ss  and  cracking  of  the  lips  ;  catarrh  of  the  pharynx  ;  peculiar  and 
sting  foulness  of  the  breath  ;  severe  morning  nausea  or  actual 
jss ;  irregularity  of  the  bowels,  with  foetid  stools ;  occasionally 
s  haemorrhage  from  the  stomach  or  bowels.  4.  Symptoms  due  to 
ic  visceral  changes  and  to  degenerations.  These  have  been 
Ki  out  in  previous  chapters,  and,  as  already  stated,  there  is  much 
;nce  of  opinion  as  to  the  influence  of  alcohol  in  their  production, 
r  can  be  no  doubt  as  to  the  direct  effect  of  strong  spirits  upon  the 
us  membrane  of  the  alimentary  canal,  and  especially  that  of  the 
x:h,  these  inducing  congestion,  chronic  inflammation,  fibroid 
es,  and  glandular  degeneration  ;  or  that  alcoholic  abuse  tends 
id  to  fibroid  and  fatty  degeneration,  with  atrophy  of  various 
>  and  tissues,  including  the  nerve-centres. 

very  advanced  cases  of  chronic  alcoholism  still  more  grave  nervous 
oms  are  met  with,  such  as  absolute  dementia ;  marked  sensory 
sis  in  different  parts;  extreme  muscular  trembling,  simulating 
^is  agitans ;  general  muscular  weakness  :  paralysis  or  ataxia  ;  epi- 
MTO  attacks  ;  or  finally  coma.  Such  phenomena  must  be  attended 
;erious  organic  changes  in  the  nervous  system. 
^GNOSIS. — Delirium  tremens  has  to  be  mainly  distinguished  from 
mania  or  meningitis.  The  circumstances  under  which  it  occurs ; 
laracters  of  the  nervous  and  extrinsic  symptoms ;  and  absence  of 
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locomotor  ataxy;  ssflening  of  the  braJn  or  c 
dementia;  hysteria;  and  the  nervous  malaise 
forms  of  dyspepsia. 

Pkogmosis. — I>elirium  tremens  usually  termir 
chief  unfavourable  circumstances  are  :■ — Chronic 
of  alcohol,  so  that  the  system  is  more  or  less  satur 
advanced  in  years,  enfeebled  in  constitution,  or 
visceral  disease,  especially  disease  of  the  kidneys 
attacks,  particularly  if  nuraerous ;  difficulty  in  g« 
the  system,  either  from  the  patient  refusing  foo 
being  impaired ;  inability  to  procure  sleep  befoi 
exhausted;  an  unfavourable  condition  of  the  pul: 
Bphygmograph ;  the  occurrence  of  typhoid  or  U 
and  the  develoi)raent  of  inflammatory  complica 
nionia.  In  the  early  period  chronic  alcoholism 
the  patients  will  keep  away  from  drink,  but  it  i 
matter  to  get  them  to  do  this.  When  serious  t 
become  developed  there  is  but  little  hope  of  imp 

Treatment. — In  treating  delirium  tremens,  tl 
be  Co  withdraw  or  reduce  the  quantity  of  all  for 
lant,  BO  far  as  this  is  practicable,  but  especially 
lai^e  proportion  of  cases  it  has  been  found  t 
results  from  cutting  off  stimulants  completely 
patients  and  in  first  attacks ;  in  others  they  must 
a.s  possible,  being  chiefly  needed  if  the  patient 
old,  or  feeble,  or  if  there  are  signs  of  adynamia 
malt  liquors,  if  it  can  be  managed,  but  brandy  m; 
same  time  it  is  highly  important  to  introduce  as 
possible  into  the  system.  Strong  beef  tea,  bed 
eggs  beaten  up,  and  other  forms  of  nutritious  foo( 
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1  (gr.  XX  every  hour  or  two) ;  bromide  of  potassium  (gr.  xx  every 
•s) ;  and  extract  or  tincture  of  cannabis  indica.  As  a  general 
ite  agree  with  Anstie  and  others  in  opposing  the  notion  that 
5  in  delirium  tremens  require  to  be  narcotised  into  a  state  of 
t)ut  I  have  met  with  cases  in  which  the  only  chance  of  recovery 

0  be  in  procuring  sleep  at  any  risk,  and  where  the  administra- 
>nsiderable  doses  of  morphia,  combined  with  abundant  nourish- 
"oved,   I  believe,  the  means  of  saving  life.      Other  remedies 

1  in  the  treatment  of  delirium  tremens  are  tincture  of  digitalis 
doses  (5ij  to  Ji  every  four  hours),  originally  introduced  by 

s  of  Jersey ;  powdered  capsicum  or  the  tincture  in  full  doses ; 
etic  in  sthenic  cases  attended  with  wild  delirium  \  and  chloro- 
her  by  inhalation  or  internally.  Chloroform  inhalation  care- 
loyed  may  be  decidedly  serviceable  sometimes. 
>ms  often  require  attention  in  acute  alcoholism,  especially 
Should  there  be  adynamic  signs,  stimulants  must  be  given, 
mia,  ether,  musk,  or  camphor,  along  with  brandy.  Complica- 
y  call  for  interference,  particularly  pneumonia,  which  always 
supfK>rting  treatment  in  these  cases.  A  patient  suffering  from 
tremens  should  be  placed  in  a  comfortable  and  well-ventilated 
;pt  perfectly  quiet  and  apart  from  friends,  only  one  or  two 
Lttendants  being  permitted  to  be  present,  according  as  the 
»  peaceable  or  violent ;  treated  kindly  but  with  lirmness  ;  and 
y  watched,  lest  he  should  injure  himself  Mechanical  restraint, 
by  means  of  the  straight-waistcoat,  is  but  rarely  admissible, 
is  needed  now  and  then  in  cases  of  extreme  violence, 
ating  chronic  alcoholism,  there  should  in  most  cases  be  no 
\  in  forbidding  stimulants  entirely,  but  especially  spirits  or  wine, 
sn,  however,  difticult  to  persuade  patients  to  carry  out  this 
A  glass  of  good  bitter  ale  or  stout  along  with  food  may  be 
some  instances,  and  Anstie  recommended  the  latter  at  night  in 
procure  sleep.  It  is  most  important  to  induce  the  patient  to 
-ishment,  and  as  there  is  generally  a  great  distaste  for  food,  small 
5  of  milk,  concentrated  beef-tea,  soups,  or  meat-juices  should 
at  frequent  intervals.  It  is  wonderful,  however,  how  soon  the 
•eturns  in  many  of  these  cases  when  the  intemperate  habits  are 
led.  If  there  is  much  sickness,  an  effervescent  mixture  may  be 
•  soda-water  with  milk.  I  have  found  a  mixture  containing 
ite  of  soda  or  nitro-muriatic  acid  with  infusion  of  gentian  and 
bur  minims  of  hydrocyanic  acid  very  serviceable  in  many  cases, 
commended  one  or  two  grains  of  quinine  twice  or  thrice  daily, 
und  oxide  of  zinc  useful,  beginning  with  two  grains  twice  daily, 
ually  increasing  the  dose.  Others  give  tincture  of  capsicum. 
is  much  restlessness  and  sleeplessness,  a  full  dose  of  bromide 
ium  at  night  will  generally  procure  sleep,  or  this  drug  may  be 
re  frequently  if  necessary.  Some  prefer  subcutaneous  injection 
ia  :  hydrate  of  chloral ;  extract  of  cannabis  indica ;  or  a  full 
ulphuric  ether.  Baths  are  often  serviceable  in  chronic  alco- 
md  rest  from  occupation,  with  change  of  air,  aids  recovery 
r.  The  bowels  should  be  kept  well-opened. 
^anced  cases  the  treatment  must  be  varied  according  to  the 

46—2 


ON  CERTAIN  FORMS  OF  METALI 
I.  Lead  Poisoning — Satui 

Etiology. — The  introduction  of  lead  into  tl 
porUnt  in  connection  with  certain  occupation 
used,  saturnism  being  especially  common  amoni 
workers  in  white-lead.  Sometimes  it  acts  as 
taken  in  water  kept  in  leaden  cisterns,  in  ddt 
or  medicinally  ;  it  may  be  inhaled  from  fresh  \ 
gains  access  into  the  body  in  curious  ways,  as 
snuff,  or  rubbing  the  ointment  into  the  skin.  As 
swallowed  or  inhaled,  and  often  enters  the  sys 
nels.  It  becomes  in  time  deposited  in  the  varioi 
especially  in  the  muscles,  nerves,  and  nerve 
nutrition,  the  muscles  becomii^  the  seat  of  n: 
and  atrophy. 

SvMPTOMS. — Certain  objective  appearances 
in  connection  with  chronic  saturnism,  viz.,  the  : 
gums  at  their  junction  wjlh  the  teeth  ;  a  dirty 
tion  of  the  latter,  if  they  are  not  cleaned,  with  ! 
more  or  less  emaciation,  with  a  dry  harsh  ski 
pale,  or  yellowish  tint  of  countenance,  with  ye 
tivEc.  The  breath  is  generally  offensive,  and 
quently  experienced.  In  some  cases  the  pul 
slow.  The  prominent  clinical  phenomena  whi< 
lead -poisoning  may  be  summed  up  thus; — i 
characters  of  more  or  less  severe  intestinal  c( 
with  a  retracted  abdomen  ;  absolute  constipatio 
eructations ;  and  hiccup.  2.  Disorders  of  sensa 
sia   or  hvniESthpsia  of  diffprent  narts.   niimbnc 
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fore-amiy  and  those  of  the  hands  may  also  be  much  atrophied,  so  as 
make  them  assume  the  crow-foot  shape.    Sometimes  they  are  strongly 
as  if  the  flexor  muscles  were  rigid.     The  condition  of  electric 
lility  and  sensibility  has  been  already  considered.     The  predis- 
influence  of  lead  in  the  system  with  reference  to  gout  has  been 
led  to  in  connection  with  that  disease. 
Treatment. — Preventive  measures  are  most  important  in  the  case  of 
working  with  lead.     They  should  be  very  particular  as  to  cleanli- 
especially  in  washing  their  hands  and  cleaning  their  nails  before 
J,  and  in  cleansing  their  lips  and  teeth.     Every  precaution  should 
taken  against  inhaling  particles  of  lead.     I  believe  a  good  deal  of  the 
is  often  introduced  during  meals,  and  the  practice  of  taking  a 
dilute  sulphuric  acid  in  water  at  this  time  may  be  useful,  as  diis 
form  an  insoluble  compound  with  any  lead  entering  the  stomach. 
boweb  must  always  be  kept  well  opened.     If  there  is  any  lead  in 
^stem,  iodide  of  potassium  may  be  given  from  time  to  time.    Lead- 
must  be  treated  in  the  same  way  as  other  forms  of  intestinal  colic. 
great  remedy  for  getting  the  metal  out  of  the  system,  which  is  the 
object  to  be  aimed  at  in  all  cases,  is  iodide  of  potassium,  a  soluble 
le  of  lead  being  formed,  which  passes  away  in  the  urine  and  other 
dons.    It  must  be  given  for  a  long  time.   Sulphur  baths  are  also  said 
be  usefiiL     Paralysis,  neuralgic  pains,  and  other  nervous  symptoms 
be  treated  according  to  the  principles  previously  laid  down. 

11.  Mercurial  Poisoning. 

^Individuals  who  work  with  mercury  are  liable  to  peculiar  tremors 

the  inhalation  of  this  metal,  and  these  have  also  occasionally  fol- 

its  medicinal  employment     There  are  the  usual  signs  of  mercu- 

Ltion  in  connection  with  the  mouth  and   general  system.     The 

almost  always  begin  in  the  upper  limbs,  being  accompanied 

numbness  or  formication  and  pains  in  the  joints,  but  may  after- 

fands  extend  to  the  legs,  trunk,  face,  tongue,  and  respiratory  muscles ; 
fc  fhort,  to  all  except  those  of  the  eyeballs.  At  first  the  movements  are 
slight,  but  afterwards  increase  so  as  to  be  spasmodic  or  convulsive, 
itary  acts  being  performed  in  a  violently  jerking  or  spasmodic 
ler.  They  are  greatly  increased  by  any  mental  excitement.  Finally 
or  less  trembling  becomes  constant,  and  the  patient  is  rendered 
hAe  helpless  as  to  voluntary  movements,  speech  and  breathing  being 
M)  gravely  affected.  In  most  cases  the  tremors  subside  if  the  patient 
^  supported  in  a  sitting  or  recumbent  posture,  and  they  also  cease 
Mning  sleep.  Stimulants  diminish  them  temporarily,  but  they  are  worse 
fcerwards.  The  tremulous  muscles  are  decidedly  weak.  In  very  ad- 
tatced  cases  serious  nervous  symptoms  arise,  such  as  sleeplessness, 
Milium,  coma,  or  epileptiform  convulsions. 
TTreatment. — As  soon  as  any  of  the  symptoms  described  appear,  the 
it  should  immediately  give  up  his  occupation  for  a  time.  For  the 
ination  of  the  mercury  the  chief  remedies  are  warm,  vapour,  or 
Aphur  baths ;  sulphur  or  iodide  of  potassium  internally  ;  and  purga- 
^■^s  ;  medicinal  diaphoretics  and  diuretics  may  also  be  employed.  For 
*^  nervous  symptoms  quinine,  iron,  opium,  nitrate  of  silver,  and  gaU 
^^^ism  are  recommended. 


causes,  viz.,  wearing  heavy  or  tight  clothing  ant 
cal  fatigue  and  exhaustion  ;  the  state  of  system 
ing  and  bad  ventilation  ;  and  deficiency  of 
authorities  are  of  opinion  that  a  moist  atmosp 
one.  The  immediate  cause  of  sun-stroke  is  be 
with  evaporation  and  radiation  from  the  skit 
over-heated,  and  thus  exerts  an  injurious  and  di 
nerve-centres. 

Anatomical  Charactkhs. — The  only  post- 
fluidity  of  the  blood  ;  some  congestion  of  lY 
extreme  pulmonary  congestion,  with  distension 

SvMPTOMS. — Generally  there  are  premonitoi 
heat  and  dryness  of  the  skin,  with  a  subjectii 
stinging,  the  temperature  being  often  hyper-p 
and  sense  of  exhaustion  ;  thirst  and  nausea  ; 
headache ;  conjunctival  redness;  frequent  de 
sometimes  delirium  or  delusions.  Dr.  Muirhea< 
-if  the  actual  attack — cardiac;  ccrebro-spinaJ ; 
there  is  sudden  syncope,  often  terminating  in  s 
liro-spinal  form  is  characterised  by  coma ;  hu 
stertorous  breathing ;  contracted  and  immovab 
junctivie ;  convulsions  in  many  cases ;  tumult 
with  a  very  rapid,  and  in  a  short  time  feeble,  cc 
pulse.  The  temperature  may  reach  112°  or 
rise  after  death  in  fatal  cases.  Should  recover 
liable  to  be  left,  such  as  constant  headache,  me 
form  movements,  or  a  tendency  lo  epileptiform 

Treatment.— Attention  should  be  at  once 
symptoms  of  sun-stroke.  As  a  rule  the  greai 
use  of  the  cold  douche  over  the  head,  neck,  an 
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Chapter  LXXXI. 

I)Isp:ases  of  thk  brain  and  its  membranes. 

^IINICAL  Characters. — Before  proceeding  to  describe  cerebral  diseases,  it  will  be 
^^<IJ  to  give  a  summary  of  the  special  clinical  phenomena  which  point  to  this  portion 
]^f  the  nervous  system,  and  they  may  be  slated  generally  as — i.  Morbid  sensations  in 
head.  2.  Mental  disturbance.  3.  Subjective  disorders  of  the  special  senses. 
S^ns  of  irritation  or  paralysis  of  the  cranial  nerves.  5.  Sensory  and  motor  dc- 
i^ments  in  the  limbs  and  trunk,  usually  unilateral,  occasionally  of  general  distri- 
Qntion,  sensation,  however,  being  as  a  rule  much  less  affected  than  motion.  6.  l*hy- 
9ical  alterations  about  the  head  in  some  cases.  7.  Objective  changes  in  the  eycNj-.i^ 
gicen  by  the  ophthalmoscope.  8.  Certain  extrinsic  symptoms,  er>i>ecially  vomitinij 
md  obstinate  constipation.  lo  some  conditions  respiration  and  circulation  are  much 
vflected  ;  and  in  exceptional  instances  peculiar  phenomena  are  observed. 

The  precise  symptoms  in  any  particular  case  of  brain-disease,  however,  vary  very 
'widely,  lx)th  in  their  nature  and  degree,  according  to  the  rapidity  with  which  the 
mischief  is  set  up  ;  the  seat,  extent,  and  number  of  distinct  centres  of  lesion  ;  and  the 
effects  produced  on  surrounding  parts.  So  Hir  as  is  practicable  the  clinical  variations 
thuLs  occasioned  will  be  pointed  out  in  the  following  chapters,  but  for  fuller  informatiou 
reference  must  be  made  to  the  special  writings  of  Hughlings  Jackson,  Ferrier,  Brown- 
Sc<iuard,  Lockhart  Clarke,  Ogle,  and  others. 

ACUTE  CEREBRAL  INFLAMMATIONS. 

I. — Simple  or  Prim.^ry  Meningitis. 

Etiology. — The  exciting  causes  of  simple  meningitis  are  : — i.  I)irc(  t 
injury  to  the  membranes,  especially  from  fractures  of  the  skull.  2.  Dis- 
ease of  the  cranial  bones,  particularly  of  the  temporal  in  connection 
with  ear-aflfections.  3.  Prolonged  direct  exposure  to  the  sun.  4.  Ex- 
cessive mental  labour.  5.  Erysipelas  of  the  head  and  face.  6.  Local 
irritation  from  adventitious  growths,  &c.  7.  It  is  said  exposure  to  cold 
and  wet  8.  Certain  acute  exanthemata  in  rare  instances.  9.  Sudden 
disappearance  of  chronic  cutaneous  eruptions  {?).  Inflammation  of 
the  cerebral  membranes  is  also  a  part  of  cerebro-spinal  fever,  and  may 
result  from  extension  upwards  of  spinal  meningitis.  The  disease  is 
most  frequently  met  with  in  male  adults.  A  hot  climate  and  season  ; 
undue  mental  work,  especially  if  combined  with  loss  of  sleep  ;  a  weak 
and  exhausted  condition  of  the  system  from  previous  illness  or  any 
other  cause  ;  intemperate  habits ;  and  the  presence  of  Bright's  disease, 
are  regarded  2i%  predisposing  causes » 

Anatomical  Characters. — As  a  rule  acute  simple  meningitis  involves 
the  membranes  extensively,  but  is  most  marked  over  the  convexity  of 
the  cerebral  hemispheres.  It  may,  however,  be  localised,  or  be  evident 
chiefly  or  solely  about  the  base.  The  dura  mater  does  not  often  present 
any  particular  change,  unless  it  is  locally  affected  from  injury  or  bone- 
disease,  when  it  may  be  reddened,  black  and  sloughy,  or  unusually 
adherent ;  occasionally  exudation  or  pus  collects  between  it  and  the 
bone.  Sometimes  also  inflammation  is  set  up  in  the  venous  sinuses, 
leading  to  the  formation  of  a  thrombus,  which  may  .soften  into  a 
purulent-looking  fluid,  and  give  rise  to  embolism  and  blood-poisoning. 
Generally  the  cerebral  arachnoid  appears  dry  and  j)nrchment.-like.  and 


in  ihe  sulci  between  the  convolutions,  and  alon] 
When  the  inflammation  affects  ihe  base  the  exudati 
the  cranial  nerves.  The  brain  frequently  preser 
condition  of  the  sui>eriicial  layer  of  its  grey  matt 
longed  cases,  indicated  by  redness,  softening,  and 
mater.  The  ventricles  are  normal  in  many  case 
excess  of  serum  or  pus,  or  have  the  ivalls  covered  w 

SvMPToMS. — Acute  meningitis  is  usually  preca 
symptoms,  such  as  increasing  headache  or  a  sense  ol 
disturbances  of  general  sensation  or  of  the  specia 
with  a  feeling  of  depression  and  restlessness;  or  si 
is  usually  directly  ushered  in  fay  a  marked  rigor  or 
speedily  followed  by  pyrexia  and  severe  headache, 
ing.  In  exceptional  instances  the  first  symptoms  a 
t  ulsions,  hemiplegia,  aphasia,  or  stupor  ending  in 
lihenomena  of  the  established  disease  are  divided  ii 
follows : — 

J.  Singe  of  exdtemmt.—ki  this  tir.ie  the  symptoi 
thus  ;— fl.  Local.  Intense  and  constant  headache,  \ 
frontal,  of  a  li^ht  or  binding  character,  with  sudde: 
ing  exacerbations,  which  may  be  so  violent  as  to 
shrieks,  the  pain  being  increased  by  any  slight  dL 
nient,  noise,  or  light ;  marked  vertigo ;  great  heat  o 
or  alternate  flushing  and  pallor  of  the  face,  and  cc 
h.  Mental.  Great  irritability  and  unwillingness  tc 
sleeplessness,  culminating  speedily  in  delirium,  a 
active  character,  not  uncommonly  being  almost  m 
sion  being  uild,  staring,  and  savage,  or  sometin 
terror,  and  the  patient  shrieking  and  gesticulat 
violent  Occasionally  the  delirium  is  more  of 
f    S'H<i>ri^/.      f>ner.il   hvr.pr3";llip>:in  ■  rm-lino  r.r 
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requent,  hard,  and  sharp ;  the  tongue  white  and  the  mouth  clammy, 
fith  great  thirst  and  loss  of  appetite.  Cerebral  vomiting  is  a  prominent 
yraptom,  and  also  constipation  as  a  rule,  the  stools  being  offensive  and 
lark.  Breathing  is  generally  irregular  and  moaping.  The  duration  of 
liis  stage  may  vsLry  from  one  to  fourteen  days  or  more. 

II.  Sfag^  of  transition, — This  is  characterised  by  the  cessation  of  the 
imptoms  of  excitement  just  described,  with  the  development  of  those 
idicaling  failure  of  the  cerebral  functions,  and  there  may  be  a  remark- 
[)le  improvement  at  its  commencement.  Generally  the  change  is  more 
r  less  gradual,  but  may  be  very  rapid,  a  sudden  fit  of  convulsions  occa- 
onally  ushering  in  the  hnal  stage.  As  a  rule  the  headache,  delirium, 
salted  sensations,  and  fever  subside;  while  there  is  a  tendency  to 
iaviness,  somnolence,  or  muttering  stupor  ending  in  coma,  with 
itaneous  hypaesthesia  ot  anaesthesia,  and  impairment  of  sight  and 
taring.      Motor  disturbances  become  more  prominent  and  general, 

the  way  of  carphology,  subsultus  tendinum,  twitchings  or  tremors, 
osmodic  movements  or  convulsions,  or  paralysis.  The  pupils  be- 
»me  dilated  and  motionless.  The  body  and  limbs  cool  down  con- 
lerably,  though  the  head  may  still  remain  hot;  the  pulse  is  less 
iquent,  but  very  variable,  and  sometimes  intermittent;  the  tongue 
nds  to  become  dry  and  brown.  Respiration  is  irregular  and  sighing, 
rine  is  retained  and  may  ovei'flow.     These  symptoms  culminate  in  : — 

Stagf  III,  in  which  there  is  complete  abolition  of  the  cerebral  func- 
ons,  as  shown  by  absolute  coma  with  stertorous  breathing;  general 
naesthesia,  with  muscular  paralysis  and  relaxation ;  great  dilatation  and 
^mobility  of  the  pupils  ;'  and  involuntar)'  escape  of  faeces  and  urine, 
lie  patient  presents  an  aspect  of  extreme  prostration  and  adynamia, 
!^e  features  being  sunken  and  ghastly,  the  surface  bedewed  with  cold 
lammy  sweats,  the  tongue  dry  and  brown,  the  teeth  and  gums  covered 
ith  sordes,  while  the  pulse  is  excessively  rapid,  thready,  and  fluttering. 
n  this  condition  the  patient  sinks  more  or  less  speedily. 

Differences  are  observed  in  the  symptoms  according  to  the  seat  and 
ctent  of  the  inflammation.  If  it  affects  only  one  hemisphere  there  may  be 
emiplegia.  If  it  is  localised,  the  symptoms  are  correspondingly  limited, 
•'hen  the  base  is  most  affected  it  is  said  that  the  pain  is  more  sub- 
rbital  and  sub-occipital;  the  mental  and  sensorial  excitement  is  less 
larked,  delirium  being  comparatively  slight  and  transient :  special 
iralysis  of  some  of  the  cranial  nerves  is  observed ;  while  coma  sets 
I  early  and  speedily  becomes  profound.  Ophthalmoscopic  signs  are 
adent  when  the  inflammation  is  conveniently  situated,  viz.,  those  of 
juritis  or  ischaemia.     Hyperaemia  is  commonly  present. 

Local  inflammation  of  the  dura  mater,  due  to  injury  or  bone  disease, 
generally  very  obscure  in  its  clinical  history.  The  symptoms  which 
ay  indicate  this  condition  are  pain,  at  first  localised,  being  often 
ated  behind  the  ear,  but  gradually  extending  over  the  head ;  local 
ndemess  over  this  part  sometimes,  or  painful  oedema ;  little  or  no 
rebral  disturbance  at  first,  but  in  course  of  lime  gradual  somnolence 
iding  in  coma,  or  sometimes  delirium  and  convulsions ;  rigors,  which 
ay  be  periodically  repeated,  with  pyrexia ;  diminished  fulness  of  the 
gular  vein  on  the  same  side,  if  a  thrombus  forms',  aivd  s\^^  oS. 
aemia  and  embolic  deposits  in  other  parts. 


II.  TiBKRtuiAK  Meningitis — Acute  Hvdrocetbaics. 

Etiolocv.— This  variety  of  meningitis  is  immediately  <iue  lo  Iwal 
irritation  set  up  by  tubercles.  Tlierefore  all  causes  predisposing  lo 
tuberculosis  maybe  considered  as  predisposing  to  tubercular mtningilii, 
and  where  a  hereditary  tendency  exists,  whatever  leads  to  local  ewJK- 
menl  in  connection  with  the  brain,  as  unduly  forcing  the  mental  laoit- 
ties  in  young  ciiildren.  tends  to  give  rise  lo  the  tbrmation  of  tubercle  hm, 
Children  are  by  far  the  most  frequent  subjects  of  lubcrcu)ar  tnoiingiCv 
especially  from  two  to  ten  years  of  age,  but  it  may  be  met  with  from 
enrliest  infancy  to  old  ige,  and  is  not  uncommon  up  to  the  time  ifl 
fHilicrty  and  in  young  adults.  Hereditary  predisposition  can  br  tnuxi 
m  a  large  majority  of  cases.  'I'his  complaint  not  unCrenuent'y  fnlloni 
one  of  the  ex.-mthemata. 

Anatomical  Characters. — Miliary  tubercles  are  found  in  grtata  w 
less  abundance  in  the  meshes  of  the  pia  m.iier,  often  adhering  to  the 
under  surface  of  llie  arachnoid.  They  are  frequently  whitish  »<l 
Opaque,  or  may  be  softened  and  yellowish  in  the  centre  Thei"  iwi 
appear  scattered  all  over  the  surface,  but  are  principally  seen  ibout  the 
base  of  the  cerebrum  ;  in  the  fissures,  especially  the  fissure  cf  sylviuj; 
and  along  the  chief  branches  of  vessels.  The  membranes  are  injfdeA 
especially  the  ])ia  mater.  The  surface  of  the  arachnoid  feels  siitkv.aml 
a  thin  layer  of  soft  lymph  or  puriform  matter  can  often  be  scra}«d  off. 
this  substance  usually  collects  in  abundance  between  the  aradunHil 
and  pia  mater,  especially  about  the  base  and  in  the  fissures.  The  pa 
mater  is  thickened,  and  its  meshes  are  infiltrated  with  the  same  nuurialot 
with  serum.  As  n  rule  there  is  little  or  no  fluid  in  the  arachnoid  sw- 
( )(Ciit:on.iily  die  sigiih  of  inllnnim.il ion  are  (hiully  obserii-il  ovtt  ;Hr 
convexity.  The  ventricles  of  the  brain  generally  contain  a  considenbic 
quantity  of  colourless,  usually  somewhat  turbid  and  flocculent  senim. 
often  amounting  to  some  ounces  in  each  lateral  ventricle,  and  this  kai- 
to  cedema,  maceration,  and  softening  of  the  surrounding  brain-sinit- 
tures  ;  dilatation  of  the  spaces  and  their  communicating  channels  ;3-' 
well  as  frequently  to  compression  of  the  convolutions  of  the  cerebrupi 
against  the  skull,  so  that  they  appear  flattened  and  pale.  Someiiim.-- 
when  the  dura  mater  is  opened  the  brain  gives  way,  and  the  semtn 
escapes.  The  walls  of  the  ventricles  are  generally  covered  more  or  less 
with  fine  granulations.  The  exact  appearances  vary  considerably  m 
different  cases  ;  in  some  the  signs  of  meningeal  inflomtnauon  are  mos 
prominent;  in  others  the  quantity  of  fluid  in  the  ventricles  is  m*i 
striking.  There  is  no  proportion  between  the  amount  of  tubercle  and 
of  the  products  of  inflammation.  Tubercle  is  generally  present  in  otii<t 
structures,  sometimes  in  the  brain  itself. 

Symptoms. — Tubercular  meningitis  in  children  is  geiferally  preceded 
for  a  variable  period  by  those  premonitor>'  symptoms  previously  ^^' 
scribed  as  being  observed  in  connection  with  tuberculosis;  'hik 
nervous  sym])toms  are  often  prominent,  as  fretfulness,  drowsiness,  sud- 
den starting,  screaming,  grinding  of  the  teeth  during  sleep,  head-iiht 
vertigo,  or  a  staggering  gait.  They  may,  however,  be  entirely  abssn'  '■ 
while  in  some  cases  the  disease  supervenes  on  long-standing  tubercular 
mischief  in  other  parts.     The  symptoms  of  the  established  disease  aie 
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described  as  following  certain  stages,  and  these  have  been  differently 
dassified  by  different  writers.  Certainly  they  are  often  very  indistinctly 
marked  in  practice,  and  cases  present  considerable  variety  in  their 
dinical  history.  The  meningitis  may  be  very  obscurely  indicated,  being 
but  a  part  of  general  acute  tuberculosis  ;  or  its  special  symptoms  may 
be  those  which  attract  attention.  The  characteristic  phenomena  are 
usually  those  of  ba.sic  meningitis,  with  ^'eneral  cerebral  excitement ; 
followed  by  total  abolition  of  the  cerebral  faculties,  owing  to  the  pressure 
of  the  fluid. 

The  invasion  is  in  most  cases  more  or  less  gradual,  and  not  infre- 
quently very  insidious  Sometimes  the  disease  sets  in  very  rapidly  or 
Siddenly;  The  chief  invasion-symptoms  which  may  be  met  with  are 
severe  vomiting  ;  intense  headache  ;  rigors,  followed  by  j)yrexia  ;  marked 
initability,  nervousness,  and  obstinacy  or  unreasonableness  in  behaviour  ; 
or  drowsiness.  Occasionally  tubercular  meningitis  is  revealed  by  sud- 
den convulsions,  delirium,  coma,  or  paralysis. 

The  ordinary  clinical  history  of  the  developed  disease  is  more  or  less  as 
fellows  : — The  early  symptoms  are  severe  constant  headache,  generally 
frontal,  increased  by  movement,   light,  or  noise,  with  intense  darting 
paroxysms,  causing  the  child  to  scream  or  cry  out,  and  to  hold  the  head  ; 
^'ertigo,  giving  rise  to  staggering  and  a  tendency  to  cling  to  surrounding 
objects ;  alternate  flushing  and  pallor  of  the  face,  the  expression  being 
often  frowning  or  sad,  or  sometimes  vacant  and  stupid  ;  heat  of  head  ; 
Biarked  intolerance  of  light  and  sound  ;  general  hypersesthesia  or  dys- 
esthesia ;  great  irritability  and   peevishness,  with  unwillingness  lo  be 
disturlxrd,  to  answer  questions,  or  take  food ;  insomnia  or  very  disturbed 
sleep;  sometimes  slight  wandering  at  night,  but  no  marked  delirium  ; 
nnsteady  gait,  with  dragging  of  the  limbs  ;  constant  restlessness  ;  grind- 
ing of  the  teeth  ;   alternate  contraction  and  dilatation  of  the  pupils  ; 
severe  vomiting ;  usually  obstinate  constipation  and  retraction  of^  the 
abdomen  ;  complete  anorexia,  without  any  j)articular  thirst,  the  tongue 
being  furred,  and  the  breath  offensive ;  moderate  but  irregular  pyrexia, 
the  temperature  not  often  rising  above  loi"  or  102"  in  the  evenings,  the 
skin  being  usually  harsh  and  dry,  the  pulse  rather  freciuent,  but  easily 
hurried  to  120  or  more,  and  the  urine  concentrated,  but  ver)'  deficient 
in  chlorides,  phosphates,  and  urea.     Subsequently  the  mental  faculties 
are  more  disturbed,  as  evidenced  by  delirium  in  some  cases,  either  wild 
and  restless  or  muttering,  and  increasing  drowsiness,  with  tendency  to 
stupor.    General  sensibility  becomes  imjjaired,  and  the  hyperaesthesia  of 
the  special  senses  ceases,  while  signs  are  developed  of  implication  of  the 
cranial  ner\'es  at  the  base  of  the  brain,  such  as  dim  or  double  vision  or 
hemiopia ;  tinnitus  aurium  and  partial  deafness ;  twitchings  about  the 
face ;  strabismus ;  oscillation   of  one  or  both  eyeballs ;  dilatation,  ine- 
quality, or  marked  oscillation  of  the  pupils,  these  being  not  very  sensi- 
tive to  light.     The  face  assumes  a  worn,  aged,  distressed  expression, 
the  eyes  being  half-closed.     Vomiting  ceases,  and  diarrhoea  may  set  in. 
Fever  diminishes,  while  cool  sweats  often  break  out,  and  the  pulse 
becomes  in  many  cases  remarkably  infrecjuent  and  slow,  but  at  the  same 
time  extremely  variable  and  fluctuating,  as  well  as  often  irregular  in  rhythm 
and  force.    Respiration  becomes  sighing  or  moaning  and  irregular.    Still 
later  there  is  marked  general  motorial  disturbance,  as  evidenced  usually 


by  \'iolent,  prolonged,  and  frequent  fits  of  con\-ulsions ;  ot  by  irtsnlr 
rigidity,  the  head  being  drawn  back,  boring  into  rhe  pillow,  or  rolling 
from  side  to  side;  subsultus  ten  din  urn ;  tremulousncss  of  the  Umte; 
local  paralysis  or  hemiplegia;  or  occasionally  cataleptic  phenomerj. 
The  face  exhibits  grimaces  from  [he  muscular  twilchings,  with  pirai 
paralysis  ;  the  eyes  are  half-closed,  dim,  and  covered  «fith  a  film.  Whtn 
not  convulsed  the  child  is  generally  picking  at  the  bed-clolhes,  ot  boring 
the  fingers  into  the  ear  or  nostril.  The  pupils  are  dilated  and  moiioB- 
less.  The  iinal  symptoms  include  gradual  anxsdiesia  of  all  the  semes: 
deepening  coma;  general  muscular  relaxation,  with  slight  twiKhingi; 
involuntary  passage  of  urine  and  faces  ;  coldness  of  the  exueminti, 
with  general  cold  sweats  ;  and  an  extremely  rapid,  feeble,  and  inegulif 
pulse.  Death  may  take  place  from  gradual  coma,  or  during  a  fil  of 
convulsions.  In  some  cases  the  temperature  rises  considerably  befoK 
death,  or  it  may  sink  much  below  the  normal.  The  ophthalmoscope 
reveals  hyperemia  of  the  disc,  ischsmia,  or  optic  neuritis  ;  and  in  vaj 
rare  instances  tubercles  have  been  seen  in  the  choroid.  Somciiino 
the  head  becomes  enlarged,  the  fontanelles  at  the  same  lime  being  >m 
prominent  and  presenting  pulsation  if  they  are  not  closed  up. 

When  tubercular  meningitis  affects  only  the  convexity  of  the  cere- 
brum. Dr.  Gee  states  that  the  prominent  symptoms  are  a  constant  cwf 
vulsive  state,  with  moderate  pyrexia,  and  a  pulse  which  is  rapid  and  \vt) 
variable  in  its  frequency. 

The  ordinary  duration  of  cases  of  tubercular  meningitis  in  diildico 
is  said  to  be  from  7  lo  13  days.  Rilliet  states  that  when  prodromataire 
wanting,  it  averages  from  so  to  30  days.  When  the  convexity  is  in- 
volved, the  dise.ise  lerminales  in  one  or  two  weeks  or  even  soornrr.  h. 
the  course  of  a  case  a  remarkable  remission  in  many  of  the  symptoms  i^ 
frequently  observed,  simulating  recovery,  but  some  o(  them  still  remain. 
and  it  is  very  important  not  to  mistake  this  improvement  for  a  sign  of 
convalescence. 

In  the  adult  tubercular  meningitis  is  generally  considered  as  bein^ 
in  most  cases  secondary  to  chrotfic  tubercular  disease,  especially  to 
pulmonary  phthisis,  the  symptoms  of  which  often  improve  markdl; 
just  before  those  of  meningitis  are  developed.  Gee  states,  however. 
that  primary  tubercular  meningitis  is  at  least  as  common  as  iKondiry- 
The  symptoms  more  or  less  resemble  those  in  the  child,  the  most  pro- 
minent being  severe  frontal  headache  with  darting  paroxysms ;  heat  of 
head,  with  redness  of  the  face  or  alternate  flushing  and  pallor,  and  suf 
fused  conjunctiva ;  often  a  dull,  bewildered,  heavy,  or  stupid  expres- 
sion, with  mental  confusion  ;  a  tendency  to  somnolence  and  siupor. 
alternating  with  wild  delirium  ,  indisposition  to  speak,  or  sometime 
sudden  complete  aphasia ;  photophobia  and  intolerance  of  sound 
evidences  of  irritation  or  paralysis  of  some  of  the  cranial  nerves,  such  as 
twitchings  or  paralysis  about  the  face,  ptosis,  dilated  or  unequal  pupils 
strabismus;  convulsive  seizures;  paralysis  of  the  limbs;  and  cerebral 
vomiting.  Deep  coma  follows,  with  general  paralysis,  and  involunun 
])assage  of  fasces  and  urine,  terminating  in  death. 
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III.  Rheumatic  Meningitis. 

The  meningitis  which  exceptionally  complicates  acute  rheumatism 
>  been  distinguished  as  a  special  variety,  but  it  only  requires  to 
mentioned  here.  Its  development  is  usually  accompanied  with  a 
rked  diminution  in  the  joint-symptoms.  The  symptoms  are  those  of 
iple  meningitis,  but  it  is  said  that  the  early  stage  is  less  violent,  and 
progress  of  the  case  more  rapid.  It  must  be  remembered  that  grave 
;bral  symptoms  may  arise  in  the  course  of  rheumatic  fever  indepen- 
itly  of  any  meningeal  inflammation. 

V.  Acute  Cerebritis  or  Encephalitis. — Cerebral  Abscess. 

TiOLOGV. — Inflammation  of  the  brain-substance  may  result  from  : — 
njury  caused  by  fractures,  wounds,  or  mere  concussion.  2.  Disease 
he  bones,  especially  in  connection  with  chronic  ear-affections,  or 
isionally  with  acute  disease  of  the  internal  ear.  3.  Extension  from 
lingitis.  4.  I^ocal  irritation  by  adventitious  morbid  products,  extrava- 
d  blood,  or  spots  of  softening.  5.  Various  acute  and  chronic  diseases, 
cially  if  attended  with  suppuration,  the  inflammation  being  then 
>ably  pysemic  or  septicaemic  in  character.  Thus  cerebritis  has  been 
with  in  low  fevers,  especially  typhus  ;  acute  pneumonia ;  chronic 
lonary  phthisis ;  dvsentery ;  or  in  connection  with  abscesses  in 
rent  parts  of  the  body.  6.  Insolation.  7.  Prolonged  mental  labour 
ibly.     Sometimes  no  cause  can  be  made  out. 

NATOMiCAL  CHARACTERS. — Cerebritis  is  described  as  diffuse  or 
'al :  and  local.  The  former  does  not  imply  that  the  whole  brain  is 
icated,  which  is  never  the  case,  but  merely  that  there  is  extensive 
tnmation  of  the  superficial  grey  matter,  this  condition  being  only 
riated  with  meningitis,  and  evidenced  by  redness,  softening,  and 
sion  to  the  pia  mater  when  this  is  stripped  off.  Local  cerebritis  is 
ed  to  one  or  more  spots  of  variable  dimensions.  Some  pathologists 
•d  this  morbid  change  as  being  the  invariable  cause  of  acute  soften- 
)r  ramoUissement^  especially  of  red  softeniti^.  As  will  be  hereafter 
ted  out,  however,  it  is  far  more  likely  that  the  condition  thus 
ribed  is  in  the  great  majority  of  cases  due  to  other  pathological 
^.  When  resulting  from  inflammation,  it  is  said  that  the  specific 
ty  of  the  softened  portion  is  increased.  It  is  supposed  that  the 
ir  may  become  yellow  or  green  from  infiltration  of  the  affected  tissue 
exudation  or  pus.  The  most  important  termination  of  local  cere- 
;  is  the  formation  of  an  abscess,  which  only  happens,  however,  in 
ection  with  injury,  bone-disease,  or  pyaemia.  Usually  the  abscess 
igle,  but  there  may  be  several,  especially  in  pyaemic  cases.  The 
.'  substance  in  the  centre  of  the  hemisphere  is  its  most  common 
hut  any  i)art  of  the  brain  may  be  involved,  and  when  the  abscesses 
umerous,  they  are  usually  situated  chiefly  near  the  surface.  The 
Mries  as  a  rule  from  that  of  a  pin's  head  to  that  of  a  nut  or  egg ; 
hemisphere  may  be  occupied  by  one  large  abscess,  which  alters 
lape  and  flattens  its  convolutions  against  the  skull.  When  there 
^veral  abscesses,  they  are  usually  small.  T\?e  shape  *\s  xne^^xV^ 
1  or  ovaJ.     At  first  the  walls  are  ragged,  softened,  ox  \w^arc\e^\  \>>a\. 
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if  the  disease  lasts  for  some  time,  a  firm  filirous  or  fibro-cellubi  a^h 
is  formed,  which  may  attain  cons iderable  thickness,  becoming  lined  In  i 
smooth  membrane.  The  pus  may  be  tolerably  healthy,  ydlow  or  gr«D. 
or  sometimes  red  from  admixture  of  blood  ;  in  old  abscesses  it  hccamtt 
unhealthy,  fcetid,  and  alkaline,  containing  but  few  pus-cells,  wiA  ahm- 
dancc  of  granular  matter.  An  abscess  may  burst  in  various  dirertiooi, 
9B  on  the  surface  of  the  brain  :  into  a  ventricle :  into  the  tyDipannn, 
or  in  rare  instances  externally.  In  other  cases  the  contents  betoae 
inspissated,  cheesy,  or  calcified,  and  surrounded  by  a  firro  capsuk. 

Symptoms. — The  special  characters  of  the  clinical  phenomena  of  cere- 
bricis,  as  distinguished  from  those  of  meningitis,  are  that  ibey  indioic 
but  slight  and  brief  excitement  or  none  at  all  ;  while  signs  of  failuieof 
the  ci^rebral  functions  speedily  set  in.  The  diffuse  form  is  always  pt- 
i^eded  and  accompanied  by  symptoms  of  meningitis,  and  in  propoitloa 
as  these  are  but  little  marked  and  of  short  duration  ;  and  the  moit 
rajiidly  stupor  and  coma,  sensory  anesthesia,  convulsions,  and  paraljsis 
set  in,  the  more  probable  is  it  that  the  brain  itself  is  involved.  Pyresii 
also  is  not  so  high.  Local  cerebral  inflammation  is  always  very  obMiut 
at  the  outset.  Frequently  there  is  a  severe  prolonged  rigor  ai  first, 
which  may  be  repeated  on  several  days  with  almost  regular  periodicirt. 
Sometimes,  without  any  particular  previous  symptoms,  the  palient  t> 
seized  with  an  apoplectic  or  epileptiform  seizore.  or  gradual  coma  wti 
in ;  occasionally  sudden  hemipl^ia  without  loss  of  consciousness  hit 
been  observed.  As  a  rule,  however,  tiiere  are  early  symptums,  vtL, 
deep  and  sometimes  fixed  headache,  often  considerable,  trf  a  dull  da- 
racier,  but  not  intensified  into  violent  paroxysms ;  vertigo ;  heat  of 
head  ;  restlessness  and  sleeplessness  :  a  heavy  expression  ;  ment.i1  in- 
fusion ;  irritabiUty ;  sometimes  talkative,  but  not  violent  delirium  ;  dim- 
ness of  sight ;  partial  deafness  ;  sensations  in  various  parts  of  the  limbs 
of  tingling,  numbness,  formication  or  deep  pain  or  coldness ;  general 
weakness  and  languor ;  with  tremors,  twitchings,  rigiditv.  or  paralysis  of 
various  muscles.  The  pupils  present  all  possible  variations.  There  is 
comparatively  little  pyrexia.  Vomiting  is  not  infrequent  Sometimes 
articulationisimpaired,  orthe  patient  is  disinclined  to  speak;  or  complete 
aphasia  may  be  observed.  The  subsequent  symptoms  in  fatal  cases  ire 
stupor,  ending  in  coma ;  gradual  loss  of  all  sensation  ;  convulsions,  hemi- 
plegia, or  general  paralysis,  usually  with  rigi  Jity  or  tetanic  sjtasms  :  and 
involuntary  escape  of  urine  and  fseces.  Some  cases  do  not  end  fatally, 
but  permanent  disorder  of  the  mental,  sensory,  or  motor  functions 
usually  remains.  In  pyasmia  It  is  rarely  possible  to  diagnose  cerebral 
abscess,  and  in  some  instances  the  symptoms  closely  resemble  those  of 
some  low  fever.  Very  exceptionally  a  collection  of  pus  in  the  btain 
bursts  externally. 
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Chapter  LXXXII. 
APOPLECTIC    DISEASES. 

't  is  necessar}'  at  the  outset  to  make  a  few  general  observations  witli 
?^pwd  to  what  is  meant  by  the  term  "  apoplexy."    Originally  this  merely 
''Uplicd  an  attack  of  sudden  coma  without  convulsions,  corresponding  to 
^hal  is  now  called  an  "  apoplectic  seizure,  fit,  or  stroke  ;"  such  a  seizure, 
'H)wcver,  was  found  to  be  most  commonly  due  to  cerebral  haemorrhage. 
*nd  hence  apoplexy  came  to  be  employed  to  indicate  this  pathological 
f^Wiition.     Subsequently  the  word  was  extended  to  denote  haemorrhage 
'Ito  any  oigan,  e^.^  pulmonary  apoplexy.     Strictly  this  is  quite  incorrect, 
J^kI  it  is  highly  important  to  bear  in  mind  that  apoplexy  and  cerebral 
•Ueroorrhage  are  not  s>Tionymous,  for  the  former  may  be  due  to  other 
^nses,  and  the  latter  does  not  always  give  rise  to  an  apoplectic  seizure. 
*hc comatose  state  characteristic  of  apoplexy  is  usually  accompanied 
^  other  phenomena,  such  as  an  alteration  in  the  colour  of  the  face  ; 
^low,  laboured,  or  stertorous  breathing ;  abnormal  states  of  the  pupils  ; 
5^hai^ges  in  the  pulse ;  or  paralysis ;  but  these  are  extremely  variable  and 
^iKOQstant,  and  therefore  cannot  propeily  enter  into  its  clinical  defini- 
^on.    The  cliief  causes  of  an  apoplectic  seizure  are  : — 1.  Cerebral  con- 
R>esdon  {congestive  apoplexy).     2.  Cerebral   or  arachnoid   haemorrhage 
if^nguineous  apoplexy),     3.  Sudden  anaemia  of  the  brain,  due  to  embo- 
lism or  thrombosis  of  a  main  vessel ;  cardiac  failure,  especially  from 
fetty  disease  ;  or  probably  vaso-motor  disturbance,  leading  to  spasmodic 
^contraction  of  the  arteries.     Rarely  a  sudden  apoplectiform  attack  is 
Associated   with  : — 4.  Uraemia  and   other  forms    of   blood-poisoning. 
5-  Sun-stroke.     6.  Organic  affections  of  the  brain  or  its  membranes,  as 
Meningitis,  abscess,  chronic  softening,  tumours.     7.  It  is  said  sudden 
^^rous  effusion  into  the  ventricles  (serwis  apoplexy).     The  last-mentioned 
^^«Uise  is,  however,  very  doubtful,  and  the  cases  in  which  it  is  supposed 
^  have  occurred  were  probably  those  of  uraemic  i)oisoning,  though  it 
'Jaust  be  added  that  some  believe  that  uraemia  may  lead   to  cerebral 
Symptoms  by  causing  rapid  effusion  of  serum.     8.  In  extremely  rare 
instances  a  fatal  apoplectic  attack  has  occurred  where  no  morl^id  con- 
dition  whatever   could  be   detected   at   the   post-mortem  examination 
{simple  apopit'xy).     The  immediate  cause  of  an  a|)0[)lectic  seizure  is  a 
^tter  of  dispute.     Probably  it  may  be  due  to  a  want  of  projjer  arterial 
^lood  in  the  brain,  whether  the  result  of  interference  with  its  entrance, 
^cnous  engorgement,  or  a  poisoned  condition  of  the  blood ;  compression 
^i*  actual  destruction  of  the  nerve-elements ;  or  shock. 

« 

I.    Cerebrai.  Congestion  or  HvPERiEMiA. 

Etiolocy. — The  causes  of  hyj^eraemia  of  the  brain  are  : — i.  General 
Weihora,  especially  that  associated  with  excessive  eating  or  drinking, 
?^d  luxurious  habits  with  want  of  exercise.  2.  Increased  flow  of  blood 
^'^to  the  brain — active  hypercemia — from  undue  cardiac  actiou,  y^Vv^vVv^x 
'Merely  functional  or  associated  yf'iih  hypertrophy  ol  the  \tix.  \^ti\.fvc\fc  \ 
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local  irritation,  especially  in  connection  with  inflammatory  affections; 
diminished  resisting  power  of  the  arteries,   particularly  accompanying 
vaso-motor  paralysis,  as  from  excessive  mental  labour,  strong  emotion, 
sun-stroke,  or  the  effects  of  alcohol  and  other  poisons ;  interference  with 
the  general  arterial  or  capillary  circulation,  in  consequence  of  whicJi  an 
extra  amount  of  blood  flows  into  the  main  arteries  of  the  neck ;  or,  it  is 
said,  atrophy  of  the  brain.     3.  Interference  with  the  escape  of  blood  out 
of  the  brain — mechanical  hypercemia — especially  resulting  from  cardiac 
and  extensive  lung-affections ;  violent  expiratory  efforts  with  the  glottis 
closed,  as  in  coughing  or  straining  at  stool ;  hanging  the  head  down ; 
direct  pressure  upon  the  veins  returning  the  blood  from  the  brain,  as  by 
an  aneurism  or  other  tumour ;  or  strangulation  of  the  neck. 

Anatomical  Characters. — The  post-mortem  app>earances  usually 
described  as  indicative  of  cerebral  congestion  are  overloading  of  the 
venous  sinuses  and  of  the  vessels  of  the  membranes,  including  the  finer 
branches  as  well  as  the  larger  veins,  so  that  the  pia  mater  appears 
extremely  vascular  and  opaque ;  undue  redness  of  the  grey  matter 
of  the  convolutions  ;  and  increased  number  and  size  of  the  drops  of 
blood  which  are  seen  on  making  sections  of  the  brain.  The  convolu- 
tions may  be  compressed,  and  the  ventricles  contracted.  Niemcyer 
justly  remarked  that  it  is  ofteri  difficult  to  decide  whether  the  vessels 
of  the  membranes,  and  still  more  whether  those  of  the  brain-sub- 
stance have  been  congested  during  life.  He  considered  that  the 
number  and  size  of  the  drops  of  blood  on  section  depend  chiefly  on 
its  fluidity,  and  that  oedema  may  follow  congestion,  the  brain-substance 
then  becoming  unusually  pale,  and  presenting  but  few  and  small  blood- 
spots.  As  a  rule  the  signs  of  hypenemia  are  equally  distributed  thnnii^h- 
out.  but  sometimes  they  are  more  evident  in  some  parts  than  othcr^. 
Long-continued  or  repeated  congestion  leads  to  i)ermancnt  enlargcmcr.: 
and  tortuosity  of  all  the  vessels  ;  atrophy  of  the  brain,  with  a  nioM. 
slimy  condition  of  its  substance;  increase  in  the  subarachnoid  Hu:d: 
and,  it  is  supposed,  hyj)ertrophy  of  the  pacchionian  bodies. 

Symptoms. — Persistent  cerebral  coni^estion  is  revealed  ordinarilv  hv 

more  or  less  of  the  following  symptoms  :— Constant  dull  headarhe.  it  ' 

severe,  felt  all  o\er  the  head,  or  chieHy  at  the  vertex  or  behind  :  a  stn-t 

of  heaviness,  fulness,  and   oppression  in  the  head  ;   vertigo.  wIih  h  > 

often  a  {)rominent  symptom:   some  degree  of  mental  disturbance,  c 

den(  ed    by   dulness   of  intellect,   confusion   and    slowiiess   of  tlnuiL'ni. 

imj)aired  memory,  indifference  and  indisposition  for  any  effort  or  o<< ".: 

pation,   constant   drowsiness,    though   sleep   is   unrefreshing    and  ofttTi 

disturbed  by  disagreeable  dreams;  photopsia,  iridic  colours,  (t  ^i-etlw^ 

before  the  eyes,  or  sometimes  temporary  diplopia  or  dim  vision  :  v:xci 

deafness  and  noises  in   the  head  ;  a  feeling  of  heaviness   in   the  lejv 

especially  after  walking,  with  restlessness  and  fidgetiness.  twit<  hinu-.  o- 

sudden  startings  ;  increased  or  impaired  cutaneous  sensibililv  :  |.an<ni 

the  limbs  and  various  paroeslhesix.  these  disordered   sensations  \\\\\^ 

temporary  and  variable  in  their  locality.     These  symptoms  are  w^rH- 

after  meals,  mental  effort  or  emotion,  and  |)hysical  exertion,  as  wel!  1^ 

m  the  rec  umbent  posture.     There  are  often   obvious  signs  of  plethcr: 

about  the  face  and  head,  with  throbbing  of  the  carotids. 

Occas\OT\aU^-  ^Tave  sym^jtoms  arise  from  cerebral  congestion.     Vr-t 
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t  important  are  those  characteristic  of  an  apoplectic  attack.  Various 
binations  of  symptoms  may  be  met  with,  but  the  distinctive  features 
is  congestive  apoplexy  are  as  follows  : — i.  Its  onset  is  quite  sudden  ; 
iches  its  full  development  at  once ;  and  almost  always  follows  some 
►n  the  part  of  the  patient  which  leads  to  increased  congestion  in  the 
,  such  as  hanging  down  the  head,  coughing,  or  straining  at  stool, 
he  coma  is  rarely  complete,  there  being  usually  some  indications  of 
ition,  or  should  there  be  absolute  loss  of  consciousness,  this  lasts 
a  very  short  time.  3.  There  is  generally  partial  bilateral  motor 
lysis,  very  rarely  hemiplegia  or  more  marked  paralysis  on  one  side 

the  other.  4.  Rigidity  is  never  observed,  but  slight  bilateral 
c  spasms  are  not  uncommon,  or  they  may  be  unilateral.  5.  Respi- 
n  is  not  stertorous.  6.  The  pulse  is  generally  slow,  infrequent, 
full.  7.  There  are  external  signs  of  hyperaemia  about  the  head  and 
8.  Urine  and  faeces  are  not  passed  involuntarily.  9.  Restoration 
pid  and  ordinarily  perfect,  no  permanent  mental  defect  or  paralysis 
lotion  or  sensation  remaining.     Some  degree  of  mental  confusion 

be  left  for  a  time,  or  general  impaired  sensation  with  muscular 
:ness,  but  these  soon  pass  away.  The  patient  may  be  subject  to 
ks  of  this  kind.  Occasionally  cerebral  congestion  gives  rise  to  epi- 
form  seizures ;  and  in  some  conditions  it  is  attended  with  delirium 
fever. 

[.    Cerebral  and  Meningeal  HitMORRHAGE — Sanguineous 

Apoplexy. 

noLOGY  AND  Pathology. — Cerebral  haemorrhage  is  in  the  great 
»rity  of  cases,  excluding  those  of  traumatic  origin,  the  result  of 
tural  changes  in  the  minute  vessels,  which  diminish  their  resisting 
T,  viz.,  atheroma  or  calcification;  fatty  degeneration;  the  forma- 
of  minute  aneurismal  dilatations  on  the  small  arteries,  associated 
a  fibroid  change ;  or  the  state  of  impaired  nutrition  which  is  in- 
d  by  debilitating  diseases,  as  typhus  fever  or  scurvy.  Frequently, 
Idition  to  this,  the  vessels  are  not  properly  supported,  owing  to 
fling  or  atrophy  of  the  brain  substance,  and  hence  they  are  still  more 
r  to  rupture.  Not  uncommonly  they  give  way  spontaneously,  but 
ivent  is  far  more  likely  to  happen  if  a  state  of  congestion  is  brought 
t  in  any  way,  especially  as  the  result  of  hypertrophy  of  the  left 
icie,  excited  cardiac  action,  or  interference  with  the  escape  of 
1  from  the  brain.  On  this  account  cerebral  haemorrhage  is  liable  to 
V  sudden  effort ;  straining  at  stool ;  a  fit  of  coughing  ;  strong  emo- 
hanging  the  head  down ;  compression  of  the  neck ;  exposure  to 
un  ;  a  fit  of  drunkenness ;  a  warm  bath ;  or  exposure  of  the  surface 
e  body  to  cold.  Among  predisposing  causes  may  be  mentioned  ad- 
id  age;  hereditary  predisposition  to  early  senile  changes  in  the 
es  ;  luxurious  habits  with  want  of  exercise  ;  and  a  state  of  general 
ora  and  want  of  tone.  If  there  are  signs  of  marked  degeneration 
e  arteries,  particularly  if  combined  with  left  cardiac  hypertrophy  or 
ition  of  the  right  cavities  and  renal  disease,  cerebral  haemorrhage 
be  feared  at  any  moment.  It  must  be  mentioned  that  embolism 
rombosis  of  a  large  vessel  in  the  brain  leads  to  capillary  extravasa- 
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tior  in  (lie  surroimrfing  aiea.     In  vei^'  rare  instances  liajmonhagc  is 
the  brain  has  resulted  from  the  rupture  of  a  vascular  tumour. 

Traumatic  injury  is  the  usual  cause  of  meningc.tl  haemoiiiujt,  Iwl 
blood  may  find  its  way  from  the  brain  into  or  beneath  the  pia  m 
into  tlic  arachnoid  cavity.  Another  important  cause  of  h*inf>rtiijp 
into  the  meninges  is  the  nipWre  of  an  aneuristn  on  one  of  tht  n 
aneries  at  the  base  of  the  brain,  especially  on  the  basilar,  middle  IKT^ 
bral,  oT  one  of  the  communicating  arteries.  Effusion  of  blood  outtrfe 
the  dura  m.iler  is  always  due  lo  injury, 

Anatomicai.  Characters. — ^The  situations  in  which  blood  in^l 
found  cxtmvasated  within  the  cranium  arc  as  follows : — i.  Ino  i 
substance  of  the  brain.  2.  Within  the  ventricles.  3.  In  coanMil 
with  the  i>ia  mater.  4.  Into  the  arachnoid  sac.  5.  Between  the  ltd 
and  dura  mater. 

The  pathological  anatomy  of  hemorrhage  into  the  brain  mna  t 
considered  at  some  length,  S^t.—Thh  is  by  far  most  freqncndf  lb 
corpus  striatum  or  optic  thalamus.  Occasionally  blood  excesses  iol 
the  pons,  cerebellum,  medullary  substance  of  the  cerebrum,  cms  a~'~' 
medulla  oblongata,  corpora  quadrigemina,  or  corpus  callosum.  ! 
times  a  part  of  the  brain,  as  the  septum  lucidum,  is  torn  throogh;  a 
the  blood  makes  its  way  into  a  ventricle,  or  out  on  to  the  sut&cc  of  4l 
brain.  Amount. — The  quantity  of  blood  extravasated  varies  from  a  (» 
drops  to  several  ounces,  and  the  effusion  may  be  so  lai^e  as  t(  ' 
shape  of  a  hemisphere,  flanen  its  convolutions,  and  cause  raaiVeJ 
aiuemia  around.  JVumSa:—A&  a  rule  there  is  but  one  ntnvauMa 
T>nt  occasionally  two  or  more  are  observed,  though  very  rarfJy  on  q 
site  sides.  Not  uncommonly  remains  of  former  ha;morrhages  arc  Krt- 
Ruent  characlers  and  subsequati  changes. — The  blood  may  accumuLuc  i« 
the  form  of  what  is  termed  a  capillary  hamorrhage  ;  or  as  a  distinct  tJii 
The  former  presents  numerous  scattered  dark-red  points  of  extiavasaliai 
in  the  midst  of  cerebral  substance,  which  is  either  normal,  or  frequently^f 
a  yellow  or  reddish  colour  as  well  as  softened,  this  condition  constiiuiifli 
one  form  of  nrd  seiftening.  A  clot,  if  small,  simply  separates  the  Imil 
fibres,  but  if  large  the  cerebral  tissue  becomes  broken  down  and  iiirwd 
with  the  blood,  while  the  surrounding  portion  is  torn,  at  the  same  tiae 
being  oficn  softened  and  discoloured  from  imbibition.  At  tirsl  the  \Aooi 
may  he  quite  fluid,  or  partially  or  completely  coagulated  into  a  soft  clot. 
Subsequently  it  tends  to  set  up  inflammation  around,  and  has  bcO 
known  even  to  give  rise  to  an  abscess.  In  favourable  cases,  howcw, 
the  extravasation  undergoes  changes  ending  in  its  absorption.  Il  iq* 
imtes  into  its  fibrinous  and  serous  portions ;  becomes  decoloriioi  tf 
degrees,  passing  through  stages  of  reddish -brown,  brown,  yetloii* 
brown,  and  yellow;  or  granular  pigment  and  hfematoidine  crystals  fim 
Proliferation  of  cellular  tissue  takes  place  around,  forming  a  C3p«l(^ 
and  the  clot  may  in  time  be  quite  absorbed,  an  apoplectic  cyst  remiik- 
ing,  contiining  fluid,  often  locuiated,  which  may  also  be  removed  ulb- 
mateiy,  nothing  being  left  but  a  firm,  fibrous,  pigmented  cicatrix.  It  ■ 
even  said  that  this  may  disappear,  a  loss  of  substance  with  diminutiia 
in  the  size  of  the  brain  being  thus  occasioned.  The  nerve  fibres  whidi  < 
lead  from  the  seat  of  hsemorrhage  to  the  spinal  cord  frequently  undop  j 
degen>.vax\oi\. 
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lood  collects  in  a  ventricle  it  is  not  nearly  so  readily  ab- 
1  in  many  cases  becomes  organised.  In  connection  with  the 
>  an  extravasation  is  generally  spread  out,  and  forms  a  soft 
im.  In  its  subsequent  changes  it  becomes  altered  in  colour, 
ind  pigmented,  the  brain  underneath  being  somewhat  indu- 
lally  it  forms  a' depressed  pigmented  plate,  with  serum  above. 
LTt,  vessels,  and  kidneys  will  be  found  diseased  in  many  cases 

haemorrhage. 

IS. — In  a  considerable  proportion  of  cases  of  cerebral  haemor- 
xanitory  symptoms  have  existed  for  a  variable  period,  such  as 
3r  a  sense  of  heaviness  in  the  head  ;  vertigo ;  mental  con- 
impaired  memory;  irritability;  disturbed  sleep  or  drowsiness  ; 
'  vision  or  hearing ;  thickness  of  speech  ;  slight  or  temporary 
alysis  about  the  face  or  limbs ;  local  twitchings ;  impaired 
3r  paraesthesiae  in  various  parts.  These  phenomena  may  be 
re  vascular  disturbance ;  minute  thromboses ;  or  very  small 
ons.  The  frequent  occurrence  of  epistaxis  has  been  con- 
important  premonitory  sign ;  and  also  the  discovery  by  the 
scope  of  clots  in  the  retina.  There  are  usually  indications 
ation  of  vessels,  as  well  as  of  cardiac  disease  and  chronic 
lief  in  many  cases. 

:ise  clinical  phenomena  which  result  from  the  actual  extrava- 
lood  into  the  brain  differ  very  materially.  This  lesion  never 
)lutely  sudden  death,  though  in  rare  instances  a  fatal  termina- 
:urred  within  a  few  minutes.  In  the  majority  of  cases  the  imme- 
toms  which  characterise  cerebral  haemorrhage  may  be  summed 
!  of  an  apoplectic  seizure  with  hemiplegia.  The  main  features  of 
ire  as  follows  : — It  may  follow  some  evident  cause  which  leads 
congestion,  but  often  sets  in  spontaneously  while  the  patient 

quiet.  The  seizure  is  usually  more  or  less  sudden,  though 
ely  so,  being  almost  always  preceded  by  some  immediately 
y  symptoms,  which  occasionally  last  for  some  time,  such  as 
fusion,  pain  in  the  head,  disorder  of  speech,  unilateral  numb- 
•  with  faintness,  or  sickness.  Sometimes  a  convulsion  ushers 
:k.  When  fully  developed  the  coma  is  usually  very  profound 
[  the  deeper  it  is  the  more  likely  is  an  apoplectic  fit  to  be  due 
lage  rather  than  other  cerebral  lesions.  The  accompanying 
L  of  the  comatose  state  in  a  considerable  proportion  of  cases 
sous  apoplexy  are  flushing  or  even  some  degree  of  lividity, 
gid  condition  of  the  face,  and  fulness  of  the  veins;  slow, 
rregular,  or  stertorous  breathing,  \*'ith  puffing  out  of  the  cheeks 
on  ;  throbbing  of  the  carotids,  the  radial  pulse  being  infre- 
V,  laboured,  full,  and  soft  Sometimes,  however,  signs  of 
loticed,  the  face  being  pale,  and  the  pulse  rapid,  small,  and 
he  temperature  is  frequently  lowered  Hemiplegia  exists  on 
iposite  the  lesion,  having  the  extent  described  in  the  chapter 
s,  but  in  many  instances  this  condition  is  not  easy  to  make 
t  when  the  coma  is  very  deep,  the  whole  body  being  para- 
le  time.  Sometimes  tremors  or  spasmodic  movements  are 
1  the  paralysed  limbs.  The  head  and  eyes  are  usoaW^  \.wn\e^ 
•paralysed  side,  the  patient  seeming  to  be  \ooVmg  ovet  ^^ 
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shoulder  on  ihat  side,  and  often  both  upper  eyelids  (all.  The  pu^ 
vary  much,  but  they  are  generally  equai  and  somewhat  dilated;  sona- 
times  they  are  unequal,  or  very  large  and  insensible  to  light. 

As  regards  the  progress  of  the  disease,  the  comatose  state  ttay  ai 
in  death,  which  rarely  happens  under  some  houre,  and  not  tiiUiHT  fa 
two  or  three  days,  some  cases  lingering  for  four  or  five  dap  ot  longs. 
Urine  and  fteces  are  then  passed  unconsciously ;  and  secreticm*  jcnniw 
late  in  the  air-tubes,  attended  wilh  loud  rhonchal  sounds.  On  the  otia 
band,  in  a  good  proportion  of  cases  consciousness  is  restored  mote  <■ 
less  speedily,  and  the  mind  is  then  found  to  be  perfectly  natrml,  ■ 
ther^;  is  only  slight  mental  confusion,  which  soon  passes  off.  Or* 
sionally  delirium  is  observed ;  or  the  mental  faculties  may  be 
nendy  enfeebled,  the  patient  sinking  in  time  into  a  stale  of  more 
dementia.  The  hemiplegia  bccfimes  evident  on  the  return  to  conscitm 
ness,  and  when  the  right  side  is  affected  aphasia  is  common,  which  jfaa 
occasionally  accompanies  lefl  hemiplegia,  Sensalion  is  not  neaHv  n 
much  affected  as  motion  usually,  there  being  merely  a  certain  degf* 
of  impaired  sensibility  or  numbness  and  tingling  in  the  extremiticti.  mi 
even  these  usually  disappear  before  long.  Now  and  then,  hoiretc 
permanent  anaesthesia  is  noticed,  either  over  the  whole  side  or  in  limit 
spots,  which  is  an  indication  of  severe  lesion.  There  is  usually  no  ta 
plaint  of  head  symptoms  or  disorder  of  the  special  senses,  or  if  «! 
exist,  they  speedily  pass  away  unless  the  haemorrhage  is  exiensite.  h 
a  few  days  signs  of  more  or  less  inflammation  from  iirilatioi]  of  the  cM 
are  generally  developed,  such  a.s  headache,  heat  of  head,  reatli 
slight  delirium,  disturbances  of  vision,  and  twilchings  orspastnodii 
ments  In  the  paralysed  jiart?.  These  symptoms  soon  subside  onlinarily, 
but  violent  intlamm.'.tion  may  be  set  up,  ending  in  extensive  solieniw 
or  abscess,  indicated  by  a  relapse  into  the  comatose  state,  with  genen 
paralysis  and  involuntary  evacuations  before  death,  which  event  iWf 
take  place  from  this  cause  ir  three  weeks  or  more.  Should  a  case  pro- 
ceed favourably,  the  motor  paralysis  ofien  diminishes  greatly  in  inot 
the  improvement  following  ihe  usual  course,  but  the  restoration  is  not 
ofler  complete,  certain  muscles  generally  remaining  permanently  dis- 
abled. In  other  cases  there  is  little  or  no  improvement,  and  "laic 
rigidity"  may  ullimalely  set  ia 

Some  of  Ihe  chief  clinical  variations  due  to  the  aJent  and  teat  d 
cerebral  hemorrhage  will  now  be  noticed  Tn  the  case  of  s  cerebnl 
hemisphere  the  degree  and  duration  of  the  comatose  state  depend 
mainly  on  the  amount  of  the  extravasation.  Hence,  if  this  is  mode- 
rate, there  may  be  only  partial  loss  of  consciousness,  the  patient  exhi- 
biting sigfns  of  sensalion  and  perception,  while  the  menia)  faculties  ne 
very  speedily  and  completely  restored.  If  the  extravasation  is  veir  sm»H 
there  is  no  impairment  of  consciousness  at  all,  and  the  lesion  is  merdf 
indicated  by  sviidm  kemipt^ia;  <yt  this  is  noticed  when  the  palioM 
Mtemj)ts  to  move  in  the  morning,  the  hasmotrhage  having  occuntd 
during  the  night  The  degree  and  persistence  of  the  paralysis  depend 
on  the  seal  of  the  extravasation,  as  well  as  its  extent.  Thus  a  stnafl 
effusion  into  either  corpus  striatum  or  optic  thalamus  nill  give  ri«e  to 
hemiplegia,  and  if  it  is  of  some  size  the  paralysis  is  pcrm.incnt.  Pr  H. 
]  actson  "\s  irf  o\>wiTOt\  *.\\3,\,  'Ai.c.  b-tto  suffers  less  and  the  leg  more  the  ito- 
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tkr  back  the  lesion  is  placed  ;  and  that  when  the  optic  thalamus  is  impli- 
cated, there  is  diminution,  or,  soon  after  the  attack,  loss  of  sensation  on 
the  paralysed  side.    A  clot  in  any  other  part  of  the  hemisphere  may  cause 
00  symptom  whatever,  if  of  small  size,  and  it  is  only  accompanied  with 
liemiplegia  if  it  presses  upon  the  central  ganglia,  and  interferes  with 
their  supply  of  blood.     Even  then  it  is  only  partial,  while  recovery  is 
fiequentiy  complete  and  rapid.     Haemorrhage  into  the  cortical  sub- 
stance is  usually  attended  with  convulsions,  and  subsequently  by  marked 
mental  disturbance,  meningitis  being  often  set  up.     When  a  very  large 
ckH  occupies  a  hemisphere,  so  that  the  opposite  one  is  also  interfered 
^vith,  bilateral  paralysis  is  produced,  though  it  is  not  equal  on  the  two 
nleSy  only  some  degree  of  weakness  being  observed  on  the  same  side 
ms  the  lesion.     General  paralysis   may  also  result,  from  extravasation 
intD  both  hemispheres,  but  this  is  extremely  rare.     If  there  is  extensive 
laceration  of  the  brain,  rigidity  and  muscular  twitchings  are  prominent. 
In  some  cases  no  impairment  of  consciousness  is  observed  at  first,  or 
tliis  is  only  partial  and  of  brief  duration,  but  afterwards,  owing  to  in- 
of  the  haemorrhage  or  to  the  rupture  of  another  vessel,  profound 
may  set  in,  ending  in  death. 
.    Haemorrhage  into  the  inner  part  of  the  cms  cerebri  is  signified  by 
pualysis  of  the  third  nerve  on  the  same  side,  with  opposite  hemiplegia. 
Ventricular  haemorrhage  is  attended  with  profound  coma  and  general 
paralysis,  as  well  as  in  some  cases  with  convulsions  or  marked  rigidity 
and  twitchings ;  or  more  commonly  these  symptoms  follow  the  signs  of 
J:  Vemorrhage  into  one  hemisphere,  which  is  very  significant.     Cerebellar 
^ hemorrhage  has  exceedingly  indefinite  indications.     Very  urgent  vomit- 
i*>S;  severe  pain  at  the  back  of  the  head ;  and  hemiplegia  without  impli- 
tCttion  of  the  face  and  tongue,  have  been  considered  its  most  character- 
^*ktic  signs.     I'here  may  or  may  not  be  loss  of  consciousness.     If  either 
[~  'aus  cerebelli  is  injured,  one  eye  is  turned  up  and  out,  the  other  down  and 
■L  Considerable  extravasation  into  the  middle  of  the  pons  varolii  causes 
profound  coma  ;  general  paralysis  ;  marked  contraction  of  both  pupils  ; 
and  usually  speedy  death.     The  condition  greatly  resembles  that  accom- 
JMuying  opium-poisoning.  When  the  effusion  takes  place  into  one  half  of 
the  pons  the  facial,  fifth,  and  sixth  nerves  may  be  paralysed  on  the  same 
fide  as  the  lesion^  along  with  paralysis  of  the  limbs  on  the  opposite  side ; 
or  if  a  certain  pairt  is  involved,  both  facial  nerves  are  affected.     Sensa- 
tion is  also  frequently  much  impaired.     Haemorrhage  into  the  medulla 
oblongata  generally  proves  very  rapidly  fatal.     When  blood   escapes 
into  the  arachnoid  sac  or  sub-arachnoid  space,  the  attack  is  usually  not 
so  sudden,  but  the  symptoms  are  very  variable.     At  first  premonitory 
^mptoms  are  frequently  present,  as  severe  headache,  vertigo,  partial 
loas  of  motion,  somnolence,  or  impairment  of  intellect.     Among  the 
which  may  be  considered  as  most  suggestive  of  this  form  of  haemor- 
^e  are  gradually-developed  coma  ;  hemiplegia  without  impHcation  of 
^bt  lace,  or  paralysis  beginning  on  one  side  and  afterwards  extending 
•d  the  opposite  one ;  the  occurrence  of  convulsions,  marked  spasmodic 
^contractions,  or  rigidity  of  the  limbs ;  and  the  supervention  of  signs  of 
•evwe  meningitis  in  a  few  days.     Sensation  is  rarely  affected.     When 
■■icningeal  haemorrhage  is  considerable,  it  may  be  imyossvbV^i  Xo  ^\'s»vvcv- 
Kuish  it  from  extravasation  into  the  brain. 
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III.  Cerebral  Kubolism  and  Thkohbosis—Softenixg. 

Etiology  and  Pathology. — The  patho!<^y  of  softening  at  the  bvB 
is  much  disputed,  but  I  propose  lo  trcnt  of  thi^  morbid  cooduiaa  in 
connection  with  embolism  and  thromtMsis,  becau^  il  Kcrns  to  ne 
certain  that  softening  is  in  the  great  majority  of  cases  due  to 
obstmciion  thus  induced.  A  cerebral  embolus  of  any  site 
has  its  origin  in  valvular  disease  of  the  heart,  but  it  may  come 
uieurism  or  a  pulmonary  thrombus.  Minute  emboli  may  also  be  de- 
tached from  old  clots,  or  from  the  inner  surface  of  diseased  rosdL 
The  formation  of  thrombi  is  aEmost  ainrays  associated  with  degeoeritaM 
of  the  cerebral  vessels,  which,  however,  may  be  aided  by  a  feeble 
of  the  circulation,  and  certain  conditions  of  the  blood. 

The  main  pathological  causes  to  which  the  diflercnt  forms  of  cenbiJ 
softening  have  been  attributed  may  be  summarised  thus: — t,  lad 
inflammation  of  ihe  brain-substance,  z.  Obstruction  of  artrn«  at 
capillaries  by  emboli ;  of  .irteries,  veins,  or  venous  sintises  by  ibnniilL 
3.  Pressure  upon  a  main  artery  by  a  lumour.  4.  A  (liseased  cofubtiiB 
of  the  walls  of  the  small  arteries  and  capillaries,  narrowing  iheir  calibi^ 
and  interfering  with  the  nutritive  relation  between  the  blood  and  urnaOL 
J.  Diminished  nutritive  activity  in  the  tissue-elements,  leading  to  ihrir 
degeneration.  6.  Effusion  of  blood  into  the  brain.  7,  .\  pemliff 
chemico-pathological  change  in  the  brain -substance,  attended  with  tbe 
liberation  of  phosphine,  and  one  or  more  of  the  fatty  acids.  TTiis  fi^itt 
of  softening  is  said  to  be  often  observed  arotmd  adventitious  pnAaat 
and  old  clots,  but  occasionally  is  independent  of  these  (Rofcitansk;^ 
8.  fEdema  of  portions  of  the  brain.  9.  Atrophic  softening,  due  M 
separation  of  nerve  fibres  from  their  ganglionic  communications.  I 
have  already  expressed  my  own  view  as  to  embolism  and  ihromhoai 
being  by  far  the  most  frequent  cause  of  cerebral  softening,  the  nutrition 
of  the  part  thus  deprived  of  blood  being  impaired,  sometimes  lo  such  1 
degree  as  to  cause  its  actual  death,  cedema  and  capillary  hxrooniujt 
also  in  some  cases  contributing  to  the  process  of  softening.  It  niii« 
not  be  forgotten  that  the  brain  may  become  softened  as  the  resolt  of  i 
[KJst-mortem  change.  With  regard  to  f'rtdispostng  caiisfs  of  cerctnl 
softening,  this  lesion  is  most  common  in  advanced  age,  on  accountof 
the  condition  of  the  vessels,  but  when  due  to  embolism  it  may  be  nd 
with  in  young  adults  or  even  ia  children.  Excessive  and  long-conbnucd 
mental  strain  undoubtedly  aids  in  its  production,  and  it  Ls  by  no  meaw 
improbable  that  this  may  so  disturb  the  balance  of  nuiririon  as  of  ilsdf 
to  give  rise  to  softening. 

Anatomical  Cmaractehs. — An  eishvias  may  lodge  in  one  of  iJw 
arteries  before  reaching  the  circle  of  Willis,  and  then,  owing  to  the 
collateral  circulation  being  readily  set  up,  no  permanent  evil  conse- 
(]uences  ensue.  Almost  always,  however,  it  passes  into  a  branch  beyMid 
this,  most  frequently  the  middle  cerebral  artery,  especially  the  left.  The 
immediate  result  is  ansemia  of  the  portion  of  the  hemisphere  which  this 
artery  supplies,  and  as  its  anastomoses  are  not  abundant,  this  b  follovtd 
by  softening  with  oedema,  while  there  is  a  determination  of  blood  into 
the  surrounding  capillaries,  which  often  give  way,  giving  rise  to  capillaiy 
hemorrhage,  especially  at  the  circumference  of  the  affected  part    The 
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efects  may  partly  disappear  in  course  of  time  in  young  persons  whose 
vessels  are  healthy  and  distensible,  and  it  is  not  improbable  that  the  con- 
•equences  of  embolism  in  the  minnte  vessels  are  often  recovered  from. 
After  an  embolus  has  been  lodged  for  some  time,  it  may  be  difficult  or 
even  impossible  to  discover  it  . 

In  arterial  thrombosis  the  vessels  will  generally  be  found  extensively 

diseased,  many  of  them  being  usually  blocked  up.     This  condition  will 

Abo  lead  to  ansemia  and  softening,  but  owing  to  the  morbid  state  of  the 

niaute  vessels  and  to  several  of  them  being  obstructed,  there  is  no 

incieased  vascularity  around  the  affected  part  as  a  rule,  this  being  very 

]lile,  while  if  a  vessel  of  any  size  is  obstructed,  for  the  same  reasons 

Rstoration  cannot  be  expected.     Thrombosis  of  the  veins  and  sinuses 

Me  generally  associated  with  inflammation  from  injury  or  bone-disease. 

It  may  arise,  however,  from  feebleness  of  circulation  with  blood-changes, 

the  thrombus  first  forming  in  the  superior  longitudinal  sinus  and  then 

extending,  leading  to  more  or  less  effusion  of  serum  into  the  ventricles 

and  sub-arachnoid  space,  or  rarely  even  to  haemorrhage  here  or  into  the 

bnin-substance,  but  especially  to   scattered  patches  of  red  softening 

*with  capillary  haemorrhages  in  the  grey  matter  of  the  convolutions,  or 

occasionally  more  extensive  softening. 

Three  chief  forms  of  cerebral  softening  are  described,  viz.,  red^  yellow^ 

Wd  white^  but  the  softened  part  may  present  numerous  varieties  of  these 

tintSy  or  other  colours,  such  as  brown  or  greenish.     The  degree   of 

dtminution  in  consistence  varies  from  what  is  scarcely  appreciable  to 

'Aat  of  almost  a  fluid  pulp.     It  is  determined  by  touch ;  or  by  allowing 

*  piece  cut  out  of  the  softened  part  to  stand,  and  observing  how  soon  the 

aagles  round  off,  or  pouring  a  gentle  stream  of  water  upon  it.     The  seat 

ild  extent  of  softening  vary  greatly,  and  very  different  statements  have 

been  made  as  to  the  frequency  with  which  different  parts  of  the  brain 

He  involved,  but  the  usual  seats  seem  to  be  the  corpus  striatum,  optic 

thalamus,  central  white  matter  of  the  hemisphere,  and  convolutions. 

t  embolic  softening  the  left  hemisphere  is  most  commonly  affected. 

The  morbid  condition  is  rarely  well-defined,  but  shades  off  into  the 

lorrounding  brain-tissue.     A  section  appears  swollen,  and  often  rises 

•bove  the  surrounding  level.     A  highly  important  character  of  all  forms 

of  cerebral  softening,  except,  it  is  said,  the  inflammatory,  is  that  the 

Ipecific  gravity  of  the  softened  part  is  considerably  below  that  of  normal 

bain-substance.     Microscopical  examination  reveals  more  or  less  de- 

Mniction  of  the  nerve-elements,  until  in  extreme  cases  no  trace  of  them 

is  left ;  abundant  granular  cells,  not  of  inflammatory  origin,  but  chiefly 

derived  from  granular  degeneration  of  the  cells  of  the  neuroglia  or  of 

nerve-cells  ;  granular  fatty  debris  ;  particles  of  myeline  ;  blood-cells  in 

some  varieties,  or  their  remains  in  the  form  of  pigment  and  hsematoidine 

crystals.     The  capillaries  often  show  signs  of  degeneration,  and  are  in 

some  forms  dilated  or  present  little  aneurismal  swellings. 

It  is  necessary  to  offer  a  few  remarks  respecting  the  three  main  forms 
of  softening.  Red  softening  may  be  inflammatory  in  its  origin,  but  in 
die  great  majority  of  cases  it  depends  upon  obstruction  of  large  arteries 
or  venous  sinuses.  The  tint  at  first  may  vary  from  pink  to  deep  claret, 
being  most  intense  in  the  grey  matter.  Afterwards  it  undergoes  changes, 
Assuming  different  hues  of  yellow,  brown,  chocolate,  buff,  &c      Yellow 
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sefiening  usually  results  from  changes  in  the  red  variety,  but  (he  pecuTm 
Torm  due  to  the  chemi co-pathological  change  is  described  asbein|al 
this  colour.  White  softaiing  is  considered  by  some  pathologists  as  ihc 
ultimate  condition  of  the  red,  but  undoubtedly  it  is  not  uncommooly  a 
primary  form,  especially  in  connection  with  extensive  thrombosis  ind 
atheroma  of  the  vessels.  It  is  also  observed  in  cederaatous  and  ain^ic 
softening. 

Reparative  processes  may  be  set  up  after  softening.  On  the  surfarc 
of  the  brain  circumscribed  yellow  patches — plaques  j'autia — are  pro- 
duced, of  tough  consistence,  implicating  the  grey  matter  of  the  ctn- 
volutions.  In  the  interior  oi  the  organ  a  cavity  forms,  bounded  isA 
traversed  by  a  white  or  greyish  or  sometimes  yellowish  vascular  connec- 
live-tissue,  which  may  divide  the  space  into  loculi,  and  these  comain 
milky  fluid  holding  iti  suspension  abundant  fat  granules  and  coipo 
amylacea.  This  fluid  may  be  absorbed,  contraction  and  uldmaM 
closure  of  the  cavity  subsequently  taking  place. 

Symptoms. — It  will  be  requisite  in  treating  of  the  clinical  htstorraf 
cerebral  softening,  to  describe  it  under  the  two  ioun%  oi  aeutt  iaA  ekrtitic. 
The   latter  is  considered  in  the  chapter  on  Chronic  Diseases  o(  ihf 

Acute  softening. — Practically  it  will  only  be  necessary  here  W  indioK 
the  respective  symptoms  of  embolism  of  the  mUJie  eerehraJ  artery  and 
ikrombesis.  Embolism  may  occur  at  any  age,  being  not  uncommoa  iB' 
young  persons ;  some  morbid  condition  likely  to  originate  an  embola 
can  generally  be  discovered ;  while  in  most  cases  no  pretiionitoty  badi 
Efymptoms  have  been  noticed.  The  usual  indications  of  the  lodgnxotrf 
the  embolus  are  sudden  loss  of  consciousness  and  evidences  of  fhwA; 
with  hemiplegia,  genemlty  on  the  right  side.  The  case  may  cnil  faUllj, 
or  consciousness  may  return,  but  the  hemiplegia  remains,  aphasia  tfong 
also  very  frequent  The  paralysis  is  rarely  recovered  from  entirely,  bin 
power  may  be  partially  restored,  especially  in  young  persons.  In  one 
case  which  came  under  my  notice  the  leg  recovered  perfectly,  but  the 
arm,  face,  and  tongue  remained  permanently  paralysed. 

Arterial  thrombosis  is  met  with  either  in  old  persons  or  in  those  *hci 
are  prematurely  aged ;  and  usually,  but  not  always,  well-inarkei!  signs 
of  degeneration  of  the  vessels  of  the  limbs  are  olnim,-.  .1'  1  _  1  . 
feeble  heart  and  other  evidences  of  decay.     Common';,    ■ 

marked  premonitory  symptoms,  due  to  interference  »j:'j  :...  ^.. 

culation  or  the  formation  of  minute  thrombi,  as  described  under  Cerebral 
Hasmoirhage.  The  mode  of  attack  varies,  but  is  usually  more  or  less  apo- 
plectiform. Should  a  lai^e  artery  or  several  smaller  vessels  be  suddail? 
obstructed,  a  sudden  apoplectic  seizure  with  hemiplegia  occurs,  frequently 
not  distinguishable  from  sanguineous  apoplexy.  By  far  more  commooly, 
however,  the  onset  is  gradual,  there  being  marked  mental  dLsturbance  d 
some  kind  before  the  coma  supervenes,  such  as  transient  exciteroeni, 
confusion  of  thought,  irritabiHty,  or  mild  dehrium,  the  patient  often 
talking  incoherently  or  acting  stiangely.  There  may  be  complete  loss  d 
consciousness  for  a  brief  period,  but  this  condition  soon  passes  a»iT, 
and  almost  always  when  the  patient  is  seen  the  coma  is  only  partial,  in- 
dications being  afforded  that  sensation  and  perception  are  not  entirely 
abolished.     In  some  cases  apoplectiform  attacks  are  repeated,  witk 
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partial  restoration  in  the  intervals,  absolute  coma  bieing  ultimately  de- 
wloped,  with  general  paralysis  and  involuntary  passage  of  faeces  and 
wine,  death  taking  place  in  a  few  days.  In  others  the  mental  faculties 
become  by  degrees  considerably  improved,  even  up  to  the  previous 
standard ;  but  as  a  rule  the  intellect  remains  markedly  impaired,  and 
this  condition  tends  to  become  speedily  worse  and  worse.  There  is 
frequently  permanent  aphasia  or  defect  of  speech.  When  sufficiently 
restored,  the  patient  often  gives  indications  of  pain  or  uneasiness  in  the 
head;  and  of  hyperaesthesia,  dysaesthesia,  or  various  paraesthesiae  in 
either  or  both  limbs  on  one  side.  Hemiplegia  is  usually  present,  and 
during  the  apoplectic  condition  the  head  and  eyes  are  often  turned  to 
Ac  sound  side.  Sometimes  the  paralysis  is  bilateral  or  confined  to  one 
Kmb.  Generally  it  is  not  complete,  being  also  more  marked  in  the  arms 
than  the  legs,  and  at  the  extremities  of  the  limbs  than  in  other  parts. 
Eariy  spasmodic  contractions  in  the  paralysed  part  are  very  common,  in 
the  way  of  clonic  spasms,  jerkings,  or  rigid  flexion  of  joints,  especially 
of  the  shoulder,  elbow,  and  knee.  The  affected  limbs  are  often  exceed- 
ingly irritable  on  percussion.  The  paralysis  is  not  likely  to  diminish. 
Hemiplegia  without  loss  of  consciousness  is  far  more  common  in  throm- 
X)sis  than  in  cerebral  haemorrhage,  and  the  paralysis  may  come  on  in  a 
nogressive  manner,  which  is  very  characteristic,  aff*ecting  first  one  limb 
ind  then  the  other,  at  the  same  time  becoming  more  marked  by  de- 
frees.  Occasionally  the  early  symptoms  assume  the  characters  of  irre- 
gular epileptiform  attacks  occurring  in  rapid  succession,  attended  with 
oental  disturbance,  ending  in  coma  and  hemiplegia.  In  other  in- 
tances  delirium  is  the  prominent  symptom  at  first,  usually  mild,  some- 
mes  violent,  alternating  with  and  finally  ending  in  coma.  The  subse- 
uent  course  of  cases  of  acute  softening  varies  much ;  many  of  them 
ecome  very  chronic,  the  patient  gradually  sinking  into  a  state  of  im- . 
ediity,  and  being  permanently  bed-ridden  and  helpless ;  the  opposite 
de  often  becoming  weak ;  **  late  rigidity  "  setting  in  in  the  paralysed 
uscles ;  and  nutrition  being  much  impaired. 


Chapter  LXXXIII. 

CHRONIC   DISEASES  OF  THE   BRAIN   AND   ITS 

MEMBRANES. 

I.    Chronic  Meningitis. 

'-TIOLOGV. — Chronic  meningitis  is  chiefly  met  with  as  the  result  of 
wmer  injury  to  the  skull ;  prolonged  mental  labour,  especially  if  com- 
*ined  with  much  anxiety  j  chronic  alcoholism ;  and  irritation  by  tumours 
nd  morbid  deposits,  especially  syphilitic.  In  rare  instances  it  remains 
fter  the  acute  disease.  It  is  by  far  most  common  after  middle  age, 
od  in  males. 

Anatomical  Characters. — The  most  frequent  post-mortem  signs 
f  chronic  meningitis  are  thickening  and   increased  firmness  of  the 


which  becomes  thickened  and  rough.  Calcareot 
may  be  formed  in  the  thickened  membranes,  and 
the  brain  are  sometimes  atrophied.  Increase  in 
mcnt  of  (he  Pacchionian  bodies  has  been  considen 
meningitis. 

Symptoms. — These  are  often  very  obscure  and 
combination  of  symptoms  due  to  excited  action  a 
of  the  parts  involved.  The  most  importantare  ;— 
slant  genera!  headache,  of  dull  and  heavy  chai 
attended  with  exacerbations.  2.  Persistent  vertig< 
ing  while  walking,  as  if  drunk,  but  particularly  ■ 
round  over  the  shoaldcr.  3.  Mental  excitabili^  s 
the  evenings,  with  peevishness,  irritability,  restlcssn 
alternating  with  marked  depression,  the  patient 
gloomy,  low-spirited,  and  apprehensive.  4.  In  ci 
of  the  intellectual  faculties,  sometimes  ending  i: 
5.  Subjective  sensations  of  flashes  of  light,  in 
aurium;  with  at  the  same  time  diplopia  or  mon 
of  sight  in  one  eye,  or  partial  deafness.  6.  Hy 
part  of  the  skin,  with  hypiesthesia  or  numbnes 
7.  Irregular  twitchings  or  clonic  spasms  of  varioi 
those  of  the  face  and  eyeballs,  causing  grimace 
strabismus ;  also  of  the  muscles  of  the  limbs,  which 
spasmodic  movements  from  time  to  time,  or  rij 
motor  paralysis,  usually  incomplete,  accompanyir 
above  movements,  affecting  first  the  cranial  ner 
sides,  as  indicated  by  partial  ptosis,  drawing  of  t 
strabismus  or  immobility  of  the  eyeball,  slight  dev 
and  thickness  of  speech ;  then  extending  to  the  1 
only  a  few  fingers  or  certain  muscles  being  invi 
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II.    Chronic  Cerebral  Softening. 

Symptoms. — It  is  only  requisite  to  describe  here  the  clinical  history 
softening  which  is  chronic  from  the  commencement.  Its  chief  symp- 
Qs  are : — i.  Headache  in  many  cases,  persistent  but  not  severe ; 
tally  of  heavy  character,  and  sometimes  only  amounting  to  a  feeling 
weight  and  heaviness;  frontal  as  a  rule,  occasionally  general,  but 
er  unilateral  or  localised.  2.  Mental  changes,  viz.,  gradual  failure 
he  intellectual  faculties  one  after  another,  of  which  the  patient  is 
erally  aware  at  first,  which  may  ultimately  end  in  complete  dementia 
mania ;  change  in  manner,  disposition,  and  temper ;  various  forms 
degrees  of  aphasia,  a  tendency  to  repeat  the  same  words  several 
es  and  on  all  occasions  being  considered  very  characteristic ;  marked 
ness  of  spirits ;  emotional  disorder,  the  patient  being  either  apathetic 
he  emotions  being  but  little  under  control,  and  quasi-hysterical  fits 
rying  or  laughing  occurring  without  cause  ;  sometimes  a  restless  and 
ited  manner  at  night,  or  even  mild  delirium.  Occasionally  the  mind 
ns  unaffected.  3.  Sensory  disorders,  especially  superficial  and  deep 
IS  in  various  parts  of  the  limbs,  h)rperaesthesia  or  dysgesthesia,  formica- 
i,  numbness,  and  gradual  impairment  of  sensation,  seldom  amounting 
lomplete  anaesthesia ;  some  degree  of  failure  of  sight  and  hearing,  but 
:ly  complete  blindness  or  deafness.  4.  Motor  disturbance,  in  the  way 
)aralysis,  incomplete  in  degree  and  developed  gradually,  and  often  in 
ntermittent  manner,  usually  beginning  in  either  arm  or  leg,  but  soon 
ig  more  or  less  generally  but  irregularly  distributed,  though  one  side 
LS  a  rule  more  affected  than  the  other,  or  sometimes  confined  to 
cial  groups  of  muscles,  such  as  those  of  the  face  or  part  of  a  limb ; 
[uently  tonic  rigidity,  gradually  increasing ;  tremors  or  clonic  spasms, 
ecially  in  the  paralysed  muscles,  with  undue  irritability  on  percus- 
1 ;  and  sometimes  epileptiform  convulsions.  The  subjects  of  chronic 
ening  commonly  present  an  old  or  prematurely  aged,  unhealthy, 
hectic  appearance.  Degeneration  of  the  vessels,  weak  heart,  and 
nular  kidneys  are  frequentiy  well-marked.  Usually  the  bowels  are 
tinately  constipated.  The  duration  of  the  disease  is  very  variable, 
last  gradual  coma  sets  in,  usually  with  general  paralysis  and  relaxa- 
i  of  the  muscles,  and  involuntary  passage  of  urine  and  faeces. 
;edy  and  unexpected  death  may  happen  from  extensive  thrombosis 
laemorrhage. 

.  Adventitious  Growths  in  connection  with  the  Brain  and 
ITS  Membranes — Cerebral  Tumour. 

Anatomical  Characters. — The  chief  cerebral  adventitious  growths 
rumours  include  :  -  i.  Cancer.  2.  Tubercle.  3.  Syphilitic  deposit 
>arcoma.  5.  Myxoma.  6.  Glioma.  7.  Cholesteatoma.  8.  Lipoma. 
Parasitic  cysts,  viz.,  cysticercus  cellulosus  and  hydatids.  10.  Cysts 
itaining  fluid,  fat,  or  hair;  or  presenting  cauliflower  excrescences. 
Aneurisms.  12.  Vascular  erectile  tumours.  13.  Osseous  or  cal- 
lous masses.  Only  the  anatomical  characters  of  the  first  three  will  be 
cribed  here. 
lancer. — All  forms  of  malignant  disease  are  met  with,  but  far  most 
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commonly  encephaloid,  which  usually  occurs  as  a  more  or  less  round  or 
lobulated  tumour  of  very  variable  size,   generally  single  if  primary, 
sometimes  numerous  if  secondary.     The  growth  may  be  inseparable 
from  the  brain  substance  ;  distinctly  defined  ;  or  surrounded  by  a  qsL 
The  usual  seat  of  cancer  in  the  brain  is  the  cerebral  hemisphere,  but  it 
may  occupy  any  part     It  often  shows  signs  of  d^enerative  changes  in 
its  interior.     It  must  be  mentioned  that  cancer  may  originate  from  other 
structures  within  the  cranium,  besides  the  brain  itself,  and  then  tends  in 
some  cases  to  make  its  way  outwards ;  on  the  other  hand  it  may  begin 
outside  the  skull  and  grow  inwards. 

Tubercle  in  the  brain  is  described  as  forming  irregularly-roundish 
masses,  yellow  and  caseous-looking,  dry  and  bloodless,  sometimes  con- 
rinuous  with  the  brain-substance  through  a  greyish-white  somewhat 
translucent  border,  in  other  cases  separated  by  a  cyst  As  a  rule  there 
is  but  one  such  mass,  occasionally  two,  rarely  more.  The  size  genenlly 
varies  from  that  of  a  hemp-seed  to  a  cherry,  but  it  may  be  equal  to  a 
small  egg.  Tubercle  ordinarily  occupies  the  cerebrum  or  cerebellum, 
rarely  the  pons.  It  often  softens  in  the  centre  into  a  purulent-looking 
fluid,  or  an  actual  cavity  may  form. 

Syphilitic  disease, — Syphilitic  deposit  is  far  more  commonly  met  with 
in  connection  with  the  membranes  than  in  the  brain  itself.  These  are 
matted  together,  the  dura  mater  being  closely  adherent  to  the  skull  at 
the  seat  of  disease,  and  the  inner  membranes  to  the  cerebral  substance, 
while  there  is  more  or  less  thickening  from  the  accumulation  of  a  tough 
material,  yellow  in  the  centre,  but  usually  presenting  a  greyish-while 
border  around.  This  often  involves  some  of  the  nerves.  In  the  brain 
syphilis  generally  causes  mere  induration  from  interstitial  prolifenition 
of  cellular  tissue,  especially  at  the  surface.  Gunimaia  are  exlanic.y 
rare  ;  they  assume  the  ibrm  of  irregular  nodules  or  tumou^^,  whicii  ra^y 
attain  the  size  of  an  Ki'^'g,  their  shape  being  often  modified  by  the  \km\  ui 
the  brain  in  which  they  occur,  and  they  always  pa^s  gradually  irio  the 
surrounding  tissue  by  a  greyish  softer  material  or  by  indurated  iniiiira- 
tion.  A  section  is  yellowish-grey  or  yellowish  and  translucent  ;  chct^y 
or  gluey  in  consistence  ;  and  often  presents  signs  of  decay  in  the  torni':: 
opaque  s])Ots  scattered  over  the  entire  surlace,  but  there  is  no  centra. 
softening  such  as  is  observed  in  tubercle.  The  more  vascular  i».u:?  <-'\ 
the  brain  are  the  usual  seats  of  syphilitic  gummata.  Cienerally  there  .- 
only  a  single  dejjosit. 

SvMproMs. — There  is  no  disease  of  the  brain  in  which  the  sym|t"r-^ 
are  more  diverse  in  their  characters  and  course  than  in  the  diticr.: : 
kinds  of  tumour,  so  much  depending  on  situation,  si/.e,  shape,  nunu'.r. 
and  ra])idity  of  growth.  Further,  the  sym])toms  are  nut  only  due  to  :;  c 
mechanical  efiects  of  the  tumour,  but  those  of  softening,  hydrocej  \\:-\'^-- 
and  chronic  meningitis  are  often  added  after  a  time. 

Occasionally  a  tumour,  even  of  considerable  size,  is  ijuite  latent  ii:r' ■....•'• 
out  ;  or  a  sudden  apoplectic  attack,  the  result  of  congestion  km  i.^Ui^  r- 
rhage,  reveals  its  existence.  The  characteristic  clinical  features  oi  a  v.c:c 
bral  tumour,  however,  are  as  follows: — i.  Headache,  at  first  .sh^:].:.  l u: 
by  degrees  becoming  very  severe;  often  localised,  though  not  ne^o- 
sarily  over  the  seat  of  the  tumour  ;  constant,  and  of  dull  grindir.,.:  «.:u- 
racter,  but  subject  to  violent  exacerbations,  which  may  be  acconi]»aiik^. 
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ith  obstinate  cerebral  vomiting,  the  pain  being  often  increased  by  any 
ttitement,    coughing,    sneezing,    a    deep   breath,    or    strong    light. 

Marked  vertigo  or  a  peculiar  dizziness  on  movement  in  some  cases. 

Absence  of  any  mental  disturbance  in  uncomplicated  cases,  unless  a 
mour  is  very  large  or  rapid  in  its  growth,  or  that  several  are  scattered 
rough  the  cortical  substance.  4.  Signs  of  irritation  followed  by 
idual  paralysis  of  such  of  the  cranial  nerves  as  the  growth  implicates, 
ese  being  generally  unilateral.  Vision  is  often  affected,  terminating 
complete  blindness,  and  it  is  not  uncommon  for  one  eye  to  be  in- 
Ived  after  the  other.  Smell  and  hearing  may  also  be  impaired  or 
t,  the  latter  usually  on  one  side.  Severe  neuralgic  pains,  hyperaesthe- 
,  and  paraesthesiae  frequently  affect  the  fifth  nerve,  followed  by  gradual 
s  of  sensation  to  complete  anaesthesia,  and  paralysis  of  its  motor 
rtion  occasionally.  The  facial  nerve  is  most  commonly  implicated ; 
Kt  the  third  and  sixth  ;  and  sometimes  the  fourth,  there  being  first 
itchings  and  spasmodic  movements,  followed  by  paralysis  of  the 
iscles  supplied  by  these  nerves  ;  when  the  paralysis  is  complete  elec- 
:  irritability  becomes  usually  quite  extinct.  Partial  paralysis  of  the 
iith  and  ninth  nerves  is  not  uncommon,  causing  impairment  of  speech 
i  deglutition,  or  sometimes  disturbance  of  respiration  of  cardiac 
ion.  5.  Disorders  of  sensation  and  motion  in  the  limbs.  These  are, 
present,  as  a  rule  of  more  or  less  hemiplegic  distribution,  and  are 
served  on  the  side  opposite  that  on  which  the  cranial  nerves  are  impli- 
ed. Rarely  they  are  bilateral,  or  may  be  very  limited.  At  the  outset 
ns  of  irritation  are  observed,  followed  by  gradually  progressive  para- 
Is,  which  is  accompanied  with  spasmodic  movements  or  rigidity, 
jctric  irritability  is  not  lost  in  the  limbs.     When  a  tumour  occupies 

interior  of  one  cerebral  hemisphere,  there  may  be  pure  hemiplegia, 
ileptiform  convulsions  are  not  uncommon,  the  convulsive  movements 
ng  frequently  localised  mainly  in  some  particular  part.  When  a 
Qour  occupies  certain  'portions  of  the  brain,  peculiar  rotatory  and 
er  movements  are  observed.  The  important  ophthalmoscopic  signs 
cerebral  tumour  are  those  of  ischaemia;  descending  neuritis;  or 
ophy  of  the  disc.  Occasionally  a  tumour  becomes  evident  extern- 
r.  In  cases  of  aneurism,  it  is  said  that  a  murmur  has  been  occa- 
nally  heard.  The  general  condition  of  the  patient  varies  much, 
e  constitution  is  affected  gravely,  should  there  be  much  suffering 
h  loss  of  sleep.  Sometimes  considerable  emaciation  and  marasmus, 
evidences  of  some  cachexia  are  observed ;  or  cancerous,  syphilitic, 
tubercular  deposits  may  be  discovered  in  other  parts.  The  mode  in 
ich  cases  of  cerebral  tumour  terminate  is  very  variable.  In  those 
ich  have  come  under  my  observation  the  end  was  always  unexpected, 
ite  symptoms  setting  in  without  any  obvious  cause. 

IV.  Chronic  Hydrocephalus. 

STiOLOGY  AND  PATHOLOGY. — Chronic  hydrocephalus  is  characterised 
accumulation  of  fluid  either  in  the  ventricles ;  in  and  beneath  the 
rhnoid;  or  in  both  these  situations.  In  the  great  majority  of  cases 
condition  is  either  congenital  or  shows  itself  within  six  months  after 
h,  and  has  then  been  chiefly  attributed  to  arrest  of  development  of 
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the  brain ;  or  to  chronic  inflammation  of  the  ventriciilai  lining  mem- 
brane It  may  come  on  as  an  acquired  complaint,  hoirever,  in  oUer 
children,  or  very  rarely  even  in  adults,  being  then  the  result  ofdoanc 
of  the  ven^e  galeni,  usually  owing  to  pressure  by  a  turnout.  Chnxiic 
hydrocephalus  has  no  connection  with  tubercle,  but  is  not  uncommiia 
in  rickets.  Excess  of  fluid  may  accumulate  in  the  arachnoid  in  con- 
nection with  senile  or  otlier  atrophy  of  the  brain  ;  or  after  previouj 
haemorrhage. 

Amatomical  characters. — The  quantity  of  fluid  varies  from  a  ft* 
ounces  to  several  pints.  It  is  usually  watety,  limpid,  and  colourlcsi;of 
low  specific  gravity  ;  and  contains  but  a  very  small  quantity  of  albamn, 
with  some  saliue  matter.  Thevcntricular  lining  membrane  is  often  aimnl 
in  appeantnce,  thickened,  granular,  and  rough.  The  arachnoid  i^»iretchai, 
and  signs  of  chronic  meningitis  are  often  obscr\-ed  about  the  tsx. 
The  bnin  is  altered  in  shape,  sbrociime^  unsymmetrical,  its  conviji- 
tions  being  flattened  and  spread  out ;  and  its  texture  is  in  many  ana 
firmer  than  natural,  or,  on  the  other  hand,  soft  and  macerated.  The 
Optic  nerves  are  usually  much  stretched.  The  cranial  bones  are  fre- 
quently expanded  and  thinned,  the  fontanelles  and  sutures  being  «iti> 
Sideiably  widened  ;  sometimes  the  bones  are  thickened  but  spongy. 

Symptoms. — Only  the  signs  of  chronic  hydrocephalus  as  it  is  tnfl 
with  in  children  need  be  considered  here.  The  head  enlarges,  in 
some  cases  to  an  enormous  size,  so  that  it  falls  from  side  to  side  if  d« 
supported ;  and  at  the  same  time  assumes  a  curious  shape,  bcconiag 
round  and  globe-like,  with  a  very  large  and  prominent  forehead,  At 
bones  being  driven  apart,  while  the  orbital  plates  of  the  frontal  se 
pushed  down,  especially  behind,  the  eyeballs  being  thus  pressed  foru-anh 
so  as  to  become  very  prominent  and  to  look  downwards.  Tl)e  fontanelles 
and  sutures  are  widened  to  a  variable  degree  as  well  as  prominent,  while 
frequently  distinct  fluctuation  can  be  felL  The  scalp  feels  thin,  sometiioes 
almost  as  if  it  were  going  to  give  way,  and  the  bones  may  be  so  attenu- 
ated as  to  yield  a  crackling  sensation.  The  lower  part  of  the  face  look 
very  small,  and  has  a  curious  worn  or  stupid  expression.  It  may  pR- 
sent  a  puffy  appearance,  with  enlarged  vessels  on  the  cheeks.  The 
nervous  symptoms  which  are  liable  to  be  met  with  are  headacbc, 
though  this  is  often  absent ;  vertigo  ;  non  development  or  gradual  failure 
of  the  mental  faculties  even  to  complete  imbecility  ;  disturbed  sleep  at 
night,  with  drowsiness  by  day ;  marked  peevishness,  irritability,  or 
depression  of  spirits ;  failure  of  the  special  senses,  especially  that  of 
sight,  with  signs  of  ischxmia  or  atrophy  of  the  disc  ;  restlessness,  wiih 
general  muscular  weakness  and  loss  of  co-ordinating  power,  tottering 
gait,  tremors  of  the  limbs,  spasmodic  movements  or  convulsions  coming 
on  without  any  obvious  cause,  strabismus,  or  laryngismus  stridulus. 
The  body  is  generally  much  wasted ;  circulation  is  feeble  ;  and  the  child 
always  feels  cold.  Excessive  appetite,  vomiting,  and  constipation  with 
unhealthy  stools  are  common  symptoms.  The  duration  of  these  cases 
is  variable,  but  usually  death  occurs  within  the  first  few  years  of  life, 
chiefly^  trom  gradual  or  sudden  coma;  exhaustion  j  convulsions;  « 
laryngismus. 
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V.  Hypertrophy  of  the  Brain. 

Only  a  few  remarks  are  required  concerning  the  so-called  hypertrophy 
of  the  brain  observed  in  children.  This  is  associated  either  with  rickets 
or  congenital  syphilis,  and  the  increase  in  size  and  weight  is  probably 
due  either  to  albuminoid  infiltration  of  the  white  substance  or  to  in- 
crease in  the  neuroglia.  The  tissue  becomes  unusually  firm,  pale,  and 
diy ;  the  convolutions  being  compressed,  flattened,  and  closely  packed. 
Tie  head  expands,  but  the  enlargement  is  distinguished  from  that  of 
chronic  hydrocephalus  by  being  much  less  rapid  in  its  progress,  never 
attaining  any  great  size,  and  by  having  an  elongated  form  from  before 
hack ;  while  the  fontanelles  and  sutures  are  not  at  all  or  but  little  apart, 
the  former  being  often  depressed  and  not  fluctuating ;  and  the  eyes  are 
sunken.  Frequently  there  are  no  evident  symptoms,  but  if  the  head  is 
-dosed  before  the  brain  enlarges,  serious  symptoms  are  liable  to  arise, 
such  as  severe  headache,  vertigo,  mental  failure,  epileptiform  attacks, 
paralysis,  or  coma. 


Chapter  LXXXIV. 

:>ISEASES  OF  THE  SPINAL  CORD  AND  ITS  MEMBRANES. 

Clinical  Characters. — The  symptoms  of  affections  of  the  spinal  cord  differ  very 
lonsiderably  according  to  the  seat  and  extent  of  the  disease.  For  instance,  it  may  bi 
DTolved  high  up  or  low  down  ;  at  a  limited  spot  or  extensively  throughout  its  length  ; 
n  its  entire  thickness  or  only  along  one  or  more  of  its  tracts.  A  knowledge  of  the  physi- 
ilogy  of  the  cord  will  readily  explain  these  clinical  variations.  The  usual  indications  of 
lisease  of  the  spinal  cord  are  : — I.  Local  morbid  sensations  ;  or  occasionally  evident 
objective  changes.  2.  Sensory  and  motor  derangements  involving  both  legs  and  the 
ower  part  of  the  trunk,  there  being  often  complete  sensory  and  motor  paraplegia,  with 
narked  derangement  as  regards  reflex  and  electrical  phenomena,  and  a  tendency  to 
rapid  fciilure  of  nutrition.  3.  Paralysis  of  the  bladder  and  rectum.  4.  Sexual  disorder, 
in  the  way  of  constant  priapism,  or  loss  of  sexual  desire  or  power.  If  the  cord  is  in- 
volved at  its  upper  part,  the  entire  trunk  as  well  as  the  arms  are  implicated,  while  respi- 
raticm  becomes  more  or  less  disturbed.  When  only  the  posterior  columns  are  affected, 
co-ordinating  power  over  the  muscles  is  lost.  Mental  disturbance  or  obvious  signs  of 
interference  with  the  functions  of  the  cranial  nerves  are  not  observed  unless  the  disease 
extends  to  the  brain,  but  there  may  be  difficulty  of  deglutition,  mastication,  or  speech 
in  some  forms  of  disease  implicating  the  summit  of  the  cord. 

I.  Acute  Spinal  Meningitis. 

Etiology. — The  causes  of  this  disease  are  :— i.  Traumatic  injury. 
2.  Caries  of  the  vertebrae.  3.  Exposure  10  cold  and  wet,  especially 
local ;  to  sudden  changes  of  temperature  ;  or  to  powerful  direct  heat  over 
the  spine.  4.  Acute  rheumatism  very  rarely.  6.  Adventitious  deposits 
and  tumours,  especially  syphilitic  6.  Tetanus,  chorea,  or  hydrophobia, 
it  is  said.  7.  Epidemic  cerebro-spinal  meningitis.  8.  Extension  from 
cerebral  meningitis. 

Anatomical  characters. — The  post-mortem  appearances  resemble 
more  or  less  those  of  cerebral  meningitis.  Usually  the  membranes  are 
extensively  affected,  the  pia  mater  being  very  vascular,  infiltrated,  and 
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thickened.  A  soft  exudation  often  covers  its  surface,  as  well  as  iha  U 
the  arachnoid,  while  fluid  occupies  the  sub-arachnoid  space,  eithei  tiutnd 
and  floccuknt,  or  more  or  less  puriform  in  appearance.  This  may  be 
so  abundant  as  lo  distend  the  dura  mater  considerably.  The  laUei  is 
frequently  re<ldened,  and  fluid  may  accumulate  between  it  and  the  bocxs, 
or  it  may  exhibit  signs  of  local  injury  or  irtitatiorL 

Symptoms. — Acute  spinal  meningitis  is  diaraclerised  at  the  outxt  by 
signs  of  irritation  of  the  roots  of  the  spinal  nerves,  followed  bj-  thoie  tt 
paralysis.  The  earlj'  symptoms  are  severe  paroxysms  of  pain  along  the 
spine,  but  only  commg  on  when  tlie  patient  moves  ;  tenderness  on  Aeef 
pressure,  though  not  very  marked  as  a  rule ;  pains  shooting  from  the  qxiKi 
into  the  limbs  and  trunk,  but  especially  the  legs,  though  sometitac«  il*^ 
may  be  chiefly  felt  in  the  arms  or  even  in  one  ann  if  the  inflamnutioi 
is  limited  ;  some  degree  of  hyperesthesia ;  contraction  of  the  tnnscfar 
of  the  neck  and  back,  which  may  cause  opisthotonos,  usually  reeudel' 
as  being  due  to  tetanic  spasm,  but  also  considered  as  an  instmcDve  Ml' 
to  avoid  pain  ;  fits  of  painful  spasm  in  the  Hmbs,  neck,  and  hoA,  vHH 
involuntary  starlings  and  jerks,  but  not  the  powerful  spasms  olueried  in 
tetanus  ;  some  embarrassment  of  breathing,  which  is  considenUe  if  thf 
respiratory  muscles  are  affected  with  spasm,  being  then  attended  with  a 
sense  of  oppression  and  suffocation ;  occasionally  some  dilTicultj'  gf 
mastication  and  deglutition  ;  and  irritability  of  the  bladder.  The  attad. 
may  be  ushered  in  with  a  chiSI,  followed  by  slight  pyrexia.  The  fotiail 
is  usually  very  restless,  anxious,  and  sleepless,  but  there  are  no  heaij- 
symptoms.  Afterwards  muscular  weakness  is  observed,  beginning;  bclor 
and  extending  upwards,  vntb  partial  loss  of  power  over  the  bladder  inj 
rectum.  In  fatal  cases  death  may  occur  from  implication  of  the  terebrJ 
membranes  ;  or  from  the  cord  being  compressed  by  inflammaiury  pro- 
ducts, or  becoming  itself  inflamed. 

If.  Chronic  Spinal  Mentncitis. 

But  little  is  definitely  known  about  this  morbid  conditioa    It  b 
chiefly  met  with    in    connection   with   bone-disease  and    adieotiiioas 
growths,    especially  syphilitic.     Anatomically  it  may   be  repealed  bi 
thickening,  induration,  and  roughness  of  the  membranes  ;  remnanti «    ■ 
old  inflammatory  products  ;  adhesions  or  bands  passing  across  the  sol^    ' 
arachnoid  space  j  and  sometimes  calcareous  deposits.    Syphilitic  gnn^   ' 
present  characters  similar  to  those  in  the  cerebral  membranes. 

SvMiTOMS. — These  are  described  as  slight  pain  over  some  part  of  the 
spine  ;  severe  pains  in  the  limbs,  of  a  rheumatic  character  ;  parzsibe 
sife  in  the  legs,  with  gradually  increasing  hypaesthesia,  but  not  complete 
anaesthesia ;  slight  spasmodic  movements  in  the  limbs  followed  bf 
paralysis,  beginning  in  the  lower  extremities  and  gradually  exteniSi^ 
upwards  to  the  trunk,  bladder,  rectum,  or  even  to  the  arms,  ai  6hi 
slight  but  increasing  very  slowly,  persistent  but  subject  to  marked  \ani- 
tiona  in  its  course.  Ultimately  there  are  all  the  signs  of  destruction  ti 
the  cord 

III,  .\cuTE  Myelitis — InrLAMMATioN  of  the  Cord, 

Etioi-ogv. — Acute   myelitis   may  result   from   caries  of  the   spine; 

injuries,  including  also  severe  strain  and  concussion  ;  irritation  by  »* 
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^vcntitious  growths  or  clots ;  cold ;  or  direct  exposure  to  powerful  heat. 
It  has  also  been  attributed  to  suppression  of  perspiration  or  of  chronic 
discharges  ;  the  sudden  cure  of  a  chronic  skin  disease ;  or  sexual  excess. 

Anatomical  Characters. — Inflammation  of  the  cord  usually  begins 
in  the  central  grey  matter,  and  may  either  extend  along  this  from  one 
end  to  the  other,  or  be  confined  to  one  or  more  portions  of  the  cord, 
spreading  throughout  its  entire  thickness,  especially  opposite  the  lumbar 
enlargement  The  affected  tissue  is  generally  much  softened,  often  of 
cream-like  consistence ;  more  or  less  reddened  at  first,  but  afterwards 
may  be  yellowish  ;  swollen  and  relaxed,  the  entire  cord  3ometimes  pre- 
senting a  distended  appearance  or  being  nodulated  on  the  surface,  and 
tibe  central  grey  matter  having  lost  its  contour.  Sometimes  small  ex- 
travasations of  blood  are  observed.  Very  rarely  an  abscess  forms.  The 
microscope  reveals  broken-down  nerve  elements,  granules,  blood-cells, 
and  granular  or  pus-corpuscles.  There  is  always  more  or  less  menin- 
ptis.  A  form  of  acute  myelitis  is  described  in  which  the  cord  becomes 
indurated,  owing  to  fibrinous  exudation.  This  has  been  considered  by 
some  pathologists  as  always  preceding  softening ;  by  others,  probably 
more  correctly,  as  being  the  result  of  a  less  acute  process. 

Symptoms. — Myelitis  is  characterised  by  the  absence  of  the  signs  of 
initation  of  the  nerves  observed  in  meningitis  ;  with  rapid  development 
of  those  indicative  of  destruction  of  the  cord.  Its  special  symptoms 
are  described  as  slight  pain  over  the  spine,  usually  circumscribed,  not 
increased  by  movement  or  moderate  pressure,  but  intensified  by  knead- 
ingy  and  especially  by  applying  a  hot  sponge  or  ice,  which  produces  a 
burning  sensation  at  the  upper  limit  of  the  inflammation ;  a  feeling  of 
constriction  around  some  part  of  the  trunk,  as  if  it  were  bound  by  a 
tight  cord ;  marked  paraesthesiae  in  the  limbs  and  trunk,  but  especially 
in  the  legs,  such  as  tingling,  formication,  furriness,  numbness,  or  sub- 
jective coldness,  speedily  followed  by  paraplegic  or  more  extensive 
hypsesthesia  or  anaesthesia;  marked  restlessness,  followed  rapidly  by 
muscular  paralysis  below  the  seat  of  inflammation,  therefore  usually 
paraplegic ;  loss  of  power  over  the  bladder  and  rectum,  not  uncom- 
monly accompanied  with  great  irritability,  the  patient  desiring  to  have 
the  catheter  passed  very  frequently ;  and  constant  priapism.  In  the 
paralysed  parts  electric  sensibility  and  contractility  are  usually  impaired 
or  lost ;  so  as  a  rule  is  reflex  excitability,  but  should  the  portion  of  the 
cord  below  the  seat  of  inflammation  be  healthy,  this  is  exaggerated. 
When  the  myelitis  extends  high  up,  respiration  is  more  or  less  impeded, 
the  voice  is  weak,  and  there  may  be  dysphagia  or  difficulty  of  speech. 
There  is  little  or  no  fever.  The  disease  may  either  soon  terminate 
^Ettally,  or  pass  into  a  more  or  less  chronic  condition.  Occasionally  the 
inflammation  is  limited  to  one-half  or  to  certain  tracts  of  the  cord,  and 
the  symptoms  will  be  limited  accordingly. 

IV.  Chronic  Myelitis — ^White  Softening. 

Etiology  and  Pathology. — Softening  of  the  spinal  cord  may  have 
its  origin  either  in  acute  or  chronic  myelitis ;  gradual  pressure  upon  it ; 
injury ;  or  failure  of  nutrition  from  degeneration  of  its  vessels.  The 
seined  cord  is  quite  white  in  the  degenerative  form,  or  it  may  present 
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a  more  or  less  Ted  or  yellowish  colour.     Abundant  granular  corpojcla 
and  granules  are  visible  under  the  microscope. 

SvMlTOMS. — II  »he  cord  becomes  gradually  diseasert,  the  signs  of  the 
change  are  more  or  less  of  the  following  character :— Dull  pain  « 
uneasiness  over  some  portion  of  the  spine,  increased  by  pressure,  pa- 
cussion,  the  application  of  a  hot  sponge  or  cold,  but  not  by  tno*eiiiail; 
a  feeling  of  tightness  round  the  body  ;  distressing  panesihesiie.  wanilo- 
ing  pains,  or  fidgety  sensations  in  the  legs,  followed  by  gradoal  low  (^ 
feeling  to  complete  anffistliesia,  this  often  extending  up  the  bodj' " 
variable  extent;  twitchings,  spasmodic  movements,  and  cramps  in 
legs,  with  diminished  power,  dragging  of  the  legs  in  walking,  and  »  hcuk 
of  heaviness  and  fatigue,  ending  in  paraplegia  ;  frequently  a  stiong  lo- 
dency  to  painful  contractions  and  rigidity  in  the  paralysed  limba.  At 
legs  being  in  niany  cases  drawn  up  involuntarily  if  leh  to  (hemxhOi 
sometimes  by  jerks,  so  that  the  joints  become  strongly  flexed,  or  one  w 
both  limbs  being  rigidly  extended ;  increased  reflex  and  electric  initt- 
bility  in  the  paralysed  limbs,  provided  the  disease  has  not  eitendcd 
down  to  the  roots  of  the  nerves,  but  if  these  are  involved  the  initahiliiy 
is  impaired  or  lost ;  rapid  tendency  to  wasting  of  the  muscles  of  6ie 
legs,  with  failure  of  circulation  and  nutrition,  the   skin    being  often  ' 
covered  copiously  with  dried  epithelium  scales,  and  bedsores  hanf 
very  liable  to  form ;  paralysis  of  the  bladder,  leading  tu  retention,  il^ 
composition  of  urine,  and  consequent  cystitis  ;  paralysis  of  the  recWM, 
with  unconsciousness  of  the  passage  of  stools  ;  gradual  loss  of  scmrf^ 
power  and  inclination,  though  there  is  often  reflex  priapism.     In  me' 
instances  the  cord  may  become  so  extensively  diseased  as  to  give  riH- 
lo  genera]  para!)'sis,  with  marked  wasting  of  the  muscles,  and  lo«  at 
electric  initability. 

V.  Spinal  Congestion, 
This  condition  is  supposed  to  be  characterised  by  the  sudden  tMuei 
of  incomplete  spinal  symptoms,  which  afterwards  disappear  bat  iic 
liable  to  recur,  viz.,  some  dull  aching  alon^  the  spine,  increased  by  heXt, 
but  not  by  movement  or  pressure ;  achmg  pains  in  the  limbs,  «iA 
variable  parxsthesife,  such  as  tingling  in  the  toes  and  fingers,  namb- 
ness,  or  sometimes  hyperiesthesia,  but  no  ansesthesia ;  twitchings  in  the 
limbs,  with  partial  loss  of  power  in  the  le^s  or  sometimes  in  the  aims, 
often  unequal  on  the  two  sides,  there  being  no  evident  alteration  in 
reflex  irritability  or  in  electric  irritability  or  sensibility,  or  any  tendent? 
to  wasting  or  other  signs  of  impaired  nutrition.  The  bladder  and  tecdV 
are  not  mvolved.  Slight  motor  and  sensory  disturbances  accoropuT 
persistent  mechanical  congestion  of  the  cord,  such  as  that  which  renin 
from  chronic  heart  disease. 

VI.  Spinal  Hemorrhage. 

Blood  may  escape  into  the  cord  itself;  between  the  membtaDesi  « 
outside  the  dura  mater.  Injury  is  by  far  the  most  frequent  cause,  bu 
occasionally  a  vessel  gives  way  spontaneously. 

SrMPTOMs. — I.  /ntff  the  spinal  c0rd.—'T\\v&  is  evidenced  by  suddea 
acute  pain  in  the  back,  with  signs  of  severe  shock  to  the  system,  the  patiait 
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n  unconscious  for  the  time ;  complete  and  permanent  paralysis 
I  and  sensation  in  the  legs  or  more  extensively,  according  to 
f  mischief ;  paralysis  of  the  bladder  and  rectum ;  and  priapism, 
iditions  are  usually  permanent  2.  In  connection  with  the  mem- 
[f  the  haemorrhage  is  abundant  the  symptoms  are  as  above ;  but 
dications  of  sudden  severe  irritation  are  first  observed,  in  the 
infill  sensations  shooting  from  the  spine,  hyperesthesia,  painful 
:  movements  in  the  limbs,  opisthotonos,  or  even  strong  con- 
Dvements ;  followed  by  paralytic  symptoms. 

VII.  Adventitious  Growths  in  the  Cord. 

» tumours  have  been  found  in  connection  with  the  spinal  cord, 
r,  syphilitic  deposit,  and  tubercle  are  the  most  important.  The 
ptoms  include  localised  pain  in  the  back,  especially  in  connec- 
cancer  ;  neuralgic  pains  shooting  from  this  point  into  the  limbs 
due  to  ifritation  of  the  nerves,  with  paraesthesiae,  followed  by 
a  if  the  cord  becomes  destroyed ;  muscular  disturbance  fol- 
paralysis,  in  some  cases  beginning  on  one  side  and  extending 
to  the  other.  There  may  be  objective  evidences  of  a  tumour 
I  examination.  If  the  growth  is  in  the  cord  itself,  there  will 
radual  loss  of  its  functions  up  to  the  level  of  the  part  involved. 
Lse  of  syphilitic  disease  the  symptoms  often  improve  greatly 
^  disappear  under  appropriate  treatment,  owing  to  removal  of 
it.  Signs  of  some  cachexia  may  be  present ;  or  of  morbid 
1  other  parts. 

VIII.  Locomotor  Ataxy — Tabes  Dorsalis. 

•Gv. — The  exciting  causes  of  locomotor  ataxy  are  very  obscure, 
^n  chiefly  attributed  to  exposure  to  cold  and  wet,  especially 
-nbined  with  fatigue,  as  from  lying  on  damp  ground  after 
;  injury ;  syphilis ;  and  venereal  excess  or  masturbation.  It  is 
st  common  among  males ;  and  most  cases  occur  between  35 
:ars  of  age.     Hereditary  predisposition  is  said  to  exist  occa- 

mical  Characters. — The  lesion  which  gives  rise  to  locomo- 
is  localised  mainly  in  the  posterior  columns  of  the  cord, 
dergo  a  peculiar  degeneration,  which  begins  close  to  the  pos- 
ure,  and  then  spreads  laterally,  so  as  partly  to  implicate  the 
ua.  In  the  early  stage  the  columns  appear  grey  or  greyish-red, 
ilucent,  and  softened.  Microscopic  examination  reveals  that 
-elements  are  more  or  less  atrophied  or  have  disappeared 
heir  place  being  occupied  by  new  connective-tissue  developed 
neuroglia,  exhibiting  abundant  nuclei,  fine  granules,  and  fat, 
ew  granular  cells.  The  posterior  roots  of  the  nerves  also 
imilarly  altered.  The  change  may  advance  gradually  upwards 
►rain.  In  time  the  new  tissue  replaces  all  the  nerve  elements 
opes  into  filaments,  so  that  the  cord  and  nerves  become  more 
luch  atrophied  and  shrunken,  altered  in  shape,  and  indurated 
ed.  The  membranes  covering  the  back  of  the  cord  are  impli- 
ime^  and  its  entire  thickness  may  become  diseased. 
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vision  at  times  or  even  complete  amaurosis ;  di 
or  ptosis ;  atrophy  of  the  disc  or  chronic  neui 
menL  It  is  said  that  sexual  desire  is  usually  incr 
observed  that  there  is  in  the  early  period  a  pecu 
sexual  intercourse  a  great  many  times  within 
however,  sexual  power  and  desire  become  i 
torrhcea  is  frequently  complained  of,  4-  Di 
urine  in  some  cases,  the  patient  being  obliged  t 
instantly ;  or,  on  the  other  hand,  retention  and 
When  the  disease  is  fully  declared,  the  symj 
istic,  and  chiefly  point  to  a  loss  of  the  powei 
muscles  of  the  legs,  and  of  the  muscular  sense. 
that  he  is  losing  control  over  the  movements  ( 
cannot  walk  steadily  or  finnly  without  support,  b 
uncertain  gait.  This  is  particularly  noticed  in  1 
finds  that  he  has  to  pay  special  attention  to  the 
extremities,  in  order  to  carry  them  on  properly, 
of  impaired  co-ordination  are  very  evident  whe 
walk.  He  is  very  unsteady  in  his  movement! 
advance  precipitately ;  and  during  progression 
unnecessary  height,  then  throws  it  forwards  ai 
down  the  heel  with  a  heavy  stamp.  On  tumi 
or  falls,  and  the  same  thing  happens  if  he  shut! 
There  is  no  [aralysis,  as  is  proved  by  the  fa 
easily  moved  in  all  directions  in  the  lying  p< 
becomes  impossible,  the  legs  being  thrown  hit 
any  appearance  of  design  or  control  when  any  i 
made.  The  muscles  do  not  waste.  The  cond 
lity  is  doubtful,  some  affirming  that  it  become 
that  it  remains  normal ;  in  the  early  stage  it  is  0 
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In  some  cases  the  ataxic  condition  spreads  to  the  anns,  head  and 
Beck,  and  trank.  Not  uncommonly  ptosis  of  one  eyelid  is  observed, 
iDd  there  may  be  more  or  less  complete  amaurosis,  with  atrophy  of  the 
lisc  These  conditions  result  from  extension  of  the  disease  upwards, 
0  as  to  involve  the  origin  of  the  respective  nerves.  Now  and  then 
lere  is  mental  disturbance.  Ultimately  the  entire  cord  may  become 
nplicated,  so  that  actual  paral)rsis  of  the  lower  part  of  the  body  arises, 
t  well  as  of  the  rectum  and  bladder. 


Chapter  LXXXV. 


GENERAL  DIAGNOSIS,  PROGNOSIS,  AND  TREATMENT 
OF  ORGANIC  NERVOUS  DISEASES. 

will  be  most  convenient  to  treat  this  subject  as  a  whole,  and  to  divide 
i  cases  into  certain  groups  such  as  they  are  ordinarily  presented  in 
urtice. 

I.  Diagnosis. 

[.  The  first  matter  to  be  determined  in  any  case  of  organic  nervous 
ease  is  whether  the  lesion  is  cerebral^  spinal^  or  peripheral.  The 
leial  clinical  characters  of  cerebral  and  spinal  diseases  respectively 
'C  already  been  pointed  out,  and  they  can  usually  be  readily  distin- 
shed  from  each  other  if  attention  is  paid  to  these.  It  must  be  re- 
mbered  that  the  brain  and  cord  may  be  involved  at  the  same  time. 
ipheral  disease  is  generally  easily  recognised  by  the  localisation  of 
symptoms,  and  the  existence  of  some  obvious  cause  to  which  they 
traceable  Local  nervous  phenomena  may,  however,  be  the  result  of 
ited  or  commencing  central  disease.  The  use  of  electricity  affords 
:h  aid  in  recognising  the  seat  of  lesion  when  there  is  paralysis,  as 
been  explained  in  a  former  chapter. 

.  The  diagnosis  of  affections  of  the  brain  and  its  membranes  will 
t  be  considered. 

.)  Acute  inflammatory  diseases, — a.  These  have  to  be  distinguished 
I  various  extrinsic  diseases  attended  with  severe  nervous  symptoms, 
this  particularly  applies  to  tubercular  meningitis  occurring  in 
iren.  The  principal  affections  of  this  class  with  which  they  may  be 
bunded  are  the  exanthemata,  especially  typhoid  and  typhus  fever ; 
imonia  and  other  acute  inflammatory  affections;  disorder  of  the 
entary  canal  in  children,  particularly  if  acute  and  attended  with 
r  and  marked  cerebral  disturbance  ;  anomalous  cases  of  fever  with 
1  symptoms ;  great  exhaustion  of  the  vital  powers,  especially  as  the 
it  of  bad  feeding,  prolonged  diarrhoea,  or  some  lowering  illness ; 
various  derangements  giving  rise  to  retlex  convulsions  or  delirium, 
history  of  the  case,  as  revealing  some  cause  of  cerebral  inflamma- 
or  of  one  of  the  other  complaints  mentioned  above ;  the  age,  con- 
tional   condition,  and   hereditary  tendencies  of  the  patient;  the 


judicious  treatment,  and  the  obscurity  will  in  mos 
be  cleared  up,  b.  Inflammatory  diseases  have 
other  affections  of  the  nervous  system,  which  gi* 
bral  excitement.  Acute  meningitis  in  an  adult 
active  congestion,  in  which,  however,  the  sympto 
and  usually  slight,  with  little  or  no  fevei ;  delir 
mania.  In  the  last  two  conditions  there  is  rs 
proper  attention  be  paid  to  the  previous  histc 
present.  In  mania  the  existence  of  one  or  mo 
absence  of  fever  or  of  signs  of  vascular  exciteme 
important  in  diagnosis.  In  doubtful  cases  the 
modic  and  paralytic  phenomena  or  of  coma  us 
existence  of  meningitis.  Meningeal  haemon-hagi 
have  in  rare  instances  been  mistaken  for  tuber 
symptoms  of  acute  inflammatory  softening  and 
often  closely  resemble  each  other,  and  occasional! 
simulates  cerebritis  at  first,  c.  The  diagnosis  of 
britis  and  its  consequences,  and  of  simple  iron; 
calls  for  a  few  remarks.  Meningitis  and  cerebrii 
or  less  combined,  but  the  latter  is  distinguished  n 
of  cerebral  excitement  being  much  less  marked 
or  even  absent  altogether ;  while  those  indicative 
bral  functions  rapidly  supervene ;  there  is  also  n 
excitement  and  general  pyrexia.  The  chief  cii 
tubercular  is  distinguished  from  simple  meningi 
patient  in  many  cases ;  the  presence  of  signs  of  I 
or  a  history  of  hereditary  taint,  and  absence  of  x 
of  meningitis;  the  more  marked  and  prolonged  j 
with  insidious  mode  of  onset ;  the  evidences  of 
the  base  chiefly  at  first,  there  being  less  psychic 
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each  of  these  conditions  have  been  already  described,  and  need  not  be 
recapitulated  here.  The  ordinary  causes  acting  directly  on  the  nervous 
system  which  are  to  be  borne  in  mind  as  likely  to  account  for  uncon- 
sciousness, the  origin  of  which  is  not  evident,  are  : — a.  Injury  to  the 
head,  b.  Epileptic  or  other  form  of  convulsive  seizure,  c.  Uraemia. 
L  Poisoning  by  alcohol  or  opium,  e.  Sun-stroke.  /.  Certain  organic 
affections  of  the  brain  or  its  membranes,  viz.,  cerebral  congestion  ;  haemor- 
tfaage  into  the  brain  or  meninges ;  embolism  or  thrombosis ;  and  rapid 
serous  effusion. 

In  endeavouring  to  arrive  at  a  diagnosis,  the  following  course  of  in- 
vestigation should  be  pursued  : — 

I,  Inquiry  must  first  be  made  as  to  the  mode  of  attack,  and  if  there 
is  any  known  cause  for  this.     Thus  there  may  be  a  history  of  injury, 
opium-poisoning,  or  alcoholism.     On  the  other  hand,  the  circumstances 
obder  which  the  seizure  occurs  may  exclude  such  causes  altogether, 
but  it  is  important  to  bear  in  mind  that  symptoms  of  opium-poisoning 
may  not  appear  until  some  time  after  the  poison  has  been  taken.     Not 
nncommonly,  however,  the  patient  is  found  in  a  state  of  insensibility, 
and  no  history  can  be  obtained.     Should  this  happen  in  a  house,  it  is 
requisite  in  any  suspicious  case  to  look  for  bottles  which  might  have 
contained  poison.     If  the  attack  has  come  on  under  observation,  it  is 
very  important  to  ascertain  whether  it  arose  spontaneously  or  followed 
some  obvious  cause,  as  sudden  effort  or  a  fit  of  anger ;  whether  it  was 
sadden  in  its  onset  or  more  or  less  gradual ;  if  preceded  or  not  by 
mental  disturbance,  local  sensory  or  motor  disorder,  or  other  symptoms; 
and  if  any  convulsive  movements  were  observed  at  or  soon  after  the  be- 
ginning of  the  attack.    This  information  affords  much  aid  in  distinguish- 
ing organic  lesions  fi-om  each  other ;  while  the  occurrence  of  convul- 
sions entirely  excludes  poisoning.     The  age  of  the  patient  should  be 
ascertained,  if  it  is  known. 

2.  In  the  next  place  careful  examination  of  the  patient  must  be  made, 
noting  especially  the  following  particulars : — a.  The  apparent  age;  general 
conformation  and  appearance,  whether  full  and  plethoric  or  the  reverse , 
ind  if  there  are  marked  signs  of  decay,  b.  The  colour  of  the  face,  whe- 
^iier  indicating  congestion  or  shock,  c.  If  any  signs  of  injury  about  the 
'lead  can  be  discovered,  d.  Whether  there  are  any  indications  that  the 
ittack  began  with  convulsions,  such  as  the  tongue  having  been  bitten. 
:  The  odour  of  the  breath,  which  may  reveal  alcohol,  opium,  or  uraemia. 
[  The  degree  of  insensibility,  deep  coma  usually  indicating  haemorrhage 
>r4X>isoning.  g.  The  state  of  the  pupils,  any  inequality  showing  some 
erebral  organic  lesion  ;  while  extreme  contraction  is  a  sign  of  opium- 
oisoning,  though  the  same  condition  is  now  and  then  observed  in  cere- 
bral haemorrhage,  while  the  pupils  are  greatly  dilated  at  the  close  in 
ases  of  opium-poisoning,  h.  If  there  are  any  indications  of  unilateral 
\oxox  disorder,  looking  especially  for  paralysis ;  turning  of  the  head  and 
yes  to  one  side ;  tremors ;  spasmodic  movements  or  rigidity.  These 
Qbrd  evidence  of  some  cerebral  lesion,  though  their  absence  does  not 
atclude  this,  while  marked  spasm  or  rigidity  is  in  favour  of  plugging  of 
essels  or  meningeal  haemorrhage.  /.  The  characters  of  the  breathing, 
low,  laboured,  and  stertorous  respiration  being  usually  only  observed 
I  the  profound  coma  of  cerebral  haemorrhage  or  narcotic  poisoning. 
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t  The  state  of  ihe  pulse.  It  is  highly  important  further  to  examine  llN 
hem  xdA  vessels.  Val\-ular  disease  or  some  other  condition  liktlj  M 
give  rise  to  cmboUsm  may  be  thus  discovered ;  cardiac  enlaigeDKW  i 
often  associated  with  cerebral  congestion  or  haemorrhage ;  in  case  11 
Ihnmboeis  the  heart  is  usually  very  weak  or  fatty  ;  markedly  degenail 
vessels  any  accompany  either  haemorrhage  or  thromboMs.  The  una 
dwold  also  be  te^ed,  and  some  may  be  removed  by  the  callitlcf 
neceawy.  Brighl's  disease,  however,  may  be  associated  with  uirim 
oerefafal  honDorrhage,  or  thrombosis.  The  detection  of  nlcohul  in  lb 
Brine  has  been  coiuidered  useful  in  the  diagnosii  of  alcoholic  poi«MiiiH 
If  the  [katicni  vomits,  the  matters  vomited  ought  to  be  cxamineil  in  a 
doubtful  case,  and  it  may  even  be  desirable  to  use  the  slomach-pump. 
3.  The  progress  and  issue  of  an  apoplectic  case  often  give  mffl 
infamiaiion  as  10  its  nature.  Thus  opium-poisuning  and  hxtnonfai( 
on  a  very  extensive  scale  or  into  certain  parts  of  the  brain  soon  t«l 
nate  fotally.  In  a  considerable  experience  of  cases  of  alcoholic  pw»a 
ing  at  the  l.iwapool  Northern  Hospital,  1  never  knew  one  tertmoi 
fiiUdly.  e*-en  when  the  coma  was  very  deep.  The  course  ol  aa 
aSkatAt  imponant  help  in  distinguishing  between  cerebral  coDgcstHi 
hjemocrhagc  :  and  plugging  of  vessels. 

I"h«e  are  some  points  of  practical  importance  which  demand  noli< 
Tlie  greatest  care  should  be  taken  not  to  pronounce  a  person  incn 
drunk  m  whom  there  are  signs  of  this  condition,  as  there  may  be  «i  l! 
same  lime  some  serious  injury  to  the  head,  or  organic  lesion  ia  t 
bnin.  Gcave  suslakcs  have  not  in&et^uently  been  made  in  tins  tntlti 
Akoholk  pobomng  may  be  met  with  in  very  young  children,  cnil 
inf.mts  in  arm^.  h  is  sonu'liiiio^  difficult  i.>r  inipu^biblL'  10  dtlcmii 
wlii-thtr  fiinuuisc  iymi*iuui5  arc  due  lu  soiiit  c^i.ii^iii  uijuiy  lu  I 
head ;  or  to  a  sudden  cerebral  lesion  which  has  caused  the  patient 
f.tll,  and  h.is  thus  led  to  the  injury. 

(Ill,)  Another  group  of  cerebral  cases  is  characterised  by  sudto 
rapidly-ilcveloiied  hemiplegia  without  loss  of  consciousne>s.  This  ir 
cates  either  hA'mi)rrhai,'e  into  the  brain  ;  or  plugging  of  vessels,  espiicu 
froni  ihromliosis.  The  probability  is  always  in  favour  of  the  Uita,  3 
the  di-iynosis  is  still  more  cert.iin  if  the  [mmIvms  is  not  sudiicnly  a 
ple[e,  Iml  increases  and  extend,  v.-  ..  ii-.-u^-.-.'-.  manner. 

motilv   held  s\TO[i;oma  are  cinr.]'  m  less  consunlly,  » 

as  head.uhe'or  giddiness,  and  :i  l'^>  ■in..--  .l  question  whether  ih 
depend  upon  some  eMrinsic  distuilumv,  especially  connected  wi^ 
difiestivc  organs,  heart,  or  kidneys;  or  upon  some  morbid  conJitioi 
the  brain,  Mich  as  tonyestion  or  disease  of  the  vessels.  It  is  ji* 
well  10  i:ive  a  camioiis  opinion  under  these  circumstances.  The  stni 

ferabie  tn  the  aiimeniar)'  CJiial  ;  slate  of  ihe  heart.  vt>,i'l,.  and  kidnr 
and  tht'  ptecisc  nature  of  the  symptmns  compUineil  01  « ill  usually  i« 
the  diafinii.sis  apparent.  .\ny  sensor)'  or  motor  disonier  in  the  Im 
especially  i*f  always  noticed  on  one  side  or  fi\ed  in  the  sjnic  spOt,!«f>i' 
be  looked  u[ion  with  suspicion. 

The  principal  chronic  cerebral  diseases  between  which  a  tiiigm 
has  to  be  usually  made  are  chronic  mcwngiti:. .  chn.-nu  sojltni%    J 


DIAGNOSIS  OF  ORGANIC   NERVOUS  DISEASES.  76 1 

maur.  It  must  be  remembered  that  these  are  often  associated,  when 
eir  symptoms  are  more  or  less  combined.  The  chief  points  to  be 
nsidered  in  the  diagnosis  are : — i.  The  history  of  the  case,  as  reveal- 
l  some  local  cause  of  meningitis  or  a  syphilitic  taint ;  or  the  absence 
any  such  cause.  2.  The  age  and  general  condition  of  the  patient, 
th  the  state  of  the  main  organs  and  vessels,  softening  being  generally 
comi>anied  with  signs  of  marked  degeneration,  and  occurring  in  old 
rsons  or  in  those  prematurely  aged.  There  may  be  signs  of  some  con- 
tutional  taint  associated  with  tumour ;  or  of  morbid  deposits  in  other 
Its,  especially  cancerous,  tubercular,  or  syphihtic  3.  The  seat,  inten- 
jr,  and  characters  of  headache.  4.  The  mental  condition,  meningitis 
ing  chiefly  characterised  by  excitement  alternating  with  depression ; 
ftening  by  gradual  and  permanent  impairment  of  the  mental  faculties ; 
die  in  cases  of  tumour  the  mind  is  often  quite  natural.  5.  The  cha- 
rter and  mode  of  distribution  of  sensory  and  motor  disturbances, 
lese  have  been  pointed  out  in  the  description  of  the  symptoms  of 
ch  disease,  and  they  are  very  important  6.  The  appearances  re- 
aled  by  the  ophthalmoscope.  Occasionally  there  are  external  objective 
?is  of  tumour.  As  to  the  nature  of  a  growth  in  the  brain,  it  is  often 
•possible  to  come  to  any  certain  conclusion.     Some  indications  may 

derived  from  the  age  of  the  patient ;  a  history  of  syphilis ;  signs  of  a 
rticular  cachexia ;  or  the  presence  of  morbid  growths  in  other  parts. 
Epileptiform  seizures  may  occur  in  the  course  of  the  diseases  just 
nsidered.   These  can  generally  be  distinguished  from  true  epileptic  fits 

their  irregular  character ;  and  by  the  existence  of  definite  symptoms 
dicative  of  one  or  other  of  these  morbid  states. 

The  difference  between  chronic  hydrocephalus  and  hypertrophy  of  the 
ain  in  children,  eacli  of  which  causes  enlargement  of  the  head,  have 
en  sufficiently  pointed  out  in  their  several  descriptions, 
(v.)  The  determination  of  the  exact  seat  of  any  organic  lesion  in  con- 
ction  with  the  brain  or  its  membranes  is  often  very  difficult,  requiring 
reful  consideration  of  all  the  clinical  phenomena  observed.  The 
hthalmoscope  often  affi)rds  much  .aid ;  and  Dr.  Gowers  has  drawn 
'  particular  attention  to  the  necessity  of  testing  the  field  of  vision  in 
ier  to  localize  a  cerebral  lesion.  For  instance,  partial  double  hemi- 
ia  is  often  present  when  unsuspected  by  the  patient.  This  shows 
ease  of  the  optic  fibres  on  the  side  opposite  to  the  hemiopia  behind 

commissure  ;  or  of  their  terminations  in  the  central  ganglia,  corpora 
liculata,  or  optic  thalamus.     Hence  when  other  nervous  symptoms 

bilateral,  this  hemiopia  may  affi)rd  the  only  indication  as  to  the 
e  which  is  affected,  and  it  may  be  the  means  of  still  further  localizing 

mischief  to  that  part  of  the  hemisphere  which  is  contiguous  to  the 
ic  tract  and  ganglia.   If  the  lesion  is  situated  in  the  commissure  itself, 
ch  is  very  rare,  tbe  loss  of  vision  is  not  on  the  same  side  in  both  eyes, 
the  two  outer  or  two  inner  fields  are  lost. 

.  I?iseases  of  thi  spinal  cord  and  its  membranes, — The  diagnosis  of 
lal  affections  needs  but  brief  notice.  Acute  spinal  meningitis  may  be 
taken  for  tetanus ;  spinal  congestion ;  or  spinal  irritation ;  but  there 
arely  any  difficulty  in  separating  them.  Myelitis  is  distinguished 
(1  meningitis  by  the  absence  of  symptoms  of  irritation ;  with  rapid 
elopment  of  signs  of  destruction  of  the  cord  and  failure  of  its  func- 
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In  some  cases  the  ataxic  condition  spreads  to  the  anns,  head  and 
neck,  and  trunk.  Not  uncommonly  ptosis  of  one  eyelid  is  observed, 
and  there  may  be  more  or  less  complete  amaurosis,  with  atrophy  of  the 
disc  These  conditions  result  from  extension  of  the  disease  upwards, 
so  as  to  involve  the  origin  of  the  respective  nerves.  Now  and  then 
there  is  mental  disturbance.  Ultimately  the  entire  cord  may  become 
implicated,  so  that  actual  paralysis  of  the  lower  part  of  the  body  arises, 
as  well  as  of  the  rectum  and  bladder. 


Chapter  LXXXV. 


GENERAL  DIAGNOSIS,  PROGNOSIS,  AND  TREATMENT 
OF  ORGANIC  NERVOUS  DISEASES. 

Ir  will  be  most  convenient  to  treat  this  subject  as  a  whole,  and  to  divide 
the  cases  into  certain  groups  such  as  they  are  ordinarily  presented  in 
practice. 

I.  Diagnosis. 

1.  The  first  matter  to  be  determined  in  any  case  of  organic  nervous 
lisease  is  whether  the  lesion  is  cerebral,  spinal,  or  peripheral.  The 
^eial  clinical  characters  of  cerebral  and  spinal  diseases  respectively 
lave  already  been  pointed  out,  and  they  can  usually  be  readily  distin- 
guished from  each  other  if  attention  is  paid  to  these.  It  must  be  le- 
nembered  that  the  brain  and  cord  may  be  involved  at  the  same  time. 
Peripheral  disease  is  generally  easily  recognised  by  the  localisation  of 
he  symptoms,  and  the  existence  of  some  obvious  cause  to  which  they 
ure  traceable  Local  nervous  phenomena  may,  however,  be  the  result  of 
imited  or  commencing  central  disease.  The  use  of  electricity  affords 
nuch  aid  in  recognising  the  seat  of  lesion  when  there  is  paralysis,  as 
las  been  explained  in  a  former  chapter. 

2.  The  diagnosis  of  affections  of  the  brain  and  its  membranes  will 
lext  be  considered. 

(i.)  Acute  inflammatory  diseases, — a.  These  have  to  be  distinguished 
rom  various  extrinsic  diseases  attended  with  severe  nervous  symptoms, 
ind  this  particularly  applies  to  tubercular  meningitis  occurring  in 
iiildren.  The  principal  affections  of  this  class  with  which  they  may  be 
ronfounded  are  the  exanthemata,  especially  typhoid  and  typhus  fever ; 
>neumonia  and  other  acute  inflammatory  affections;  disorder  of  the 
dimentary  canal  in  children,  particularly  if  acute  and  attended  with 
'ever  and  marked  cerebral  disturbance  ;  anomalous  cases  of  fever  with 
)rain  symptoms ;  great  exhaustion  of  the  vital  powers,  especially  as  the 
esult  of  bad  feeding,  prolonged  diarrhoea,  or  some  lowering  illness ; 
ind  various  derangements  giving  rise  to  retlex  convulsions  or  delirium. 
The  history  of  the  case,  as  revealing  some  cause  of  cerebral  inHamma- 
ion  or  of  one  of  the  other  complaints  mentioned  above  ;  the  age,  con- 
titutional   condition,  and   hereditary  tendencies  of  the  patient;  the 
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mode  of  onset  of  the  attack  ;  careful  examination  r^arding  the  symp- 
toms, particularly  as  to  the  degree  and  character  ofthose  referable  to 
the  head,  and  the  presence  or  absence  of  indications  of  cerebral  lesion 
in  the  way  of  motor  or  sensory  disorder,  the  intensity  and  course  of 
pyrexia,  the  symptoms  connected  with  the  alimentary  canal,  and  those 
characteristic  of  the  various  fevers ;  physical  examination  of  the  dif- 
ferent organs ;  and  the  course  and  progress  of  the  case  are  the  chief 
matters  to  be  relied  on  in  diagnosis.     It  is  frequently  impossible  in 
children  to  determine  at  first  whether  they  are  suffering  from  tuber- 
cular meningitis  or  from  one  of  the   complaints   above   enumerated. 
Under  such  circumstances  the  only  thing  to  be  done  is  to  watdi  the 
case  carefully  and  observe  its  progress,  at  the  same  time  employing  some 
judicious  treatment,  and  the  obscurity  will  m  most  instances  before  long 
be  cleared  up.     b.  Inflammatory  diseases  have  to  be  separated  from 
other  affections  of  the  nervous  system,  which  give  rise  to  signs  of  cere- 
bral excitement.     Acute  meningitis  in  an  adult  may  be  simulated  by 
active  congestion,  in  which,  however,  the  symptoms  are  but  temporary 
and  usually  slight,  with  little  or  no  fever ;  delirium  tremens ;  or  acute 
mania.     In  the  last  two  conditions  there  is  rarely  much  difficulty,  if 
proper  attention  be  paid  to  the  previous  history  and  the  symptoms 
present.     In  mania  the  existence  of  one  or  more  fixed  delusions,  and 
absence  of  fever  or  of  signs  of  vascular  excitement  about  the  head,  arc 
important  in  diagnosis.     In  doubtful  cases  the  supervention  of  spas- 
modic and  paralytic  phenomena  or  of  coma  usually  soon  reveals  the 
existence  of  meningitis.     Meningeal  haemorrhage  and  cerebral  tumoar 
have  in  rare  instances  been  mistaken  for  tubercular  meningitis.    Tbe 
symptoms  of  acute  inflammatory  softening  and  that  due  to  thrombosis 
often  closely  resemble  each  other,  and  occasionally  cerebral  ha?morrhai:e 
simulates  cerebritis  at  first,     c.  The  diagnosis  of  meningitis  from  icrc 
britis  and  its  consequences,  and  of  simple  from  tubercular  menin^-irs. 
calls  for  a  few  remarks.     Meningitis  and  cerebritis  are  frequently  more 
or  less  combined,  but  the  latter  is  distinguished  mainly  by  the  symptonh 
of  cerebral  excitement  being  much   less  marked  and  of  short  <.luniti..n. 
or  even  absent  altogether ;  while  those  indicative  of  failure  of  the  ccrrc 
bral  functions  rapidly  supervene;  there  is  also  much  less  local  vas. l.;: 
excitement  and  general  pyrexia.     The   chief  circumstances  by  wh:.h 
tubercular  is  distinguished  from  simple  meningitis  are   the  age  of  the 
patient  in  many  cases ;  the  presence  of  signs  of  the  tubercular  diathco 
or  a  history  of  hereditary  taint,  and  absence  of  any  othor  ol)viou<  cause 
of  meningitis;  the  more  marked  and  prolonged  premonitor)-  sym['ton'.5. 
with  insidious   mode  of  onset ;  the  evidences  of  inflammation  ancct^r^ 
the  base  chiefly  at  first,  there  being  less  psychical  disturbance  and  n- 
wild  delirium  ;  the  headache  being  more  in  severe  paroxysms  ;  the  m  r> : 
degree  of  fever  or  local  vascular  excitement ;  the   special  characters  -! 
the  pulse ;  and  the  less  ra|)id  course. 

(ii.)  A popicdic  diseases. — These  constitute  a  most  important  cbs^ :! 
cases,  '['he  comatose  condition  may  either  be  develoj^ed  more  or  lt^> 
suddenly  while  the  patient  is  under  observation  ;  or  he  may  be  foum!  :n 
an  unconscious  state.  The  first  thing  to  be  determined  in  a  ca<e  o'* 
insensibility  of  which  the  cause  is  unknown  is  whether  this  is  due  to 
synco\)e  ot  ^Vvoek  \  ;5.svK^v.ia  ;  or  coma.     The  characteristic  features  oi 
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each  of  these  conditions  have  been  already  described,  and  need  not  be 
recapitulated  here.  The  ordinary  causes  acting  directiy  on  the  nervous 
S)rstem  which  are  to  be  borne  in  mind  as  likely  to  account  for  uncon- 
sciousness, the  origin  of  which  is  not  evident,  are  : — a.  Injury  to  the 
head,      b.  Epileptic  or  other  form  of  convulsive  seizure,     c.  Uraemia. 

d.  Poisoning  by  alcohol  or  opium,  e.  Sun-stroke.  /.  Certain  organic 
affections  of  the  brain  or  its  membranes,  viz.,  cerebral  congestion  \  haemor- 
rhage into  the  brain  or  meninges ;  embolism  or  thrombosis ;  and  rapid 
serous  effusion. 

In  endeavouring  to  arrive  at  a  diagnosis,  the  following  course  of  in- 
vestigation should  be  pursued  : — 

1.  Inquiry  must  first  be  made  as  to  the  mode  of  attack,  and  if  there 
is  any  known  cause  for  this.     Thus  there  may  be  a  history  of  injury, 
opium-poisoning,  or  alcoholism.     On  the  other  hand,  the  circumstances 
under  which  the  seizure  occurs  may  exclude  such  causes  altogether, 
but  it  is  important  to  bear  in  mind  that  symptoms  of  opium-poisoning 
may  not  appear  until  some  time  after  the  poison  has  been  taken.     Not 
uncommonly,  however,  the  patient  is  found  in  a  state  of  insensibility, 
and  no  history  can  be  obtained.     Should  this  happen  in  a  house,  it  is 
requisite  in  any  suspicious  case  to  look  for  bottles  which  might  have 
contained  poison.     If  the  attack  has  come  on  under  observation,  it  is 
very  important  to  ascertain  whether  it  arose  spontaneously  or  followed 
some  obvious  cause,  as  sudden  effort  or  a  fit  of  anger ;  whether  it  was 
sudden  in  its  onset  or  more  or  less  gradual ;  if  preceded  or  not  by 
mental  disturbance,  local  sensory  or  motor  disorder,  or  other  symptoms; 
and  if  any  convulsive  movements  were  observed  at  or  soon  after  the  be- 
ginning of  the  attack.    This  information  affords  much  aid  in  distinguish- 
ing organic  lesions  from  each  other ;  while  the  occurrence  of  convul- 
sions entirely  excludes  poisoning.     The  age  of  the  patient  should  be 
ascertained,  if  it  is  known. 

2.  In  the  next  place  careful  examination  of  the  patient  must  be  made, 
noting  especially  the  following  particulars : — a.  The  apparent  age ;  general 
conformation  and  appearance,  whether  full  and  plethoric  or  the  reverse , 
and  if  there  are  marked  signs  of  decay,  b.  The  colour  of  the  face,  whe- 
ther indicating  congestion  or  shock,  c.  If  any  signs  of  injury  about  the 
head  can  be  discovered,  d.  Whether  there  are  any  indications  that  the 
attack  began  with  convulsions,  such  as  the  tongue  having  been  bitten. 

e.  The  odour  of  the  breath,  which  may  reveal  alcohol,  opium,  or  uraemia. 

f.  The  degree  of  insensibility,  deep  coma  usually  indicating  haemorrhage 
or  poisoning,  g.  The  state  of  the  pupils,  any  inequality  showing  some 
cerebral  organic  lesion  ;  while  extreme  contraction  is  a  sign  of  opium- 
poisoning,  though  the  same  condition  is  now  and  then  observed  in  cere- 
bral haemorrhage,  while  the  pupils  are  greatiy  dilated  at  the  close  in 
cases  of  opium-poisoning,  h.  If  there  are  any  indications  of  unilateral 
motor  disorder,  looking  especially  for  paralysis ;  turning  of  the  head  and 
eyes  to  one  side ;  tremors ;  spasmodic  movements  or  rigidity.  These 
afford  evidence  of  some  cerebral  lesion,  though  their  absence  does  not 
exclude  this,  while  marked  spasm  or  rigidity  is  in  favour  of  plugging  of 
vessels  or  meningeal  haemorrhage.  /.  The  characters  of  the  breathing, 
slow,  laboured,  and  stertorous  respiration  being  usually  only  observed 
in  the  profound  coma  of  cerebral  haemorrhage  or  narcotic  poisoning. 
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Embolism  or  thrombosis  is  not  so  frequently  immediately  fatal  as 
liaemorrhage,  but  the  subsequent  history  is  generally  very  unfavourable, 
both  as  regards  the  mental  condition  and  the  paralysis,  especially  in 
cases  of  thrombosis  accompanied  with  extensive  disease  of  the  vessels, 
these  often  going  on  rapidly  from  bad  to  worse. 

3.  In  chronic  brain-affections  the  prognosis  is  very  imcertain.  All 
that  can  be  said  is  that  any  such  affection  is  always  serious ;  and  that 
at  any  moment  dangerous  symptoms  are  liable  to  arise,  which  may  end 
in  speedy  death.  If  the  disease  is  due  to  syphilis,  however,  much  im- 
provement may  often  be  effected  by  proper  treatment.  If  there  are 
indications  of  frequent  or  constant  disorder  of  the  cerebral  circulation, 
along  with  degeneration  of  the  vessels,  the  danger  of  the  supervention 
of  haemorrhage  or  thrombosis  should  be  recognised. 

4.  Acute  inflammation  of  the  cord  or  its  membranes  is  very  grave, 
and  often  proves  rapidly  fatal,  but  myelitis  may  remain  as  a  chronic 
affection.  Once  the  cord  is  destroyed  by  any  acute  or  chronic  lesion, 
peraument  paralysis  is  established  in  the  parts  below  the  seat  of  mis- 
chief, but  cases  of  this  kind  frequently  linger  on  a  long  while,  and 
the  patients  nuiy  be  in  a  condition  of  good  general  health.  Bed-sores, 
cystitis,  and  other  untoward  complications  are,  however,  very  liable  to 
arise.  Symptoms  due  to  syphilitic  disease  of  the  cord  improve  remark- 
ably in  many  cases  imder  appropriate  treatment.  Locomotor  ataxy  is 
not  usually  amenable  to  treatment  when  fully  established,  but  in  recent 
cases  much  good  may  be  done.     Its  progress  is  very  slow. 

III.   Treatment. 

I.  Acute  meningitis  and  cerebritis, — Unfortunately  direct  treatment  is 
of  very  little  service  in  these  diseases,  and  my  own  experience  of  a  good 
number  of  cases  at  the  Liverpool  Northern  Hospital  is  decidedly  op- 
posed to  the  measures  usually  recommended  by  some  high  authorities, 
▼ii.,  bleeding ;  severe  purging  ;  mercurialization ;  and  extensive  blister- 
ing. The  measures  which  are  most  likely  to  be  useful  in  the  early  stage 
are  to  place  the  patient  in  a  well-ventilated,  cool,  quiet,  and  somewhat 
darkened  room,  on  a  comfortable  bed,  with  the  head  high :  to  enjoin 
perfect  freedom  from  every  kind  of  disturbance ;  to  cut  the  hair  very 
short  or  even  shave  the  head,  and  apply  cold  assiduously  but  cautiously 
by  means  of  the  ice-bag  or  irrigation;  to  open  the  bowels  tolerably 
Siely,  a  dose  of  calomel  or  croton-oil  being  useful  for  this  purpose,  as 
rell  as  enemata ;  to  limit  the  diet  to  beef-tea  and  milk ;  and  if  there 
ire  signs  of  vascular  excitement,   to  apply  a  few  leeches  over  the 
emples.     Convulsions .  are  best  treated  by  bromide  of  potassium  in 
iHl  doses,  especially  in  cases  of  tubercular  meningitis.     Opium  must 
»e  avoided.     In  the  later  stages  a  blister  may  be  applied  to  the  nape  of 
he  neck,  or  a  couple  behind  the  ears,  but  the  advantage  of  blistering 
lie  whole  scalp,  as  has  been  advocated,  seems  to  me  very  questionable. 
hould  symptoms  of  adynamia  set  in,  stimulants  are  needed,  especially 
landy,  ammonia,  and  ether,  with  abundant  liquid  nourishment,  and  if 
le  patient  is  unconscious,  they  may  be  injected  between  the  teeth  by 
leans  of  a  syringe,  or  administered  by  enemata.     Care  must  be  taken 
iroughout  to  keep  the  feet  warm ;  to  attend  to  thorough  cleanliness ; 
id  to  see  that  the  bladder  is  properly  emptied.    Sinapisms  and  flying 
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r.  It  must  be  remembered  that  these  are  often  associated,  when 
symptoms  are  more  or  less  combined.  The  chief  points  to  be 
!ered  in  the  diagnosis  are : — i.  The  history  of  the  case,  as  reveal- 
me  local  cause  of  meningitis  or  a  syphilitic  taint ;  or  the  absence 
r  such  cause.  2.  The  age  and  general  condition  of  the  patient, 
le  state  of  the  main  organs  and  vessels,  softening  being  generally 
panied  with  signs  of  marked  degeneration,  and  occurring  in  old 
IS  or  in  those  prematurely  aged.  There  may  be  signs  of  some  con- 
)nal  taint  associated  with  tumour ;  or  of  morbid  deposits  in  other 
especially  cancerous,  tubercular,  or  syphilitic.  3.  The  seat,  inten- 
jid  characters  of  headache.  4.  The  mental  condition,  meningitis 
chiefly  characterised  by  excitement  alternating  with  depression ; 
ng  by  gradual  and  permanent  impairment  of  the  mental  faculties ; 
in  cases  of  tumour  the  mind  is  often  quite  natural.     5.  The  cha- 

and  mode  of  distribution  of  sensory  and  motor  disturbances. 

have  been  pointed  out  in  the  description  of  the  symptoms  of 
lisease,  and  they  are  very  important     6.  The  appearances  re- 

by  the  ophthalmoscope.  Occasionally  there  are  external  objective 
)f  tumour.  As  to  the  nature  of  a  growth  in  the  brain,  it  is  often 
sible  to  come  to  any  certain  conclusion.  Some  indications  may 
ived  from  the  age  of  the  patient ;  a  history  of  syphiUs ;  signs  of  a 
liar  cachexia ;  or  the  presence  of  morbid  growths  in  other  parts, 
leptiform  seizures  may  occur  in  the  course  of  the  diseases  just 
ered.  These  can  generally  be  distinguished  from  true  epileptic  fits 
ir  irregular  character ;  and  by  the  existence  of  definite  symptoms 
dve  of  one  or  other  of  these  morbid  states. 

;  difference  between  chronic  hydrocephalus  and  hypertrophy  of  the 
in  children,  eacli  of  which  causes  enlargement  of  the  head,  have 
ufficiently  pointed  out  in  their  several  descriptions. 

The  determination  of  the  exact  seat  of  any  organic  lesion  in  con- 
n  with  the  brain  or  its  membranes  is  often  very  difficult,  requiring 

1  consideration  of  all  the  clinical  phenomena  observed.  The 
ilmoscope  often  affords  much  .aid ;  and  Dr.  Cowers  has  drawn 
rticular  attention  to  the  necessity  of  testing  the  field  of  vision  in 
to  localize  a  cerebral  lesion.  For  instance,  partial  double  hemi- 
s  often  present  when  unsuspected  by  the  patient.     This  shows 

2  of  the  optic  fibres  on  the  side  opposite  to  the  hemiopia  behind 
mmissure  ;  or  of  their  terminations  in  the  central  ganglia,  corpora 
lata,  or  optic  thalamus.  Hence  when  other  nervous  symptoms 
lateral,  this  hemiopia  may  afford  the  only  indication  as  to  the 
hich  is  affected,  and  it  may  be  the  means  of  still  further  localizing 
ischief  to  that  part  of  the  hemisphere  which  is  contiguous  to  the 
ract  and  ganglia.  If  the  lesion  is  situated  in  the  commissure  itself, 
is  very  rare,  tbe  loss  of  vision  is  not  on  the  same  side  in  both  eyes, 
J  two  outer  or  two  inner  fields  are  lost. 

diseases  of  the  spinal  cord  and  its  membranes, — The  diagnosis  of 
affections  needs  but  brief  notice.  Acute  spinal  meningitis  may  be 
en  for  tetanus  ;  spinal  congestion ;  or  spinal  irritation ;  but  there 
ly  any  difficulty  in  separating  them.  Myelitis  is  distinguished 
neningitis  by  the  absence  of  symptoms  of  irritation ;  with  rapid 
pment  of  signs  of  destruction  of  the  cord  and  failure  of  its  func- 
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mptoms  may  arise  calling  for  active  interference.  For  chronic  hydro- 
iphalus  diuretics  are  recommended,  with  the  view  of  aiding  absorption 
'  the  fluid.  Pressure  around  the  head  by  means  of  a  bandage  or 
rapping ;  and  removal  of  the  fluid  by  a  fine  trochar  or  the  aspirateur 
ve  also  been  employed. 

4,  Spinal  diseases, — In  acute  inflammations  affecting  the  spinal  cord, 
*  patient  should  be  kept  at  rest,  lying  on  the  side  or  in  a  somewhat 
3ne  position.  Ice  may  be  applied  constantly  along  the  spine.  In 
ne  cases  the  application  of  leeches  over  this  region  is  useful.  Medi- 
les  are  of  doubtful  value.  Dr.  Radcliffe  recommends  iodide  of 
tassium  with  opium  in  spinal  meningitis.  When  the  cord  is  involved, 
ladonna,  conium,  and  ergot  are  believed  to  exercise  a  direct  beneficial 
?ct  upon  it  It  is  particularly  important  to  attend  to  the  bladder  and 
prels  in  cases  of  disease  of  the  cord  ;  to  see  that  the  patient  is  kept 
an  and  dry ;  and  to  guard  against  bed-sores,  for  which  object  a  water- 
\  is  very  valuable.  This  applies  more  particularly  to  chronic  affections, 
which  all  that  can  be  done  further  is  to  support  the  general  health  by 
)d  food,  proper  hygienic  conditions,  and  tonics,  especially  quinine,  iron, 
1  preparations  of  phosphorus ;  to  promote  absorption  of  morbid  pro- 
:ts,  particularly  syphilitic  deposits,  by  the  aid  of  iodide  of  potassium 
i  bichloride  of  mercury ;  to  stimulate  the  functions  of  the  cord  by 
nute  doses  of  strychnia ;  and  to  treat  the  paralysis.  Cases  of  loco- 
>tor  ataxy  have  been  benefited  by  electricity  and  large  doses  of  iodide 
potassium ;  at  the  same  time  making  use  of  means  for  improving  the 
leral  health. 


Chapter  I.XXXVI. 

ON  CERTAIN  SPECIAL  NERVOUS  DISEASES. 

I.  Progressive   Muscular   Atrophy — ^^Wasting   Palsy — 

Cruveilhier's  Paralysis. 

lOLOGY  AND  PATHOLOGY. — ^Wasting  palsy  has  been  attributed  path- 
•gically  to  an  atrophic  and  degenerative  change  beginning  in  the 
olvcd  muscles  themselves  ;  in  the  anterior  roots  of  the  nerves  supply- 
them ;  or  in  the  spinal  cord,  but  there  is  no  certainty  with  regard  to 
J  matter.  The  chief  supposed  exciting  causes  are  exposure  to  cold  and 
: ;  a  blow  or  fall  on  the  neck  or  back ;  and  excessive  use,  with  conse- 
nt fatigue  of  muscles.  The  disease  occurs  by  far  most  commonly  in 
les,  and  usually  in  persons  about  30  years  of  age,  though  it  may  be 
t  with  from  childhood  to  old  age.  In  some  cases  it  appears  to  be 
editary,  or  to  affect  several  members  of  the  same  family. 
INATOMICAL  CHARACTERS. — The  affected  muscles  are  wasted  more 
ess,  pale  and  yellowish,  soft,  the  muscular  fibres  being  replaced  by  a 
nular,  fatty,  gelatinous  tissue,  through  which  the  tendons  pass.  The 
scles  are  altered  to  a  very  variable  degree,  and  one  may  be  found  quite 
e  while  that  next  it  is  unchanged,  or  healthy  bundles  of  muscular 
lie  may  be  seen  in  the  midst  of  the  morbid  material.     The  upper  por* 
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Embolism  or  thrombosis  is  not  so  frequently  immediately  fatal  as 
hemorrhage,  but  the  subsequent  history  is  generally  very  unfavourable, 
l)oth  as  regards  the  mental  condition  and  the  paralysis,  especially  in 
cases  of  thrombosis  accompanied  with  extensive  disease  of  the  vessels, 
these  often  going  on  rapidly  from  bad  to  worse. 

3.  In  chronic  brain-affections  the  prognosis  is  very  uncertain.  All 
that  can  be  said  is  that  any  such  affection  is  always  serious ;  and  that 
at  any  moment  dangerous  symptoms  are  liable  to  arise,  which  may  end 
in  speedy  death.  If  the  disease  is  due  to  syphilis,  however,  much  im- 
provement may  often  be  effected  by  proper  treatment.  If  there  are 
indications  of  frequent  or  constant  disorder  of  the  cerebral  circulation, 
along  with  degeneration  of  the  vessels,  the  danger  of  the  supervention 
of  haemorrhage  or  thrombosis  should  be  recognised. 

4.  Acute  inflammation  of  the  cord  or  its  membranes  is  very  grave, 
and  often  proves  rapidly  fatal,  but  myelitis  may  remain  as  a  chronic 
lifection.  Once  the  cord  is  destroyed  by  any  acute  or  chronic  lesion, 
permanent  paralysis  is  established  in  the  parts  below  the  seat  of  mis- 
chief, but  cases  of  this  kind  frequently  linger  on  a  long  while,  and 
the  patients  may  be  in  a  condition  of  good  general  health.  Bed-sores, 
cystitis,  and  other  untoward  complications  are,  however,  very  liable  to 
arise.  Symptoms  due  to  syphilitic  disease  of  the  cord  improve  remark- 
ably in  many  cases  under  appropriate  treatment.  Locomotor  ataxy  is 
not  usually  amenable  to  treatment  when  fully  established,  but  in  recent 
cases  much  good  may  be  done.     Its  progress  is  very  slow. 

III.   Treatment. 

I.  Acute  meningitis  and  cerebritis, — Unfortunately  direct  treatment  is 
of  very  little  service  in  these  diseases,  and  my  own  experience  of  a  good 
number  of  cases  at  the  Liverpool  Northern  Hospital  is  decidedly  op- 
posed to  the  measures  usually  recommended  by  some  high  authorities, 
viz.,  bleeding ;  severe  purging ;  mercurialization ;  and  extensive  blister- 
ing.  The  measures  which  are  most  likely  to  be  useful  in  the  early  stage 
are  to  place  the  patient  in  a  well-ventilated,  cool,  quiet,  and  somewhat 
darkened  room,  on  a  comfortable  bed,  with  the  head  high :  to  enjoin 
perfect  freedom  from  every  kind  of  disturbance ;  to  cut  the  hair  very 
short  or  even  shave  the  head,  and  apply  cold  assiduously  but  cautiously 
by  means  of  the  ice-bag  or  irrigation;  to  open  the  bowels  tolerably 
freely,  a  dose  of  calomel  or  croton-oil  being  useful  for  this  purpose,  as 
well  as  enemata ;  to  limit  the  diet  to  beef-tea  and  milk ;  and  if  there 
are  signs  of  vascular  excitement,   to  apply  a  few  leeches  over  the 
temples.     Convulsions  are  best  treated  by  bromide  of  potassium  in 
fu41  doses,  especially  in  cases  of  tubercular  meningitis.     Opium  must 
be  avoided.     In  the  later  stages  a  blister  may  be  applied  to  the  nape  of 
the  neck,  or  a  couple  behind  the  ears,  but  the  advantage  of  blistering 
the  whole  scalp,  as  has  been  advocated,  seems  to  me  very  questionable. 
Should  symptoms  of  adynamia  set  in,  stimulants  are  needed,  especially 
brandy,  ammonia,  and  ether,  with  abundant  liquid  nourishment,  and  if 
:he  patient  is  unconscious,  they  may  be  injected  between  the  teeth  by 
neans  of  a  syringe,  or  administered  by  enemata.     Care  must  be  taken 
liroughout  to  keep  the  feet  warm ;  to  attend  to  thorough  cleanliness ; 
ind  to  see  that  the  bladder  is  properly  emptied.    Sinapisms  and  flying 


INFANTILE   PARALYSIS.  'jtj 

nay  be  employed ;  passive  motion ;  and  electricity.  The  continuous 
JJd  interrupted  currents  are  both  serviceable,  and  their  persevering  use 
•roves  often  very  beneficial.  According  to  Duchenne,  "the  more  a 
Duscle  is  atrophied  and  its  contractility  diminished,  the  longer  it  should 
c  subjected  to  the  stimulation,  the  more  intense  should  be  the  current, 
nd  the  more  rapid  its  intermissions.  When  the  sensibility  is  seen  to 
?tum,  it  is  prudent  to  diminish  the  intermissions  and  abate  the  inten- 
ty  of  the  current"  Pain  may  be  subdued  by  warm  fomentations  or 
iths,  or,  if  it  is  severe,  by  the  h3rpodermic  injection  of  morphia. 

II.    Essential  Paralysis  of  Children — Infantile  Paralysis. 

Etiology. — The  causation  of  infantile  paralysis  is  but  little  under- 
cxxL  The  complaint  occurs  in  the  large  majority  of  cases  between 
months  and  3  or  4  years  of  age,  but  may  be  met  with  in  patients 
3m  2  months  to  8  years  old  Sex  and  constitutional  condition 
ive  no  influence.  It  sometimes  follows  one  of  the  acute  exanthemata, 
It  has  also  been  attributed  to  painful  dentition ;  injury  to  the  back; 
)ld  from  lying  on  damp  ground  ;  and  digestive  derangements. 
Anatomical  Characters. — After  the  disease  has  lasted  for  some 
me,  the  affected  muscles  are  not  only  atrophied,  but  also  present  signs 
f  fetty  degeneration.  Infantile  paralysis  seems  to  be  the  result  of  some 
ision  in  connection  with  the  spinal  cord,  but  it  is  by  no  means  clear 
'liat  this  lesion  is.  Many  have  denied  that  Aere  is  any  special  alte- 
ition,  while  others  have  described  spinal  congestion,  or  even  haemor- 
hage  into  the  cord.  In  prolonged  cases  the  antero-lateral  columns  and 
aterior  roots  of  the  nerves  have  been  found  to  be  the  seat  of  atrophy 
od  distortion  for  a  variable  extent,  the  nerve-cells  having  disappeared, 
aid  the  neuroglia  become  hypertrophied 

Symptoms. — The  invasion  of  infantile  paralysis  is  usually  indicated 
ly  some  premonitory  symptoms,  especially  pyrexia,  generally  not  very 
oarked  and  exhibiting  remissions,  which  lasts  from  24  to  48  hours;  some- 
imes  by  convulsions,  not  involving  the  face,  and  unattended  witii  cere- 
ral  symptoms.  In  exceptional  cases  mental  excitement,  delirium,  or 
>ss  of  consciousness  is  noticed  at  the  outset,  or  the  paralysis  may  set  in 
iddenly  without  any  warning.  At  first  the  paralysis  is  often  more  or 
•ss  general,  affecting  both  sides,  but  usually  the  lower  limbs  more  than 
le  upper,  so  that  the  child  lies  quite  helpless ;  in  other  instances  it  is 
nited  to  one  or  more  of  the  limbs.  The  implicated  muscles  are  re- 
xed.  Sensation  is  not  perceptibly  affected  as  a  rule,  but  elder  children 
ay  complain  of  pains  in  the  limbs  and  back,  and  there  may  be  some 
mnbness,  which,  however,  soon  disappears.  The  sphincters  are  not 
volved  Reflex  excitability  is  impaired  or  abolished,  but  electric  irri- 
l>ility  seems  to  be  retained.  In  rare  instances  the  paralysis  dis- 
pears  entirely  in  a  few  days,  and  the  patient  is  completely  restored. 
le  ordinary  course  of  events  is  for  some  of  the  limbs  or  muscles  to 
:over  in  from  two  or  three  days  to  a  fortnight,  while  others  remain 
rmanently  paralysed.  This  permanent  paralysis  is  generally  of  para- 
ge distribution,  though  one  leg  is  more  affected  than  the  other; 
exceptional  cases  it  is  hemiplegic,  or  a  leg  and  an  arm  may  be  impli- 
ted  on  opposite  sides,  or  the  paralysis  may  be  confined  to  one  limb, 
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»ymptoms  may  arise  calling  for  active  interference.  For  chronic  hydro- 
^phalus  diuretics  are  recommended,  with  the  view  of  aiding  absorption 
»f  the  fluid.  Pressure  around  the  head  by  means  of  a  bandage  or 
trapping ;  and  removal  of  the  fluid  by  a  fine  trochar  or  the  aspirateur 
ave  also  been  employed. 

4,  Spinal  diseases. — In  acute  inflammations  affecting  the  spinal  cord, 
le  patient  should  be  kept  at  rest,  lying  on  the  side  or  in  a  somewhat 
t)ne  position.  Ice  may  be  applied  constantly  along  the  spine.  In 
me  cases  the  application  of  leeches  over  this  region  is  useful.  Medi- 
les  are  of  doubtful  value.  Dr.  Radcliffe  recommends  iodide  of 
•tassium  with  opium  in  spinal  meningitis.  When  the  cord  is  involved, 
lladonna,  conium,  and  ergot  are  believed  to  exercise  a  direct  beneficial 
ect  upon  it.  It  is  particularly  important  to  attend  to  the  bladder  and 
wels  in  cases  of  disease  of  the  cord  ;  to  see  that  the  patient  is  kept 
an  and  dry ;  and  to  guard  against  bed-sores,  for  which  object  a  water- 
d  is  very  valuable.  This  applies  more  particularly  to  chronic  affections, 
which  all  that  can  be  done  further  is  to  support  the  general  health  by 
od  food,  proper  hygienic  conditions,  and  tonics,  especially  quinine,  iron, 
d  preparations  of  phosphorus ;  to  promote  absorption  of  morbid  pro- 
cts,  particularly  S3rphilitic  deposits,  by  the  aid  of  iodide  of  potassium 
d  bichloride  of  mercury ;  to  stimulate  the  functions  of  the  cord  by 
nute  doses  of  strychnia ;  and  to  treat  the  paralysis.  Cases  of  loco- 
)tor  ataxy  have  been  benefited  by  electricity  and  large  doses  of  iodide 
potassium ;  at  the  same  time  making  use  of  means  for  improving  the 
aeral  health. 


Chapter  I.XXXVI. 

ON  CERTAIN  SPECIAL  NERVOUS  DISEASES. 

I.  Progressive   Muscular  Atrophy — ^^Wasting   Palsy — 

Cruveilhier's  Paralysis. 

riOLOGY  AND  PATHOLOGY. — Wasting  palsy  has  been  attributed  path- 
jgically  to  an  atrophic  and  degenerative  change  beginning  in  the 
solved  muscles  themselves  ;  in  the  anterior  roots  of  the  nerves  supply- 
l  them  ;  or  in  the  spinal  cord,  but  there  is  no  certainty  with  regard  to 
s  matter.  The  chief  supposed  exciting  causes  are  exposure  to  cold  and 
t ;  a  blow  or  fall  on  the  neck  or  back ;  and  excessive  use,  with  conse- 
ent  fatigue  of  muscles.  The  disease  occurs  by  far  most  commonly  in 
Jes,  and  usually  in  persons  about  30  years  of  age,  though  it  may  be 
:t  with  from  childhood  to  old  age.  In  some  cases  it  appears  to  be 
reditary,  or  to  affect  several  members  of  the  same  family. 
Anatomical  Characters. — The  affected  muscles  are  wasted  more 
less,  pale  and  yellowish,  soft,  the  muscular  fibres  being  replaced  by  a 
inular,  fatty,  gelatinous  tissue,  through  which  the  tendons  pass.  The 
iscles  are  altered  to  a  very  variable  degree,  and  one  may  be  found  quite 
le  while  that  next  it  is  unchanged,  or  healthy  bundles  of  muscular 
;ue  may  be  seen  in  the  midst  of  the  morbid  material.     The  upper  por- 
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tions  of  the  muscles  are  usually  most  changed.  The  anterior  roots  of 
some  spinal  nerves  and  the  sympathetic  branches  joining  them  have  been 
found  atrophied,  the  nerve-elements  being  replaced  by  a  finely-granular 
tissue.  Similar  changes  have  also  been  noticed  in  the  posterior  columns 
of  the  cord  and  posterior  comua  of  the  grey  matter,  along  with  thicken- 
ing and  granular  degeneration  of  the  vessels,  though  the  cord  may  appear 
healthy  to  the  naked  eye. 

Symptoms. — Wasting  palsy  sets  in  very  insidiously.  It  usually  begins 
in  either  shoulder  or  hand,  especially  in  the  right  deltoid,  but  gradually 
advances  from  its  starting  point  so  as  to  mvade  other  muscles,  until 
finally  every  voluntary  muscle  in  the  body  may  be  involved,  except  those 
of  the  eyeballs  and  eyelids,  and  the  muscles  of  masticadon.  Occasionally 
the  muscles  of  the  neck  are  first  implicated,  and  rarely  those  of  the  fiice. 
There  is  loss  of  power,  corresponding  in  situation,  extent,  and  degree  to 
the  wasting,  and  this  may  culminate  in  absolute  helplessness,  widi 
inability  to  swallow,  speak,  or  breathe,  death  then  resulting  firoai 
asphyxia.  At  the  same  time  there  are  marked  objective  signs  of  the 
atrophy  of  the  muscles,  which  are  well  seen  about  the  shoulders  and  in 
the  hands,  the  latter  assuming  the  "  claw- hand"  shape,  characterised  by 
deep  depressions  due  to  the  wasting  of  the  muscles,  while  the  tendons 
stand  out  and  the  fingers  are  drawn  in  towards  the  palm,  being  also  pushed 
back  ;  the  ball  of  the  thumb  is  much  wasted ;  the  shoulder  is  flattened  or 
depressed,  and  the  bony  prominences  seem  to  stand  out  The  tis<:iies 
have  a  soft,  fiabby  feel.  The  face  assumes  a  vacant,  idiotic  expression 
when  its  muscles  become  affected.  During  the  progress  of  wasting  die 
muscles  present  constant  flickering  movements  so  long  as  any  muscular 
tissue  is  left,  which  are  more  marked  if  the  skin  is  exposed  to  cold  or 
blown  upon.  The  irritability  and  force  of  contraction  under  electricit}" 
become  diminished  in  proportion  to  the  waste  of  tissue.  The  mind  is 
unaffected  to  the  last.  Pain  may  or  may  not  be  complained  ot"  in  the 
affected  parts.  There  is  never  any  loss  of  power  over  the  bladder  or 
rectum,  and  the  heart  is  never  implicated.  In  some  cases  the  diMU^; 
does  not  spread  to  the  extent  above  described,  but  is  arrested  in  ib 
progress,  the  patient  ultimately  recovering,  especially  when  it  is  due  to 
fatigue  of  special  muscles. 

Diagnosis. — The  conditions  which  are  liable  to  be  mistaken  for  pro- 
gressive muscular  atrophy  are  paralysis  from  local  injury-  or  disease  oia 
nerve  ;  chronic  lead-poisoning  ;  essential  paralysis ;  and  general  ixiralysis 
of  the  insane.  Attention  to  the  history,  symptoms,  and  mode  of  pro- 
gress of  the  complaint  will  generally  make  the  diagnosis  evident. 

Prognosis. — Improvement  can  often  be  effected  by  early  iroatment. 
but  in  advanced  cases  very  little  can  be  done,  especially  if  the  disc.ise 
is  extensive  and  rapid  in  its  progress.  The  prognosis  is  more  favourable 
when  the  complaint  is  due  to  fatigue;  while  it  is  worse  if  any  hercditdi) 
tendency  is  evident. 

Treatment. — If  wasting  palsy  has  arisen  from  excessive  use  of  ccrum 
muscles,  these  must  be  allowed  to  rest.  Improvement  of  the  general  hcaiih 
is  highly  important,  by  means  of  nutritive  diet,  tonics,  change  of  air.  dn«i 
gentle  regular  exercise.  Warm  or  sulphur-baths  have  hctMi  recom- 
mended, but  cold  baths  should  not  be  used.  The  chief  local  nu:'r.>-> 
of  ttealYUcnl  axvi  s^'^\.viw\?vx\c  ^\c\.\wv,  {q\:  which  some   simjilc   liniiiu-t 
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tuy  be  employed ;  passive  motion ;  and  electricity.  The  continuous 
uid  interrupted  currents  are  both  serviceable,  and  their  persevering  use 
>roves  often  very  beneficial.  According  to  Duchenne,  "the  more  a 
nuscle  is  atrophied  and  its  contractility  diminished,  the  longer  it  should 
*  subjected  to  the  stimulation,  the  more  intense  should  be  the  current, 
nd  the  more  rapid  its  intermissions.  When  the  sensibility  is  seen  to 
etum,  It  is  prudent  to  diminish  the  intermissions  and  abate  the  inten- 
fty  of  the  current"  Pain  may  be  subdued  by  warm  fomentations  or 
aths,  or,  if  it  is  severe,  by  the  h3rpodermic  injection  of  morphia. 

II.    Essential  Paralysis  of  Children — Infantile  Paralysis. 

Etiology. — The  causation  of  infantile  paralysis  is  but  little  under- 
ood.     The  complaint  occurs  in  the  large  majority  of  cases  between 

months  and  3  or  4  years  of  age,  but  may  be  met  with  in  patients 
cm  2  months  to  8  years  old.  Sex  and  constitutional  condition 
ave  no  influence.  It  sometimes  follows  one  of  the  acute  exanthemata, 
ut  has  also  been  attributed  to  painful  dentition ;  injury  to  the  back; 
old  from  lying  on  damp  ground  ;  and  digestive  derangements. 

Anatomical  Characters. — ^After  the  disease  has  lasted  for  some 
ime,  the  affected  muscles  are  not  only  atrophied,  but  also  present  signs 
)f  ^y  degeneration.  Infantile  paralysis  seems  to  be  the  result  of  some 
csion  in  connection  with  the  spinal  cord,  but  it  is  by  no  means  clear 
vfaat  this  lesion  is.  Many  have  denied  that  t^ere  is  any  special  alte- 
ration, while  others  have  described  spinal  congestion,  or  even  haemor- 
rhage into  the  cord.  In  prolonged  cases  the  antero-lateral  columns  and 
wterior  roots  of  the  nerves  have  been  found  to  be  the  seat  of  atrophy 
and  distortion  for  a  variable  extent,  the  nerve-cells  having  disappeared, 
and  the  neuroglia  become  hypertrophied. 

Symptoms. — The  invasion  of  infantile  paralysis  is  usually  indicated 
by  some  premonitory  symptoms,  especially  pyrexia,  generally  not  very 
narked  and  exhibiting  remissions,  which  lasts  from  24  to  48  hours;  some- 
imes  by  convulsions,  not  involving  the  face,  and  unattended  with  cere- 
)ral  symptoms.  In  exceptional  cases  mental  excitement,  delirium,  or 
OSS  of  consciousness  is  noticed  at  the  outset,  or  the  paralysis  may  set  in 
uddenly  without  any  warning.  At  first  the  paralysis  is  often  more  or 
5ss  general,  affecting  both  sides,  but  usually  the  lower  limbs  more  than 
lie  upper,  so  that  the  child  lies  quite  helpless ;  in  other  instances  it  is 
mited  to  one  or  more  of  the  limbs.  The  implicated  muscles  are  re- 
ixcd.  Sensation  is  not  perceptibly  affected  as  a  rule,  but  elder  children 
lay  complain  of  pains  in  the  limbs  and  back,  and  there  may  be  some 
umbness,  which,  however,  soon  disappears.  The  sphincters  are  not 
ivolved.  Reflex  excitability  is  impaired  or  abolished,  but  electric  irri- 
bility  seems  to  be  retained.  In  rare  instances  the  paralysis  dis- 
>pears  entirely  in  a  few  days,  and  the  patient  is  completely  restored, 
he  ordinary  course  of  events  is  for  some  of  the  limbs  or  muscles  to 
cover  in  from  two  or  three  days  to  a  fortnight,  while  others  remain 
rmanently  paralysed.  This  permanent  paralysis  is  generally  of  para- 
egic  distribution,  though  one  leg  is  more  affected  than  the  other; 

exceptional  cases  it  is  hemiplegic,  or  a  leg  and  an  arm  may  be  impli- 
ited  on  opposite  sides,  or  the  paralysis  may  be  confined  to  one  limb, 


768  THEORY  AND  PRACTICE  OF  MEDICINE. 

or  a  part  of  it  Subsequently  the  paralysed  parts  become  atrophied  and 
stunted  in  their  growth ;  electric  irritability  is  entirely  lost ;  all  their 
tissues  undergo  degeneration  ;  the  pulse  becomes  small  and  the  circula- 
tion languid  ;  the  temperature  falls  considerably  ;  and  various  deformi- 
ties and  distortions  arise,  according  to  the  part  involved,  such  as  club- 
foot, flexion  of  the  hips,  &c.  Those  who  have  been  subjects  of  infmtilc 
paralysis  often  live  to  an  advanced  age,  and  nuny  belong  to  the  class  of 
mendicant  cripples. 

Diagnosis. — Until  the  paralysis  sets  in  there  is  nothing  distinctive 
about  this  complaint,  but  at  this  time  its  S3rmptoms  are  sufficiently  dia- 
racteristic.  In  very  young  infants  it  may  be  difficult  to  make  out  the 
paralysed  condition.  The  diseases  which  might  possibly  be  mistaken  for 
infantile  paralysis  are  meningeal  haemorrhage  ;  paralysis  following  diph- 
theria ;  myelitis ;  and  tumours  or  other  morbid  conditions  of  the  brain. 

Prognosis. — Caution  is  always  necessary  in  giving  an  opinion  on  this 
point  Recovery  is  often  brought  about  by  appropriate  treatment,  if 
commenced  early  and  persevered  in.  The  prognosis  is  worse  in  propor- 
tion to  the  intensity  of  the  initiatory  fever ;  the  loss  of  pjower ;  d^ree  of 
wasting ;  and  impairment  of  electric  contractility.  So  long  as  electro- 
contractility  remains  improvement  may  be  anticipated,  but  if  this  is  quite 
extinguished  a  cure  is  impossible. 

Treatment. — In  the  premonitory  stage  nothing  need  be  done  except 
to  keep  the  patient  in  bed,  and  watch  the  progress  of  events.  When 
the  paralysis  is  evident,  the  important  measures  to  be  adopted  are  daih 
friction  of  the  affected  parts  with  olive  oil  or  some  stimulating  liniment ; 
passive  movements,  or,  if  the  patient  is  old  enough,  active  movements ; 
and  the  persistent  use  of  electricity.  The  continuous  current  of  fair 
strength  should  be  applied  to  the  affected  muscles  for  lo  or  15  minutes 
twice  daily ;  and  after  a  time  a  weak  induced  current  may  be  employed. 
Gymnastics  and  mechanical  appliances  must  be  had  recourse  to  in 
order  to  prevent  or  make  up  for  deformities.  Operations  may  also 
be  required.  The  general  health  should  be  supported  by  nutritious 
diet,  change  of  air,  baths,  cod-liver  oil,  iron,  strjxhnine,  and  similar 
remedies. 

III.   Writer's  Cramp — Scrivener's  Palsy — Mogigraphia. 

Etiology  and  Pathology. — The    form   of   ner\'ous   disorder  ihu> 

named   is  but  one  of  a  group  in  which  sets  of  muscles  habitually  and 

frequently  exercised  for  certain  complicated  actions  become  the  seat  of 

peculiar  spasmodic  movements.     It  occurs  principally  among  those  who 

write  a  great  deal,  such  as  teachers,  merchants,  and  clerks,  hut  simibr 

derangements  are  met  with  in  connection  with  other  occupations,  such 

as  amongst  violinists,  pianoforte  players,  watch-makers,  engravers,  semr- 

stresses,    milkmaids,    shoemakers,   and   nailsmiths.      Ovenvork   of  the 

affected  muscles  seems  to   be  an   important  element  in  the  causation 

of  the  malady,   and   it  is  aggravated  by  mental    worr^-    and   anxiety 

Among  writers  the  use  of  a  steel-pen,  the  wearing  of  a  tight  coat-sleeve. 

and  an  inconvenient  and  constrained  attitude  have  been  considered  a> 

predisposing  causes.     Writer's  cramp  never  occurs  under   30  years  of 

age,  and  \s  {2s  nvoi^  fteo^uent  among  males  than  females. 
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)athology  of  writer's  cramp  is  very  doubtful,  but  the  affection  has 
ributed  to  a  morbid  condition  or  mal-nutrition  of  the  nerve-centre 
ig  the  implicated  muscles,  with  consequent  diminution  in  nerve- 
•r  loss  of  co-ordinating  power ;  to  chronic  fatigue  of  these 
;  to  a  reflex  neurosis  from  muscular  nerves  ;  or  to  the  transmis- 
oluntary  impressions  to  other  motor  nerves  besides  those  which 
ided,  sympathetic  movements  being  thus  excited. 
roMS. — The  earliest  symptom  in  most  cases  of  writer's  cramp, 
lay  be  taken  as  a  t)rpe  of  all  similar  diseases,  is  a  sense  of  fatigue 
ing  in  the  hand  after  writing,  especially  in  the  thumb,  as  well  as 
the  muscles  of  the  upper  extremity.  The  patient  finds  that 
:  hold  his  pen  more  firmly,  and  give  more  mental  attention  to 
in  order  to  write  properly.  This  only  aggravates  the  mischief, 
,  and  in  time  control  over  the  muscles  concerned  in  the  act 
J  diminished  or  lost,  so  that  irregular  spasmodic  movements  are 
in  the  fingers  and  thumb  whenever  any  attempt  at  writing  is 
The  thumb  may  be  convulsively  flexed,  the  pen  getting  over 
kle  ;  the  index-finger  is  jerked  ;  or  the  first  three  fingers  exhibit 
ly  spasmodic  movements.  Of  course  the  writing  is  more  or  less 
and  ultimately  becomes  mere  illegible  scribbling.     The  patient 

0  alter  his  mode  of  writing,  using  the  hand,  wrist,  elbow,  and 
r  in  succession,  but  as  he  does  so  the  corresponding  muscles 
similar  spasmodic  movements.  Then  he  takes  to  writing  with 
hand,  which  becomes  affected  in  the  same  manner, 
symptoms  just  mentioned  are  intensified  by  mental  excitement, 
mxiety  on  the  part  of  the  patient  to  write  properly.  They  cease 
itely  the  attempt  to  perform  this  act  is  given  up,  and  all  other 
can  be  carried  on  without  any  difficulty  or  disorder.  In  some 
dull  pain  is  experienced  in  the  muscles  of  the  limb,  or  a  feeling 
it  and  tightness  ;  sensation,  electric  irritability,  and  nutrition  are 
ay  impaired.     In  exceptional  cases  headache,  vertigo,  mental 

occasional  tremors,  or  other  nervous  symptoms  are  observed, 
leral  health  is  usually  good,  but  the  patient  is  liable  to  be  de- 
in  spirits. 

MIOSIS. — There  is  but  little  difficulty  in  recognising  the  disease 
ler  consideration,  if  attention  is  paid  to  the  occupation  of  the 

and  the  peculiar   course  of  s)m[iptoms  above  described.     It 
Dssibly  be  mistaken  for  wasting  palsy,  or  the  effects  of  chronic 
soning. 
Nosis. — If  the  condition  has  only  existed  for  a  short  time,  a  cure 

expected  under  appropriate  treatment ;    but  in  cases  of  long 

1  the  prognosis  is  most  unfavourable. 

TMENT. — All  attempts  to  check  the  progress  of  writer's  cramp 
;  quill-pens,  altering  the  mode  of  writing,  employing  douches 
:ion,  and  such  measures  are  quite  ineffectual,  and  an  essential 
the  treatment  consists  in  absolute  and  prolonged  rest  from  the 
ir  employment  v/hich  is  the  cause  of  the  complaint,  or,  if  pos- 
should  be  given  up  altogether.  The  regular  use  of  the  con- 
current has  proved  serviceable,  applied  to  the  muscles  and  nerves 
um,  and  along  the  spine.  Dr.  Poore  employs  it  along  with 
y  movements  of  the  muscles.     When  nothing  can  be  done  in 
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the  w>y  or  improvenicnt,  patients  can  sometimes  manage  to  w; 
using  some  special  apparatus. 


Etiology.— The  fxcUing  causfS  of  this  peculiar  afFeclion  are  fpuie 
obscuie.  Pathologically  it  has  been  attributed  to  some  le^on  of  the 
motor  and  trophic  nerve-cells  in  the  cord,  and  has  been  considered  to  be 
the  same  disease  as  progressive  muscular  atrophy.  It  commeoa* 
almost  always  during  infancy  or  early  childhood,  and  is  by  far  moR 
common  in  boys.  In  exceptional  cases  the  disease  begins  in  adnlti. 
Hereditary  predisposition  is  supposed  to  exist  occasooally. 

Anatomic.^l  characters. — The  obvious  changes  are  associaied«iA 
those  voluntary  muscles  which  are  affected,  these  being  mcreated  innM 
aod  very  ftrto.  while  they  present  important  structural  changes,  dKOiB- 
cular  fibres  having  to  a  great  extent  disappeared,  many  (rf  tboa  wWdl 
remain  being  atrophied  or  in  a  state  of  degeneration,  while  the  great  nus 
of  the  apparently-enlarged  muscles  is  made  up  of  fat  and  hbrous  Xaat. 
the  latter  being  partly  the  remains  oi  the  sheaths  of  the  muscular  fibres 
partly  the  result  of  proliferation.  In  advanced  cases  other  musdesnt 
simply  atrophied.  Many  observers  have  been  unable  to  detect  Mf 
morbid  condition  of  the  spinal  cord,  but  extensive  degeneration  of  ie 
central  grey  matter  and  anterior  commissure,  as  well  as  other  daDgo. 
have  been  described  by  l./>ckhart  Clarke  and  Goweis. 

Syhitohs. — Pseudohypertrophic  muscular  paralysis  is  a  veiyctiiMic 
disease,  and  its  progress  has  been  divided  into  certain  stages,  the  dim- 
lion  of  which  presents  much  variation.  The  muscles  first  affected  ik 
those  of  the  legs  and  back,  especially  those  of  the  calves,  back  of  tie 
thighs,  and  gluteal  regions,  and  the  erector  spinx.  At  the  outset  tlwsc 
are  merely  weak,  which  may  be  noticed  when  the  child  begins  to  walk 
Subsequently  they  increase  in  size,  and  then  the  characteristic  symptom 
become  evident  These  are; — i.  Enlargement  and  unnatural  finnnes 
of  the  calves,  back  of  the  thighs,  and  lumbar  region.  3.  Peculiaiiba 
in  the  attitude.  When  standing  the  patient  is  evidently  unsteady,  iml 
keeps  the  legs  wide  apart,  with  the  heels  raised ;  the  shoulders  we 
thrown  back  and  the  an tero- posterior  curve  of  the  spine  is  much  e»g- 
gerated,  so  that  the  abdomen  appears  peculiarly  prominent,  but  this 
prominence  subsides  in  the  sitting  posture.  3.  Peculiarities  afiectii^ 
the  mode  of  progression  and  movements.  In  walking  the  legs  are  alM 
much  separated,  the  padent  supports  himself  almost  on  tiptoe,  and  tbc 
body  is  balanced,  first  on  one  leg  and  then  on  the  other,  with  a  kind  fi 
waddling  movement.  The  patient  easily  stumbles  or  falls,  especiall)'  mi 
attempting  to  walk  rapidly,  and  soon  becomes  tired.  Stooping  is  easily 
effected,  but  it  is  very  difficult  then  to  gain  the  erect  posture,  except 
when  the  patient  is  sitting  down. 

In  course  of  time  the  muscles  of  the  upper  part  of  the  trunk,  of  the 
arms,  or  even  those  of  the  face  become  involved.  These  may  be  also 
evidently  enlarged,  but  more  commonly  wasting  of  the  upper  part  of  d>e 
body  is  observed,  contrasting  with  the  enlargement  of  the  lower  poitioD. 
The  paralysis  becomes  more  marked  and  extensive,  and  ultimately  tbc 
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It  lies  in  a  completely  helpless  condition,  at  the  same  time  the 
Tly  hypertrophied  muscles  undergoing  wasting.  The  mental  facul- 
nay  become  impaired,  and  headache,  disorders  of  vision,  and  other 
nces  of  cerebral  disturbance  may  be  noticed  before  the  close. 
1  results  from  gradual  exhaustion ;  implication  of  the  respiratory 
les  ;  or  some  intercurrent  malady. 

ry  different  statements  have  been  made  as  to  the  electric  contrac- 
of  the  aflfected  muscles.  It  is  probably  usually  impaired  to  the 
:ed  current,  but  has  been  found  increased  as  regards  the  primary 
nt.  Portions  of  the  diseased  tissue  may  be  removed  for  examina- 
luring  life,  by  means  of  Duchenne's  trochar. 
AGNOsis. — In  a  well-marked  case  there  is  no  difficulty  in  recog- 
7  this  disease.  It  might  pos&ibly  be  mistaken  for  true  muscular 
[trophy,  or  spinal  disease. 

OGNOSis. — This  is  usually  very  unfavourable.  Instances  of  recovery 
le  early  stage  have  been  reported,  and  improvement  has  been 
:ed  in  more  advanced  cases,  but  these  are  exceptions.  Life  may  be 
nged  for  many  years. 

tEATMENT. — No  drug  has  any  direct  influence  upon  Duchenne's 
ysis.  Tonics  may  be  of  some  service.  The  only  measures  from 
1  any  benefit  can  be  expected  are  shampooing  and  kneading  ;  cold 
hing ;  and  the  use  of  electricity.  Local  faradization  of  the  affected 
les  is  of  much  use,  and  the  application  of  the  primary  current 
r  the  spine  and  sympathetic  nerve  has  also  been  recommended. 

V.    Sclerosis  of  the  Nerve-centres. 

lerosis  of  the  brain  and  spinal  cord  has  attracted  considerable  atten- 
of  late  years.  This  morbid  condition  may  be  variously  distributed 
igh  these  nerve-centres,  and  the  clinical  phenomena  differ  accord- 
,  but  it  appears  more  convenient  in  this  work  to  offer  a  few  general 
rk^  on  the  subject     I  have  gathered  my  information  principally 

Dr.  Hammond's  treatise  on  Diseases  of  the  Nervous  System.  The 
'varieties  may  be  enumerated  as  : — i.  Diffuse  cerebral.  2.  Multiple 
3ral.  3.  Multiple  cerebro-spinal.  4.  Spinal.  The  last  mentioned 
jeen  further  sub-divided,  as  will  be  presently  pointed  out 
riOLOGY. — Age  seems  to  have  considerable  influence  as  a  predis- 
ig  cause  of  the  various  forms  of  sclerosis,  and  in  most  cases  they 
nence  respectively  at  the  following  periods  of  life : — Diffused  cere- 
during  infancy;  multiple  cerebral  from  50  to  60;  cerebro-spinal 

40  to  50 ;  spinal  from  35  to  45  or  50.  Males  suffer  in  much 
r  proportion  than  females.  Hereditary  predisposition  is  traceable 
►me  cases,  if  not  to  the  actual  disease,  to  some  other  form  of  ner- 

disorder.  The  exciting  causes  are  very  obscure,  and  in  many  cases 
lOt  be  made  out  in  the  least.  The  cerebral  forms  have  been  attri- 
d  in  different  instances  to  haemorrhagic  cysts ;  injury  to  the  head  ; 
t  fevers,  especially  typhoid  and  scarlatina  ;  rheumatism  or  syphilis  ; 
pation ;  severe  emotional  disturbance ;  excessive  mental  applica- 
;  great  muscular  exertion.  The  spinal  varieties  have  been  supposed 
;  the  result  of  previous  inflammation  of  the  cord  or  its  membranes  ; 
ies  to  the  spine ;  straining,  or  the  constant  maintenance  of  a  bent 
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position;  sexual  excess;  exposure  to  cold;  gout.  scroFuk,  or  sifpluUs : 
abuse  of  alcohol. 

Anatomical  characters. — Sclerosis  con?isis  essentially  of  hyp«- 
plasia  of  the  neuroglia,  with  coincident  airophy  and  disappearanfe  of 
the  nerve-elements.  The  process  is  looked  upon  by  many  p»tholop«s 
03  being  of  an  inflammatory  nature.  The  affected  part  presents  nnn 
degrees  of  increased  firmness  and  density,  being  in  many  cases  very  hud 
and  tough.  At  the  same  time  it  is  condensed  and  contracted  witlHii 
its  normal  limits,  as  well  as  altered  in  colour,  being  while,  greyish-white, 
or  yellowish-grey.  Microscopic  examination  reveals  the  elements  of  the 
neuroglia,  with  the  debrii  of  nerve-ti.ssues. 

Tbc  morbid  condition  ia  differently  distributed  in  the  various  fotmi 
of  the  disease.  In  diffused  cerebral  sclerosis  a  large  portion  or  the 
whole  of  a  lobe  is  involved,  or  sometimes  even  the  entire  hemisphere, 
and  the  lesion  is  not  circumscribed.  Il  becomes  less  marked  ai  it* 
circumference  and  never  invades  the  grey  substance  of  the  braia, 
Multiple  cerebral  sclerosis  is  characterised  by  the  dissemination  of  weB- 
delined  plates  or  nodules  through  different  parts  of  the  brain.  They 
vary  considerably  in  number ;  range  in  size  from  that  of  a  cheiry^low 
to  a  walnut ;  and  seem  to  be  most  frequent  in  the  ganglia  of  the  reretfll 
hemispheres,  but  may  involve  other  parts,  such  as  the  medulla,  pons, 
cerebellum,  crura  cerebri.  &c.  In  cerebro-spinal  sclerosis  the  depooH 
are  scattered  through  both  the  brain  and  cord.  When  the  modnd  fon- 
ditioo  is  confined  to  the  spinal  cord,  it  may  be  diftused  onifonnlf 
through  more  or  less  of  its  length ;  assume  the  form  of  dissemiiuted 
and  multiple  points  of  sclerosis  %  or  be  confined  to  its  cortical  ponton- 
Fiirllier,  thi;  disease  may  involve  the  cord  throuKhoiil  its  entire  i-iri-iim 
ference  ;  or  be  confined  to  its  antero-laieral  or  posterior  columns.  'IT; 
rools  oi  the  nerves  are  also  often  implicated  at  the  same  time. 

Symptoms. — The  clinical  history  of  cases  of  sclerosis  of  the  nent- 
centres  must  necessarily  differ  according  to  the  seat,  extent,  and  mode 
of  distribution  o{  the  disease,  and  it  will  be  requisite  to  describe  eadi 
chief  form  separately,  though  it  must  be  remembered  that  these  also 
present  numerous  variations.  The  ultimate  effect  of  the  morbid  pro- 
cess is  seriously  to  impair  or  completely  abolish  the  functions  of  the  part 
involved,  though  during  its  progress  signs  of  irritation  may  be  evident. 

I,  Diffuse  cereal  sclerosis.  —  In  this  variety  the  mental  facultio 
either  remain  undeveloped  to  a  variable  degree,  or  become  impaired  if 
the  disease  sets  in  later  in  life.  The  patient  never  learns  to  talk,  or 
speech  becomes  imperfect  or  lost  after  it  has  been  acquired.  I'suallv 
more  or  less  hemiplegia  is  observed,  with  arrest  of  growth,  contraction^. 
and  distortions  of  the  affected  limbs,  in  which  sensation  may  be  also 
impaired.  One  or  more  of  the  special  senses  are  usually  enfeebled  ot 
lost.  Many  of  the  patients  suffering  from  this  complaint  belong  to  the 
class  of  idiots  or  imbeciles,  whose  habits  are  filthy,  and  who  pass  their 
excretions  involuntarily.  Frequent  attacks  of  epileptiform  convulsions 
are  not  uncommon  during  the  progress  of  the  lesion,  with  signs  of 
cerebral  irritation  at  the  early  period.  The  progress  is  very  chronic,  and 
patients  often  live  to  an  advanced  age. 

a.  Multiple  cerebral  scUresis. — It  will  be  readily  understood  that  the 
ivmpUims   ai«  \\3b\«  v>  '^t«¥£ixt  considerable    modifications  in  dis- 
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seminated  sclerosis,  but  the  most  frequent  phenomena  are  such  as  have 
l)een  described  as  characteristic  of  one  form  of  paralysis  agitans. 
Hammond  describes  a  typical  form  of  the  disease,  in  which  the  cerebral 
liemispheres  are  mainly  involved,  of  which  the  following  is  an  epitome  : 
— The  progress  is  almost  invariably  slow,  and  in  the  early  stage  the  chief 
symptoms  are  sharp  paroxysms  of  pain  in  the  head,  of  short  duration, 
with  occasionally  a  permanent  feeling  of  fulness  or  constriction ;  and 
disorders  of  sensation  in  other  parts,  such  as  hyperaesthesia,  numbness 
in  the  fingers  or  toes  on  one  side,  or  sometimes  darting  pains  like  electric 
shocks.     In  exceptional  cases  an  epileptic  seizure  reveals  the  disease. 
Motor  (iisturbance  is  first  indicated  by  tremors  or  trembling,  which  may 
not  be  observed  for  a  considerable  time.     The  tremors  generally  begin 
in  a  limb,  involving  it  throughout,  or  being  limited  to  groups  of  muscles, 
or  even  to  a  single  muscle.     Sometimes  they  commence  in  other  parts, 
such  as  the  head  or  eyelid.     Their  usual  tendency  is  to  become  more 
intense  and  to  extend  gradually  and  in  a  lateral  order,  so  that  ultimately 
all  the  limbs  may  become  implicated,  as  well  as  in  many  cases  the  head, 
eyelids,  eyeballs,  lips,  muscles  of  the  lower  jaw,  tongue,  or  perhaps  even 
those  of  the  pharynx  or  larynx.  At  first  the  trembling  may  only  be  noticed 
when  the  patient  is  quiet  and  his  attention  is  not  occupied.  It  is  not  merely 
set  up  when  voluntary  movements  are  performed,  and  is  for  a  long  time 
to  some  extent  under  voluntary  control,  though  undue  effort  to  restrain 
it  may  have  the  contrary  effect     A  change  of  posture  often  quiets  the 
movement  for  a  time.     Emotional  disturbance  of  any  kind  increases  it. 
For  a  considerable  time  it  ceases  during  sleep,  but  finally  becomes  con- 
stant.   In  exceptional  cases  the  tremors  commence  as  violent  paroxysms, 
which  the  patient  cannot  restrain,  and  these  increase  in  frequency  until 
they  become  permanent. 

After  a  variable  interval  paralysis  gradually  sets  in,  this  symptom  usually 
following  the  tremors,  and  takmg  the  same  progressive  course,  except  in 
the  muscles  of  the  face,  where  it  may  arise  independently.     Ultimately 
the  loss  of  power  may  terminate  in  hemiplegia  or  general  paralysis,  the 
muscles  of  the  head,  trunk,  face,  and  eyes  being  involved,  as  well  as 
those  of  d^lutition,  speech,  and  respiration.     Contractions  and  distor- 
tions of  the  limbs  may  follow,  especially  of  the  upper  extremities.     In- 
abiHty  to  maintain  a  continuous  muscular  contraction,  and  impairment 
of  the  power  of  co-ordination  are  prominent  symptoms.     The  patient 
also  loses  the  knowledge  of  the  situation  of  the  different  parts  of  the 
body.     Electric  contractility  is  not  impaired.     The  attitude  and  gait 
become  peculiar.     "  In  standing  the  body  is  generally  inclined  forward, 
the  head  falling  towards  the  chest,  the  trunk  flexed  at  the  pelvis,  and  the 
knees  slightly  bent     In  walking  the  action  is  similar  to  a  jog-trot,  the 
body  being  still  inclined  forward,  and  the  patient  often  moving  with 
considerable  rapidity."    There  is  in  many  cases  a  strong  tendency  to 
plunge  forward,  causing  the  patient  to  seize  upon  some  fixed  object ; 
hence  it  is  easy  to  ascend  a  staircase,  but  difficult  to  descend.     This 
peculiar  mode  of  progression  is  termed  "  festination."    Sometimes  the 
tendency  is  to  go  backwards. 

As  the  disease  progresses,  disorders  of  sensation  become  more  marked, 
and  the  special  senses  are  more  affected.  White  atrophy  of  the  disc  is 
revealed  in  many  cases  oh  ophthalmoscopic  examination. 
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In  the  last  stage  the  patient  becomes  quite  helpless,  and  unablt  to 
s(ieak  or  swallow,  the  constant  tremor  causes  abrasion  of  the  skin,  i!«p 
is  prevented,  urine  and  faeces  are  passed  involuntarily,  the  mind  it 
enfeebled,  tmd  death  ensues  from  gradual  exhaustion,  coma,  or  Ecavut 
sions.     The  average  duration  is  about  five  years. 

3.  Cfribn-spiriaJ  jvAwf/i.  ^This  variety  is  particularly  liable  10 
irregularity  and  want  of  unifomnity  in  its  symptoms.  These  areionanj 
respects  similar  to  those  just  described,  but  they  present  some  ptcu- 
liarities.  Sometimes  the  disease  begins  in  the  brain,  and  the  phenoronu 
point  to  this  organ  as  being  the  seat  of  mischief;  but  generally  the  ami 
IS  first  involved,  and  in  most  cases  spasmodic  jerkings  or  twitchingt  </ 
the  limbs  are  first  observed,  owing  to  inflammation  or  congestion  of  the 
spinal  meninges.  The  peculiar  features  of  cerebro-spinal  sclerosis  we 
that  paralysis  is  usually  noticed  before  the  tremor ;  while  the  Ulir  » 
only  evident  when  a  voluntary  movement  is  made.  The  legs  are  gtne 
rally  much  more  paralysed  than  the  arms,  and  thej-  are  veiy  liaUc  10 
bed-sores.  Ultimately  the  condition  becomes  touch  the  same  m  i» 
multiple  cerebral  sclerosis,  but  the  mind  in  the  great  majority  of  m*i 
remains  clear  to  the  last,  the  hemispheres  not  being  often  involved. 

4.  Spinal  sclerosis. — One  form  of  sclerosis  of  the  spinal  cord  hw 
been  already  described,  viz.,  locomotor  ataxy.  It  is  unnecessary  w 
discuss  at  any  length  the  symptoms  resulting  from  the  dififerent  modts 
of  distribution  of  the  morbid  condition  through  the  cord.  In  the  eailf 
stage  there  may  be  signs  of  meningeal  irritation,  in  the  way  of  musealu 
twitchings  and  jerkings,  with  pains  shooting  from  the  ^oe.  Tha 
indications  of  gradual  destruction  of  the  functions  of  the  part  affectrf 
arc  observed,  varying  according  to  the  upper  limit  of  the  disease.  tt'h«i 
the  antero-lateral  columns  are  involvt-ci,  ]<^n])\<.-g\a  is  (icvfl(ij-t.-l  ]\  .Jc- 
grees,  or  the  paralysis  may  extend  more  or  less  up  the  body,  or  even  10 
the  arms.  The  gait  often  becomes  peculiar.  Reflex  and  electric  con- 
tractility are  usually  increased. .  Tremor  is  never  observed,  unless  the 
disease  extends  to  the  brain,  but  the  paralysed  parts  are  liable  to  mus- 
cular fibrillary  contractions,  or  to  twitchings  or  jerkings  of  the  limbs.  Tht 
muscles  often  waste.  The  bladder  and  rectum  are  usually  implicateft, 
but  not  necessarily.  Deglutition  and  respiration  become  aJJected  when 
the  disease  is  situated  high  up  in  the  cord. 

D[ACN05is.^The  different  forms  of  sclerosis  have  to  be  distinguished 
in  the  first  place,  from  other  diseases ;  and,  secondly,  from  each  other. 
The  chief  diseases  for  which  they  may  be  severally  mistaken  are  is 
follows : — Diffused  cerebral  for  simple  atrophy  of  the  brain ;  ceretal 
tumour;  or,  in  persons  of  advanced  age,  for  cerebral  h^motrha^ 
embolism,  or  thrombosis.  Multiple  eerdtraJ  or  cerebrospinal  for  fiinc- 
tional  paralysis  agitans,  the  characteristic  features  of  which  will  be 
again  described ;  chorea ;  or  tremor  following  hemipl^;ia  from  cerebnl 
hiemorrhage  or  any  other  cause.  Spinal  for  softening  of  the  cord,  firom 
which  sclerosis  is  distinguished  by  the  preliminary  symptoms  of  menin- 
gitis, peculiar  gait  in  many  cases,  less  complete  paralysis,  and  slower 
progress.  The  distinctions  between  the  varieties  of  sclerosis  have  been 
sufficiently  indicated  in  their  several  descriptions. 

Prognosis.  ^ — In  the  great  majority  of  cases  this  is  very  unfavourable. 
the  disease  tending  to  progress,  but  in  some  instances  treatment  seems 
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to  delay  the  disease,  while  symptoms  may  be  ameliorated,  and,  it  is  said, 

even  a  cure  may  be  brought  about  occasionally. 
Treatment.— It  is  imp>ortant  in  all  varieties  of  sclerosis  to  maintain 

the  general  health  by  means  of  good  diet,  tonics,  cod-liver  oil,  strych- 
nine, and  such  remedies.     Passive  exercise  in  the  open  air  may  be  of 
service.     If  any  syphilitic  taint  is  suspected,  iodide  of  potassium  and 
bichloride  of  mercury  should  have  a  fair  trial.    Hammond  recommends, 
when  sclerosis  affects  the  brain,  chloride  of  barium,  gr.  i,  three  times  a 
day,  and  tincture  of  hyoscyamus,  5i>  ij»  morning,  noon,  and  night     In 
the  spinal  form,  if  there  are  signs  of  congestion  in  the  early  stage,  he 
gives  ergot ;  later  on,  nitrate  of  silver  and  cod-liver  oil.     Various  baths 
have  been  employed,  but  are  of  questionable  use.     Electricity  is  often 
of  much  service.     The  primary  current  should  be  ajpplied  along  the 
nerve-centres  and  to  tremulous  muscles,  and  the  induced  current  to 
paralysed  parts.     Symptoms  must  be  attended  to  as  they  arise,  and 
cleanliness  strictly  enjoined. 

VI.    Paralysis  Agitans. — Shaking  Palsy. 

It  has  been  customary  to  describe  paralysis  agitans  under  the  two 
forms  of  smile  and  non-senile.  The  cases  classed  under  the  senile  variety, 
however,  are  merely  those  of  multiple  cerebral  or  cerebro-spinal  sclerosis. 
It  only  remains  here  to  allude  briefly  to  the  non-senile  form.  This  is 
presumed  to  be  a  functional  disorder,  or  at  any  rate  no  definite  organic 
lesion  has  as  yet  been  made  out. 

Etiology. — This  complaint  has  been  mainly  attributed  to  violent 
emotion,  long-continued  anxiety  or  grief,  continuous  or  severe  exertion, 
iojury,  and  exhausting  diseases.  Special  varieties  of  paralysis  agitans 
have  been  described  as  hysterical^  which  occurs  in  hysterical  persons ; 
r^fKsx,  due  to  some  reflex  irritation  (worms,  wounds,  &c) ;  and  toxic, 
resulting  from  the  action  of  some  poison  up>on  the  system  (mercury, 
alcohol,  tobacco,  tea,  or  coffee).  The  persons  affected  may  be  of  any 
age,  and  are  usually  under  50. 

Symptoms. — The  chief  symptom  is  tremor,  either  very  limited  or 
more  or  loss  extensive,  and  usually  exhibiting  little  or  no  tendency  to 
advance.  It  is  independent  of  voluntary  movements,  but  may  be  con- 
trolled by  holding  the  affected  part  Mental  excitement,  fatigue,  and 
depressing  influences  increase  the  movement,  which,  except  in  extreme 
cases,  ceases  during  sleep,  and  may  present  intermissions  during  the 
day.  Diminution  in  muscular  power  is  perceptible  but  not  marked  as  a 
rule.  Sensibility  is  not  affected,  and  there  are  no  head-symptoms  or 
festination.  The  duration  is  indefinite,  there  is  no  fatal  tendency,  and 
in  many  cases,  especially  if  the  cause  can  be  removed,  a  cure  may  be 
effected. 

Diagnosis. — Paralysis  agitans  might  be  mistaken  for  multiple  cere- 
bral or  cerebro-spinal  sclerosis,  or  for  chorea.  Attention  to  the  etiology 
and  symptoms  alluded  to  above  will  enable  the  diagnosis  to  be  made. 

Prognosis. — Death  is  a  very  rare  event  from  paralysis  agitans.  It 
may  prove  a  very  difficult  complaint  to  cure. 

Treatment. — The  indications  are  to  remove  the  cause ;  give  good 
diet ;  avoid  fatigue  and  mental  excitement ;  improve  the  general  health 
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and  condition  of  the  nervous  system  by  strychnia,  iitwi,  phosfiKim. 
arsenic,  zinc,  and  similar  remedies  ;  administer  sedatives,  such  u  bio- 
mide  of  potassium,  opium,  conium,  ot  cannabis  indica  ;  and  appl;  ik 
consent  current  along  the  affected  muscles  and  over  the  spine.  Bulu 
and  friction  might  also  be  of  service. 

VII,    Glosso-labio-larynceal  paralysis. 

F.TiOLOGY. — The  causation  of  this  rare  affection  is  very  obscure,  nd 
in  the  majority  of  cases  its  origin  cannot  be  made  out.  The  discav 
has  in  some  instances  been  attributed  to  syphibs,  rheumatism,  menol 
aiixiety  or  worry,  or  excessive  application  to  business.  It  seems  to  be 
most  common  in  midd!e.aged  adults. 

Anatomical  characters.— The  lesions  which  have  been  discovercJ 
consist  in  atrophy  and  destmclion  of  the  nene-ce!ls  forming  the  nodo 
of  origin  of  the  hypoglossal,  facial,  spinal  accessory  and  pneumogjstn: 
nerves,  in  the  medulla  oblongata  and  upper  part  of  the  spinal  wri 
Afterwards  the  disease  affects  the  roots,  and  may  extend  along  the 
trunks  of  the  nerves.  It  may  also  pass  down  the  cord  more  or  \tA. 
The  paralysed  muscles  present  a  healthy  aspect 

Symptoms. — ^The  chief  clinical  phenomena  depend  upon  panljsii  irf 
the  muscles  of  the  tongue,  palate,  and  pharync,  and  of  the  orbmfaia 
oris.  In  course  of  time  the  larynx  and  respiratory  muitclcs  beoocK 
involved.  In  the  great  majority  nf  cases  the  tongue  is  first  affiecttd, 
which  is  indicated  by  some  embarrassment  of  sjKech  and  impuRd 
articulation.  Especially  difficult  is  it  to  raise  the  tip  of  this  otpan  to 
the  roof  of  the  mouth,  or  to  bring  it  against  the  up|>er  tt-eit. ;  henrc 
words  be^innin^  with  lingu.il  and  dcntjl  ton.son.ints  i^vt  mo^i  iYOiA'i.. 
Then  dysphagia  is  experienced,  particularly  as  regards  fluids,  which  arc 
apt  to  pass  into  the  larynx  or  through  die  posterior  nares,  causing 
much  distress  and  danger.  Consequently  saliva  accumulates  in  the 
mouth,  assuming  a  viscid,  glutinous,  stringy  character,  and  it  flows  out 
instead  of  being  swallowed.  Food  collects  between  the  gums  aoJ 
cheeks,  because  the  tongue  cannot  remove  it.  When  the  orbicubns 
oris  becomes  involved,  the  lips  remain  apart  and  cannot  be  closed,  so 
that  the  teeth  are  exposed,  and  the  patient  presents  a  peculiar  and 
most  unpleasant  as])ect.  In  time  articulation  and  deglutition  becwmr 
impossible,  the  tongue  remains  at  the  bottom  of  the  mouth  as  a  soddoi. 
inert  mass,  and  the  patient  has  to  be  fed.  General  debility  results,  in 
consequence  of  the  interference  with  nutrition.  Subsequently  the  im- 
plication of  the  respir.itory  muscles  leads  to  diflficulty  of  breathing,  ind 
inability  to  cough  ;  while,  when  the  larynx  is  affected,  voice  becorort 
absolutely  lost.  The  mind  is  usually  clear  to  the  last,  but  the  emolioni 
are  easily  excited.  If  the  disease  extends  down  the  cord,  muscuUf 
atrophy  or  paralysis  is  observed  in  the  conesponding  muscles.  This 
disease  always  proves  fatal,  death  resulting  either  from  gradual  or  sudden 
asphyxia  ;  exhaustion  ;  interference  with  the  cardiac  action ;  or  Etddi 
some  intercurrent  complaint. 

Diagnosis.  —  The  conditions  for  which  glosso-laryngeal  paiah^is 
might  possibly  be  mistaken  are  simple  paralysis  of  the  tongue;  f^ 
paralysis,  especially  double ;  general  pai^ysis  of  the  insane ;  pnjgro- 
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sive  muscular  atrophy  beginning  in  the  tongue,  lips,  or  palate ;  and 
diphtheritic  paralysis. 

Prognosis  is  exceedingly  grave,  the  termination  being  always  fatal. 

Treatment. — Galvanism  might  be  tried,  but  is  of  little  service.  The 
patient  should  be  fed  on  nutritious  food,  enemata  or  the  stomach-pump 
being  employed  if  necessary.  No  medicine  has  been  found  of  any  red 
use  in  this  disease. 


Chapter  LXXXVII. 
DISEASES  OF  THE  SKIN. 


A  CONSIDERATION  of  the  offices  and  functions  of  the  skin  is  of  great 
importance  alike  to  the  physiologist  and  the  practitioner  of  medi- 
cine. As  an  external  integument  the  skin  affords  a  soft  and  flexible 
protection  to  the  delicate  vascular  tissues  beneath,  and  as  the  seat  of 
the  distribution  of  the  peripheral  terminations  of  many  of  the  sensory 
nerves,  it  serves  as  an  important  and  exquisite  organ  of  the  sense  of 
touch.  But  it  has  other  functions  which  are  equally  important  to  the 
animal  economy.  By  means  of  its  sebaceous  and  sudoriparous  glands 
the  skin  secretes  and  excretes  a  large  amount  of  fatty  matter,  sweat, 
and  nitrogenous  products,  and  exhales  a  great  quantity  of  water  and 
some  carbonic  acid  gas.  In  addition  to  these  properties,  it  is  also 
capable  of  some  degree  of  absorption  of  fluids  and  drugs.  The  func- 
tions of  the  skin,  therefore,  correlate  those  of  the  kidneys,  lungs,  intes- 
tinal mucous  membrane,  and  probably  also  some  of  those  of  the  liver 
and  other  emunctory  organs.  These  facts  have  not  been  overlooked  by 
physicians  who  not  unfrequently  make  use  of  the  skin  to  relieve  by 
diaphoresis  the  action  of  the  kidneys  or  lungs  when  either  of  these  organs 
is  acutely  inflamed.  But,  on  the  other  hand,  dermatologists  have,  as  a 
rule,  been  slow  to  return  the  compliment  by  making  the  kidneys,  lungs, 
and  intestines  do  the  work  of  a  disabled  skin.  The  truth  is  that, 
hitherto,  diseases  of  the  skin  have  been  looked  upon  as  peculiar  in 
their  nature  and  altogether  different  from  the  morbid  changes  that 
occur  in  other  tissues,  and  to  be  treated  therefore  in  some  special  way. 
The  ordinary  rules  of  practice  have,  in  consequence,  been  too  commonly 
neglected  in  the  treament  of  skin  affections.  It  will  be,  however,  one 
of  the  objects  of  this  chapter  to  endeavour  to  show  that  really  few 
pathological  changes  occur  in  the  skin  that  may  not — allowing  for  dif- 
ferences in  situation  and  structure — be  repeated  in  the  other  tissues  and 
organs  of  the  body. 

If  more  care  were  taken  to  elicit  all  the  facts  in  the  histories  of  the 
cases  brought  before  us,  and  more  pains  were  bestowed  upon  the 
elucidation  of  the  pathological  relations  of  the  various  morbid  phe- 
nomena that  the  skin  presents,  it  would  be  found  that  a  very  large 
number  of  diseases  of  the  skin  are  really  directly  or  indirectly  due  to 
changes  in  the  internal  viscera  or  in  the  vascular  or  the  nervous  system. 
Many,  I  feel  sure,  are  neurotic,  but  this  is  not  the  place  to  attempt  to 
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differentiate  between  idiopathic  diseases  of  the  skin  and  symptanatic 
diseases  or  diseases  which  are,  as  it  were,  merely  the  cutaneous  reflec- 
tion of  internal  changes.  Let  it  suflice  for  our  purpose  that  the  Krai 
"skin-disease"  applies  to  every  deviation  from  the  nonnal  condinon 
of  the  structure  tmd  function  of  the  skin  and  its  appendages,  the  glands. 
hairs,  and  nails.  In  the  following  pages,  however,  only  those  diseases 
will  be  discussed,  and  that  very  briefly,  that  are  likely  to  come  undcf 
the  notice  of  the  medical  |>ractitioner  and  student  in  this  counlty,  Nm 
shall  we  consider  those  affections  that  have,  by  tradition  and  custom. 
been  unreservedly  given  up  to  the  charge  of  the  surgeon.  An  accouoi 
of  these  may  be  found  in  surgical  works. 

But  in  order  to  study  diseases  of  the  skin  intelligibly  and  profitiUT, 
we  must  adopt  some  method  of  classification.  The  b^st  method,  per- 
haps, would  be  an  anatomico-pathological  one,  the  different  diseases 
being  divided  into  two  great  classes,  namely,  those  having  a  constitu- 
tional origin,  and  those  purely  local,  and  peculiar  to  the  skin  itself,  iht 
morbid  changes  themselves  being  distinguished  by  the  particular  por- 
tion of  the  cutaneous  tissue  they  affect  Unfortunately,  such  a  classiBca- 
tion  is,  in  the  present  state  of  our  knowledge,  impossible. 

Many  skin  affections  are  clearly  dependent  on  constitutional  con- 
ditions, and  many  are  purely  local,  but  there  is  an  intermediate  class 
which  is  sometimes  local,  sometimes  constitutional  For  instance,  soiw 
diseases  which  are  local  may  be  aggravated  or  determined  by  consti- 
tutional conditions,  while  many  affections  having  their  real  origin  in 
some  morbid  condition  of  the  general  system,  are  determined  by  some 
cause  acting  locally.  On  the  other  hand,  a  strict  anatomico-paihologic^ 
dassificaiion  would  he  liable  to  become  too  complicated  by  itie  nw« 
ending  extensions  and  modifications  of  morbid  action. 

In  this  country,  the  system  fiist  proposed  by  Plenck,  and  subsequently 
adopted  and  elaborated  by  Willan,  is  the  one  most  commonly  accepted ; 
but  although  it  possesses  certain  practical  advantages,  it  is  open  to  die 
grave  objection  of  including  in  the  same  order  diseases  which,  beyond 
possessing  one  perhaps  insignificant  common  character,  are  widely 
different. 

The  following  p!an,  which  resembles  that  adopted  by  Dr.  Tilbury  Foi 
seems  to  possess  the  advantages  of  the  Willanean  system,  on  which. 
indeed,  it  is  founded.  It  is,  however,  free  from  some  of  the  tiults  of 
that  system,  and  may  be  taken  as  that  best  adapted  for  the  purposes  of 
clinical  study,  and  most  likely  to  prove  subservient  to  modem  edun- 
tional  requirements. 

Diseases  of  the  skin  may  be  classified  as  follows  : — 

1.  The  Eruptions  of  the  Acute  Specific  Diseases. — Thest 
have  already  been  fully  described. 

2.  Inflammations,  comprising — a.  The  Erythematous,  as  erythema, 
roseola,  and  urticaria,  b.  Catarrhal,  as  eczema,  (.  Bullous,  as  heipe*. 
pemphigus.  (?)  d.  Suppurative,  as  ecthyma,  impyetigo,  impetigo  cortt 
giosa,  and  furunculus.  e.  Papular,  as  lichen  and  prurigo.  /  S^uamMs. 
as  psoriasis,  pityriasis  simplex,  and  pityriasis  rubra. 

3.  Diathetic  Affections,  due  to  some  constitutional  change  « 
disposition,  a&  fti:u[na,  syphilis,  leprosy. 
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4.  Hypertrophies,  as  xeroderma,  ichthyosis,  corns,  warts,  and  pa- 
pillary tumours,  keloid,  moUuscum  fibrosum,  elephantiasis  arabum,  &c. 

5.  Atrophies,  as  general  or  local  atrophy  of  the  skin  or  its  append- 
ages, and  senile  decay. 

6.  New  formations. — Lupus,  rodent  ulcer,  cancer,  melanotic  sar- 
coma. 

7.  HAEMORRHAGES,  as  purpuKi,  which  has  already  been  described. 

8.  Neuroses,  as  hyperaesthesia,  anaesthesia,  pruritus,  angioneurosis. 

9.  Pigmentary  changes. — a.  Increased^  moles,  melasma,  chloasma, 
lentigines.     b.  Diminished^  leucopathia,  albinism. 

10.  Parasitic  Diseases. — a,  DermaiozoiCy  as  scabies,  phtheiriasis. 
b.  DermatophytiCy  as  tinea  favosa,  tinea  tonsurans,  tinea  kerion,  tinea 
circinata,  tinea  sycosis,  tinea  versicolor,  onychomycosis,  and,  according 
to  some,  tinea  decalvans. 

11.  Diseases  of  Glands  and  Appendages. — a.  Sweat  glands^ 
miliaria,  sudamina,  lichen  tropicus,  dysidrosis,  hyperidrosis,  anidrosis, 
chromidrosis.  b.  Sebaceous  glands^  seborrhcea,  comedo,  acne,  milium, 
moUuscum  contagiosum,  xanthelasma,  steatoma.  c,  Hairs  and  their 
failiclesj  sycosis,  alopecia,  calvities,  fragilitas,  polytrichia,  d,  Nails, 
atrophy,  hypertrophy,  and  onychia. 

Erythematous  Inflammations. 

Under  this  heading  will  be  described  only  the  exudative  erythemata, 
all  of  which  are  characterised  by  redness,  due  to  hyperaemia  of  the 
capillaries  of  the  papillary  layer  of  the  skin,  and  by  the  exudation 
3f  a  certain  amount  of  serous  fluid  into  this  layer  and  into  the  rete 
Malphighii.  The  exudation  may  in  some  instances  be  so  small  as  to 
>e  entirely  overlooked,  and  in  others  sufficient  to  cause  swelling  of  the 
jpidermic  cells  as  in  the  wheals  of  urticaria,  or  even  to  form  vesicles 
>r  bullae,  as  in  the  vesicular  and  bullous  varieties  of  urticaria.  The 
edness  readily  disappears  on  pressure,  but  returns  immediately  the 
)ressure  is  removed.  When  the  congestion  subsides  there  is  generally 
nore  or  less  of  furfuraceous  desquamation  of  the  cuticle  detached  by 
he  exudation.  The  exciting  causes  are  local  and  constitutional.  In 
he  former  the  hyperaemia  and  exudation  are  almost  the  only  phe- 
lomena  present ;  but  in  the  latter  some  febrile  reaction,  which  is  some- 
imes  very  severe,  usually  precedes  the  appearance  of  the  redness.  The 
duration  varies  from  a  few  hours  to  several  days. 

Erythema  is  a  diffuse  or  circumscribed  inflammation  of  the  superficial 
parts  of  the  skin  characterised  by  the  presence  of  slightly  elevated,  red 
patches  of  various  sizes,  the  colour  of  which  shades  off  towards  the 
edge.  The  redness  disappears  under  pressure,  leaving  a  yellowish  stain, 
due  to  the  presence  of  serum  in  the  lower  layer  of  the  cuticle,  but 
at  once  returns  when  the  pressure  is  removed.  There  is  generally  heat, 
tingling,  and  itching,  and  sometimes  severe  pain,  together  with  a  certain 
amount  of  constitutional  disturbance,  but  the  actual  course  varies 
according  as  the  disease  is  of  local  or  constitutional  origin.  When  the 
redness  is  due  to  friction  of  two  folds  of  skin,  or  to  the  irritation  pro- 
duced between  them  by  retained  secretion,  it  is  called  erythema  intertrigo. 
The  redness  that  is  sometimes  seen  on  the  hot,  tense,  fissured  skin  of 
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fBdeinatous  legs,  and  which  occasionally  leads  to  superficial  ukmbon, 
is  named  erythema  laj'tj  and  the  redness  of  an  unbroken  chiiUaia  has 
received  the  dignified  appellation  trythema  pernio. 

But  more  important  than  these  are  the  constitutioaal  varieties,  ia 
eryi/uma  pafuiatum  ieu  tubereulaium  there  are  papular  red  patches  and 
tumefactions  scattered  about  the  body,  but  more  particularly  on  the 
dorsal  aspects  of  the  hands,  arms,  feet,  and  legs,  generidly  attended  "iih 
a  disagreeable  burning  sensation,  and  a  certain  degree  of  fe\-er.  In  i 
few  days  the  redness  disappears,  leaving  papules  covered  w-ith  tine  scale; 
of  desquamating  epidermis.  In  a  short  time,  the  disease  passes  off 
entirely,  no  secondary  changes,  as  pigmentation  or  thickening,  so  fre- 
quently seen  in  purigo,  remaining.  In  some  rare  instances  the  disease 
becomes  chronic.  The  disease  is  most  common  in  the  spring  and 
autumn,  and  chiefly  occurs  in  children  and  young  adults.  Sei'enI 
minor  varieties  have  been  named  after  the  accidental  shapes  that  the 
patches  sometimes  assume,  as  erylhema  iris,  drcina/iim,  ^vraJam .-  whilt 
the  term  ery(Aema /ugtix  is  given  to  the  transient  red  patches  thai  some- 
times  show  themselves  on  the  neck,  and  lace  after  erroi^  of  diet.  (Vc 
The  most  important  variety,  however,  is  that  called  erythema  netUsum, 
which  consists  of  well-defined  oval  or  circular,  slightly  elevated,  red 
patches,  from  a  quarter  of  an  inch  to  an  inch  and  a  half  in  diameter, 
which  usually  occur  on  the  front  of  the  legs  parallel  to  tJie  tibia,  the 
swelling  and  redness  gradually  shading  otf  into  the  surrounding  tissius. 
In  a  day  or  two  the  swellings,  which  were  at  first  pale  and  then  yeGow, 
assume  a  purphsh  tinge,  and  soften  in  the  centre,  but  never  strppuiate, 
and  finally  disappear  with  desquamation  of  the  cuticle  The  disease 
is,  however,  liable  to  recur,  especially  if  the  health  remain  impaired 
Sometimos  ihc  ]at<;he3  whidi  are  due  lo  a  serous  exuii.uion  in  the 
deeper  layers  of  the  skin,  show  themselves  on  the  upper  limbs,  and  also 
on  the  face.  The  disease  is  met  with  for  the  most  part  in  children,  espe- 
cially girls,  and  in  delicate  adults,  and  is  generally  preceded  by  some 
febrile  disturbance,  and  has  been  observed  to  be  frequently  associated 
with  acute  rheumatism. 

Roseola  is  a  non-contagious,  febrile  disease,  accompanied  by  the  erup- 
tion on  the  skin  of  minute,  rose-coloured,  non-crescentic  spots,  whith 
are  generally  attended  with  considerable  itching  and  tingling.  Therr  i^ 
not  necessarily  any  catarrh,  and  the  eruption  is  very  irregular  in  its  situa- 
tion and  extent.  The  disease  is  frequently  seen  in  infants,  hence  ihe 
term  roseola  infantilis,  and  the  variety  which  occurs  from  exposure  to  ihe 
sun  in  summer  is  zaWeA  roseola  astiva.  'I'he  redness,  which  is  usuaiiv 
preceded  by  some  constitutional  disturbance,  lasts  from  a  few  hours  lo 
several  days.  A  roseolous  rash  sometimes  precedes  the  outbreak  of  ll;e 
variolous  eruption  or  an  attack  of  typhus  fever,  and  sometimes  it  mikrt 
its  appearance  four  or  five  days  after  vaccination.  It  is  often  seen  also 
in  gouty  or  rheumatic  persons,  and  may  occur  in  cholera.  All  ihwe 
varieties  have  been  honoured  with  special  names.  Certain  medicines 
as  belladonna  and  copaiba,  may  produce  a  roseolous  rash  on  the  body, 
which  rapidly  disappears  on  the  discontinuance  of  the  drug. 

Urticaria  is  due  to  the  rapid  serous  infiltration  of  the  cells  of  ihe 
lower  layer  of  the  epidermis,  which  results  in  the  formation  of  slightly 
elevaxed,  ^\c  \at£.bes  of  various  shapes  and  sizes  known  as  "  wheals." 
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lat  this  is  the  true  cause  of  the  wheal  may  be  proved  by  puncturing 
;  swelling  anci  letting  out  the  transparent  clear  serum.  The  operation, 
wever,  requires  to  be  done  with  very  great  care,  for,  if  the  point  of  the 
edle  pass  beyond  the  rete  Malpighii  the  vascular  papillae  will  be 
idily  made  to  bleed.  This  explanation  is,  moreover,  confirmed  by 
J  fact  that  the  exudation  is  sometimes  sufficient  to  raise  the  cuticle 
d  produce  a  vesicle  or  even  a  bulla,  as  in  urticaria  vesiculosa  vel  bul- 
a.  The  disease  may  be  acute  or  chronic,  and  due  to  local  or  con- 
tutional  causes,  or  to  the  presence  of  certain  poisons  in  the  blood, 
lere  are,  therefore,  many  distinct  varieties  of  urticaria,  all  of  which 
ly,  perhaps,  be  ultimately  traced  to  the  same  cause ;  namely,  irrita- 
n.  The  irritation  is  not,  of  course,  always  the  same.  Sometimes  it 
ses  from  something  applied  to  the  skin  and  sometimes  to  something 
thin.  There  are,  therefore,  urticaria  from  external  irritants^  as  the 
es  of  insects  and  the  stings  of  nettles,  and  urticaria  from  irritants  that 
ve  gained  admission  into  the  body  by  the  food,  urticaria  abingestis,  as 
ell-fish,  certain  kinds  of  fruits  and  some  drugs  as  belladonna,  copaiba, 
rticaria  is  common  in  gouty  persons  especially  if  the  skin  be  irritated, 
d  it  may  occur  in  any  one  whose  system  is  surcharged  with  waste 
cxlucts.  It  is  also  liable  to  appear  in  women  who  suffer  from  amenor- 
aea  or  other  uterine  disturbance  {urticaria  uterina\  and  may  occur  from 
stro-intestinal  disturbance  of  any  kind.  In  such  instances  the  skin 
jion  is  distinctly  neurotic  and  reflected.  When  p)n-exia  accompanies 
e  formation  of  wheals  the  disease  is  called  urticaria  febr His,  If  the 
sease  recurs  again  and  again  or  continues  for  a  long  time,  it  is  termed 
ticaria  chronica.  There  is,  lastly,  another  variety,  which  is  seen  in 
ildren,  in  whom  from  gastro-intestinal  disturbance,  or  from  mere  local 
itation,  an  obstinate  urticaria  is  developed  which  leaves  behind  a 
op  of  papules  due  to  the  engorgement  of  the  papillae  and  follicles  of 
e  skin.  This  has  been  called  urticaria  papulosa^  or  lichen  urticatus. 
There  is  always  a  considerable  amount  of  itching  and  tingling,  which 
ly  last  a  few  minutes  or  for  many  days.  The  constitutional  symptoms 
e  not  usually  severe,  but  sometimes  there  is  high  fever,  vomiting,  dry 
ngue,  and  even  delirium.  The  wheals  are,  as  a  rule,  very  transient, 
d  do  not  usually  last  more  than  an  hour  or  two,  but  sometimes  they 
;t  many  hours,  and  even  days.  The  paleness  of  wheals  is  owing  to 
e  pressure  which  the  exuded  serum  exerts  on  the  papillae. 
Treatment. — It  will  be  seen  that  constitutional  and  local  remedies 
11  be  necessary  in  the  majority  of  the  cases,  but  in  all  the  cause  must 
removed.  Locally,  soothing  applications  are  best,  as  the  various 
eparations  of  zinc,  calamine,  lead,  &c.  Excoriated  surfaces  must  be 
Dtected,  and  where  the  surface  is  chafed  by  the  friction  of  two  folds  of 
in,  the  parts  must  be  kept  dry  and  separated  by  folds  of  lint  on  which 
me  absorbent  and  soothing  powder  has  been  sprinkled.  All  local 
d  internal  irritants  must  be  removed.  An  occasional  mild  purge  and 
ht  diet  for  a  day  or  two  is  all  that  will  be  necessary  in  most  cases, 
henever  the  disease  is  due  to  poisonous  food,  the  stomach  should  be  at 
ce  emptied  by  emetics.  In  erythema  nodosum,  however,  quinine 
)ne  or  combined  with  some  preparation  of  iron,  will  be  found  very 
eful  in  preventing  the  recurrences. 
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md  not  2  bide  confusicMi  tuve  amen  out  of  Ac 
MC  is  naUf  ineant  bj  cauirlu]  iiifiaiDinaRon  of  the 

E  be  a  vidle  tanas  nmbttan  into  the  n[q>er  byers  ol  ihe 
iftift  tad  ma  in  SwIkc.  AnTduos  sfaoct  of  this  or  beyonii  it,  is  not  in 
Ab  ofiaoa  csmhaL  Sock  Uanlatiuiis  apfiear  not  only  unnecesaiy 
km  *Tp^**  Thew  ate  nme  cases  of  tidamiiulion  ik  the  sIlid  in 
«&aA  Abw  is  jaot  MttdeM  ^nwfatioii  to  came  fiirfiintceous  desquiira- 
6m  rf  Ae  epMfefBBs,  wUe  in  otbos  the  exadation  pours  o 
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e  the  doduiig  and  dressings  of  the  patienl 
B  the  inflamnmory  processes  may  go  on  lo  aciiul 
braiatioa  of  large  thick  cmsis.  The  definitioo 
,  ilioald  be  sufficiently  wide  lo  embrace  all  [he 
a  4f  the  akio  that  present  the  characiers  hereafter  to  k 
docnbed.  llie  pin  is  Kmicdmes  foiknred.  Ulien  the  ^rous  exudation 
B  «ay  scan^  tlK  dtxase  is  tensed  taema  summ.  When  inun.-  ci^noin 
10  as  to  pve  lise  to  ■ceping  of  tbc  diseased  surbce  farma  humiJui*  nr/ 
r,  and  when  theie  b  free  fonnation  of  pus,  etsema  fuiluhitiiK  t. 
:  We  sbaaU,  if  we  wi^  to  comprehend  all  the  phrDomeu 
1  our  minds  the  narrow  notion  that  ecietm  ii 
The  Tcsicles  in  eczema  are,  as  it  wtK. 
eaoddmls,  IB  die  sense  that  they  depend  on  the  natnre  of  tbc 
MHaHHdoB,  oa  Ae  qnantt^  oT  scions  exudatioB,  the  situuioo  of  it 
Atax.  the  character  of  the  epidermis  in  the  affected  parts,  and  to  *o«nf 
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icles  are  among  the  rr 

eczema,  but  they  are 

pustules.     !n  some  < 

'  neighbouring  tissu 

h  l<;>ose  tonneriive 


imiic.r.Lor.s  oi  .icute  eczema  of  the  fjce. 

i'.-.v;,i  may  iheretbre  be  defined  as  an  inllammation  of  the  skin.^i'*! 
ceii-i-'r '!iferj:ion  and  exudation  into  the  papillarv'  laver  of  liic  iiitisjnil 
into  ihc  rc!c  XalpiLihii  giving  rise  to  thickening  and  infiliraiion  c\  tht 
skin  and  the  iV'mi.ition  of  p.Tpulc5.  or  closely  i>acked  vesicles,  ur  jrujiuk? 
which  soon  run  together,  burst,  and  expose  an  excoriated,  redilfntii  ^ur 
face  dischar^n^  a  lluid  which  dries  into  ytlloHish  or  brnuni-h  irj-;^ 
Sometimes  for  davs  or  even  weeks  before  ec/ema  bre.iks  in!i  ihc  -i.:! 
itche-,  ij  6r<\  harsh  and  red,  and  covered  with  line  brown  scile^ ,  or.  i!ic 
iwiivni  scr.iuhes  and  rubs  the  part  and  detennines  the  ixitlFrL.ik  A  ■^'' 
acute  attack  of  eczema.  Before  the  discharging  stage  is  reacbe.l  ibt'f 
is  gcner.illy  considerable  pain,  heal,  redness,  and  swelling,  in  I'.ui  jII  ihr 
classicil  symptoms  of  intlainmation.  Fresh  crops  of  vesiiki  ci'tiK  lu; 
from  time  to  time,  but  sooner  or  Liter  the  disch.irge  diuiiiii-iit-  i'' 
cpj.intily.  the  redness  gradually  lades,  .md  the  swelling  sul-.-ide-.  i.-.^n, 
a  dn-  reililish  patch  covered  with  thin  scales,  which  may  S|«:eilily  .hv!] 
pear  or  rem.iin  for  many  weeks  or  even  for  months. 

It  must  tiot  be  imagined  that  because  it  has  been  sLUtd  tliat  a  i  ..1  - ' 
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ly  be  the  initial  lesion  of  eczema,  by  that  term  is  meant  exactly 
e  same  thing  as  a  lichenous  papule.  Lichen  is  quite  distinct  and 
parate  from  what  is  ordinarily  regarded  as  eczema  in  almost  every 
5pect — in  the  nature  of  the  lesion,  its  seat,  its  course,  and  its  termi- 
tion.  All  that  it  is  intended  to  imply  by  the  papular  stage  of  eczema  is 
e  effusion  of  a  quantity  of  serum  just  sufficient  to  form  a  papule,  but 
►t  enough  to  produce  a  vesicle. 
The  causes  of  eczema  are  constitutional  and  local,  among  the  former 

which  may  be  mentioned  dyspepsia,  sluggish  action  of  the  liver  or 
dneys,  and  gout.  Anything  that  irritates  the  skin  locally  may  produce 
zema ;  the  disease  is  also  very  apt  to  occur  on  the  congested  skin  of 
gs  in  which  the  veins  are  enlarged  and  varicose. 
In  the  simplest  form  it  is  called  eczema  simplex,  but  when  there  is 
uch  inflammation  and  great  redness,  with  heat,  swelling,  and  perhaps 
so  pyrexia,  it  has  been  named  eczema  rubrum.  Other  varieties  have 
jen  designated  according  to  the  seat  of  the  disease,  whether  on  the 
alp,  ear,  face,  hands,  nipple,  &c. ;  but  the  disease  is  pathologically 
le  same  in  every  case.     It  may,  however,  be  remarked  that  when  there 

much  pus  formation,  or  when  the  disease  commences  with  pustules, 

has  received  the  special  name  of  eczema  impetiginodes  or  impetigo. 
Jhen  the  patches  are  dry  and  covered  with  thick  hard  scales,  the  dis- 
ise  is  called  eczema  squamosum.  The  term  eczema  marginatum  has 
een  given  by  Hebra  to  a  variety  which  commences  on  the  inner  part 
f  the  thigh  against  which  the  scrotum  lies,  by  a  small  and  circular 
ccoriated  patch  which  spreads  upwards  to  the  abdomen  and  back- 
ards  to  the  buttocks,  but  leaves  the  penis  untouched.  Eventually, 
le  disease  may  reach  the  upper  part  of  the  chest  by  extending  at  the 
eriphery  at  the  same  time  that  the  centre  clears.  It  is  most  com- 
lonly  seen  among  shoemakers  and  horse-soldiers.  By  some  it  is 
igarded  as  being  syphilitic,  and  by  others  as  parasitic,  due  to  the  tri- 
iophyton  tonsurans,  the  latter  view  being  correct  for  the  majority  of 
ises.  There  is,  lastly,  a  variety  of  chronic  eczema  which  is  more  fre- 
uent  than  is  commonly  imagined.  The  disease  is  characterised  by 
rcular  patches,  especially  on  the  back  of  the  hand  and  on  the  fore- 
rm.  There  is  not  much  discharge  and  only  little  crusting,  but  the 
ching  is  often  intense.  On  examining  microscopically  the  crusts  of 
rveral  of  these  cases  I  have  often  found  some  of  the  trichophyton 
ingus,  and  it  would  seem  that  these  cases  are  really  inflamed  patches 
f  tinea  circinata.  Certain  it  is,  they  readily  recover  under  parasiticide 
eatment.     This  variety  may,  therefore,  be  eczema  parasiticum. 

When  eczema  has  lasted  some  time,  the  skin  becomes  thickened, 
ifiltrated,  and  fissured  (eczema  rimosum\  The  papillae  become  en- 
irged  and  infiltrated  with  cells,  and  there  is  also  increased  pigmentation 
nd  staining. 

There  is  a  very  obstinate  form  of  eczema  that  occurs  on  pale,  ill- 
ieveloped,  ill-nourished  xerodermatous  skins.  This  variety  which  may 
ometimes  last  a  life  time  is  most  common  on  the  extremities,  espe- 
ially  in  the  flexures,  and  is  often  attended  with  some  superficial  ulcera- 
ion.  It  gets  better  and  worse  from  time  to  time,  but  is  always  aggravated 
)y  a  stormy  damp  state  of  the  atmosphere,  or  by  any  deterioration  in  the 
patient's  health.     Although   much  may  be  done  by  protecting  the 
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skiD  to  aQeviUc  the  pain  and  discomforl,  the  disease  itself  in  often  io- 
cnnble  notwithstanding  all  the  ordinary  fonns  of  ireatmenL 

Titt^THEST.— The  ticattnent  of  eczema  must  necessaiilf  vaiy  w 
much  in  all  cases,  thai  it  would  be  useletis  in  these  pages  to  ancTOpt  to 
do  more  than  to  give  a  few  general  hinL%.  Every  case  must  be  trealed 
OD  its  n\erits.  It  may  be  laid  down  as  a  general  rule  that  in  the 
aoilc  stages  the  skin  should  be  protected  and  soothed  ;  later  on  astnn- 
gents  may  be  used,  and  when  the  redness  and  discharge  have  suteidrri, 
mild  stimulants  and  absorbents  should  be  carefully  employed.  The 
various  functions  of  the  body  must  be  attended  to,  and  the  free  acrion 
of  the  kidneys,  liver,  and  intestines  ensured-  In  the  acute  stages  grcai 
benefit  will  be  derived  from  the  administration  of  alkaline  diuretics  with 
(KX33tonal  small  doses  of  colchicum.  All  stimulants,  such  as  alcohol, 
cofliec,  savoury  dishes,  and  seasoned  food  should  be  ^rtiictly  prohihiKd 
as  long  as  there  is  much  infiammittion.  In  weak  debilitated  persoiB 
cod-liver  oil  and  quinine  and  iron  will  p^o^■e  of  great  service.  Arsenic 
sometimes  answers  well  in  chronic  cases,  especially  where  there  ii 
much  thickening  and  scaliness,  but  in  the  acute  stages  this  drug  should 
not  be  employed. 

Locally,  the  treatment  should  vary  with  the  stage  of  the  disease  and 
the  condition  of  the  tissues.  When  there  is  great  inQammalinn  and 
copious  discharge,  warm  or  cold  water  dressii^gs  are  best,  and  the  dis- 
eased surface  sbould  he  kept  clean  and  free  from  crusts.  If  the  di* 
charge  be  hot  and  irritating,  an  alkaline  lotion  containing  bicarbonate 
of  «Kla  and  boiax  will  afford  great  relief.  An  oxide  of  one  lotion  «itli 
prepared  calamine  or  a  weak  lead  lotion  will  not  untVisqnently  alleviaie 
the  pjin.  i-heck  the  discharge,  and  expedite  the  cure.  If  iht  liis^v 
extend  over  a  wide  area,  the  application  of  carron  oil  or  equal  parts  of 
almond  oil  and  lime  water  will  both  soothe  and  protect  the  sur&ce. 
When  the  disease  has  become  sub-acute,  the  writer  has  found  a  lotion 
containing  two  or  three  grains  of  chloral  hydrate  to  an  ounce  of  cam- 
phor water,  a  most  valuable  application.  The  rapidity  of  the  cure  in 
some  cases  even  of  long  standing  has  often  been  quite  surprising.  It 
must  be  observed,  however,  that  the  first  few  applications  of  the  chloral 
hydrate  loiion  sometimes  cause  smarting,  which  lasts  for  half  an  boor 
or  so,  but  no  inconvenience  is  complained  of  after  the  lotion  has  been 
used  a  few  times. 

The  thickening  and  infiltration  that  are  so  often  seen  in  chronic  casts 
of  eczema  may  generally  be  removed  by  the  use  of  a  lotion  containing 
one  drachm  of  liquor  potassse  to  two  ounces  of  water,  or  by  the  cautious 
application  of  soft  soap.  Weak  preparations  of  tar  will  often  serve  to 
cure  a  case  that  has  long  resisted  all  other  modes  of  treatment  As 
ointment  containing  five  grains  of  ammoniated  mercury  and  ten  grains 
of  precipitated  sulphur  to  an  ounce  of  lead,  is  very  useful  in  eczema  of 
scalp,  face,  and  hands. 

Eczema  marginatum  must  be  attacked  by  parasiticides.  For  this  pur- 
pose the  strong  ammoniated  mercury  ointment  is  useful,  but  better  and 
cleaner  than  this  is  a  lotion  containing  two  grains  pcrchloride  of  mer- 
cury in  half  an  ounce  of  dilute  acetic  acid  and  half  an  ounce  of  water. 
Glycerine  and  borax  or  a  carbolic  acid  lotion  or  ointment  from  i  to  i» 
to  t  to  20,  ot  3.  hy^sulphite  of  soda  lotion  will  answer  equally  wdl. 
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I  have  frequently  found  the  daily  employment  of  the  continuoiup 
electric  current  very  valuable  in  that  form  of  chronic  eczema,  which 
Occurs  in  xerodermatous  states  of  skin.  By  this  means  I  have  succeeded 
in  curing  in  the  course  of  a  few  weeks  cases  that  had  resisted  all  other 
modes  of  treatment  for  years.  The  modus  operandi  of  this  therapeutic 
ineasure  seems  to  be  according  to  the  well-known  action  of  the  con- 
tinuous current  on  the  nutrition  of  tissues. 

Bullous  Inflammations. 

Many  authorities  include  under  this  heading  rupia,  ordinary  herpes,, 
and  pemphigus.     But  as  rupia  is  always  syphilitic,  it  will  be  described 
with  the  syphilitic  diseases  of  the  skin.     It  would,  perhaps,  be  more 
correct  to  regard  the  bullous  diseases  as  neurotic,  but  as  our  informa- 
tion is  not  yet  quite  complete,  we  shall  adhere  for  the  present  to  the 
more  popular  clinical  classification.     It  may,  however,  be  remarked  that 
herpetic  eruptions  always  bear  some  anatomical  relation  to  the  distri- 
butiiHi  of  the  cutaneous  nerves,  and  in  this  fact  we  may  look  for  some 
elucidation    of  its  pathology.      Overwhelming  evidence  has  of  late 
years  been  adduced  to  prove  that  herpes  is  really  due  to  some  change 
in  the  nerves.     Barensprung  has  found  in  a  case  of  herpes  zoster  an 
irritative  overgrowth  of  cells  within  the  neurilemma  of  the  spinal  nerves 
and  their  ganglia.     Charcot  has  furnished  similar  evidence,  which  has 
been  further  confirmed  by  a  case  recently  recorded,  in  which  there  was 
an  outbreak  of  frontal  herpes  when  the  Gasserian  ganglion  was  in- 
volved in  a  cancerous  mass,  that  had  spread  from  the  ^e. 

A  bulla  or  herpetic*  vesicle  is  produced  by  the  superficial  inflamma- 
Lion  of  the  skin  and  the  rapid  exudation  of  a  large  quantity  of  serum 
into  the  papillary  layer  and  into  the  rete  Malpighu,  causing  the  forma- 
:ion  of  a  bladder  or  bleb.  The  course  varies,  and  may  be  acute  or 
chronic,  and  the  disease  is  very  apt  to  recur. 

Herpes  may  be  defined  as  an  acute,  non-contagious  disease  which 
tins  a  definite  course,  and  in  which  groups  of  vesicles  appear  on  a 
eddened  portion  of  the  skin.  These  groups  which  vaiy  much  in  size 
lo  not  come  out  simultaneously,  but  follow  one  another  at  irregular  inter- 
nals. The  outbreak  of  an  herpetic  eruption  upon  the  lips  and  on  the 
nucoos  membrane  of  the  hard  and  soft  palates  of  patients  sufifering  from 
rertain  febrile  affections,  but  especially  pneumonia  and  cerebro-spinal 
iieningitis,  is  generally  regarded  as  a  fevourable  prognostic  sign.  Herpes 
may,  however,  appear  on  persons  previously  apparently  quite  healthy. 

The  disease  is  liable  to  occur  at  all  ages  and  in  both  sexes,  but  it  is 
most  common  between  the  ages  of  twelve  and  fourteen.  It  is  said  not 
to  occur  in  babies,  but  I  have  seen  a  well-marked  case  at  University 
College  Hospital  in  an  infant  two  months  old. 

Several  varieties  have  been  named  according  to  their  seat,  as  herpes 
frontalis^  facialis y  labialis^  preputialisy  while  the  term  herpes  zoster  ox  zona^ 
or  shingles,  is  given  to  the  variety  which  occurs  on  the  trunk.  But  all 
these  forms  are,  no  doubt,  essentially  identical 

The  disease  usually  commences  with  a  pricking,  burning  pain,  which 
is  sometimes  severe  and  is  frequently  preceded  by  fever.  In  a  few  hours 
red  points  appear  on  the  skin  along  the  course  of  a  particular  nerve, 
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and  wilhin  twenty-four  hours  a  group  of  clear  walcrj-  vesidra  or  nmO 
bullx  is  5ccn  on  the  reddened  base.  The  pain  now  usually  subndSi 
twt  it  may  last  for  days  or  weeks,  or  may  return  long  afier  the  erapooi 
has  disappeared.  The  contents  of  the  vesicles  «>on  become  turbid,  uA 
in  afcwday^diy  opinio  brownish  scabs,  which  fall  olT  in  about  tcn<bn, 
leaving  liitie  ricatrices  which  may  or  may  not  remain.  The  eiuptKm  is 
generally  entirely  confined  to  one  nerve,  and  rarely  eiiends  far  btyood 
the  mesial  line  of  the  l>ody,  and  siiU  more  rarely  is  It  found  symtneBial 
or  on  both  sides  of  the  body.  Occasionally,  distressing  constinitioial 
symptoms  precede  the  appearance  of  the  vesicles,  and  insomeoflbe 
cases  where  the  eruption  has  appeared  on  the  &icc,  the  severity  of  the  pre- 
ceding symptoms  had  led  to  the  diagnosis  of  serious  aflectiun  wilhin  the 
cranium.  But  all  these  symptoms  usually  subside  on  the  appeanoce  U 
the  vesicles.  In  some  cases  where  the  eruption  has  followed  the  tount 
of  the  ophthalmic  division  of  the  &lth,  serious  and  even  destnictm  n- 
flaounation  of  the  eyeball  has  been  observed,  especially  when  the  vaai 
branch  of  the  ner>-e  has  also  been  affeaed. 

It  frequently  hapjK-ns,  especially  in  the  form  that  occurs  on  the  pre- 
puce or  on  the  dorsum  of  the  penis,  that  the  disease  rccun  wilh  a 
<iegree  of  periodicity,  the  intervals  varying  from  a  month  to  a  year  or 
moie.  It  has  been  stated  that  herpes  on  ihe  external  genitals  b  »l*art 
the  resuU  of  venereal  disease,  but  this  is  not  true.  Many  duste  penons. 
both  male  and  female,  are  affected  with  a  troublesome  form  of  hepo 
in  these  parts.  It  has  occuired  to  me  to  meet  with  two  cases  k 
niiich  sy^ilis  was  contracted  whUe  the  patients  were  snflering  Mi 
herpes  of  the  penis,  and  for  years  afterwards  the  herpes  retnreed  a 
intervals  ippm^ntly  i]n]U'  uninfluenced  by  tli..-  sq.hilitic  t.iini. 

The  .ilTection  commonly  known  as  hcrpa  drcitiatus  is  probably  il*^*'' 
of  [larasitic  origin,  and  is  not,  therefore,  an  herpetic  eruption  in  the 
sense  in  which  we  have  been  speaking. 

Treatment. — .-Vs  ilie  disease  is  self-limiied,  the  duty  of  the  prac- 
titioner is  tvimple.  He  cannot  hope  to  h.isien  or  retard  its  progress  H 
the  parts  be  jirotecied  by  cotton-wool  and  some  cooling  powiifl.  J' 
starch  and  o\ide  of  zinc,  all  that  is  necessary  will  have  been  accon;- 
plished.  Subsequently,  quinine  combined  with  small  doses  of  iodiJci>i 
potassium  may  be  found  of  great  I>enefit,  and  should  the  p.iin  ret^f'^ 
never  entirely  subside,  the  application  of  a  belladonna  plaster  or  ini;^''^ 
tion  with  belladonna  ointment  will  be  found  useful 

Pcmphij^us. — In  this  dise.ise  there  are  iar^e  isolated  hull.Tr.  filled  "i* 
clear  fluid  upon  a  slightly  reddened  but  not  hardened  ba-e.  The  lc^|p^ 
in  fact,  resembles  an  ordinary  blister.  The  cau^e  is  vury  obscure.  I- 
occurs  on  the  palms  and  soles  of  newly-born  children  ,is  the  rc^uli  A 
syphilis,  and  is  then  nearly  always  fatal.  It  is  more  common  in  ehildn^ 
than  adults,  although  I  have  seen  a  well-marked  case  in  an  old  man  ov« 
sixty  years  of  age.  Generally,  the  eruption  is  preceded  by  ili-hiJili 
and  cachexia,  but  sometimes  the  patient  is  apparently  in  gcmd  heilth. 

The  disease  commences  as  a  red  discoloration,  which  itches  JuJ 
bums.  Upon  iliis  abulia  forms,  which  may  from  the  tirst  acquire  »* 
full  size,  or  commence  as  a  small  vesicle  which  rapidly  increases  in  si;t. 
At  first  the  bulla  is  tense,  round,  or  oval,  with  clear  contents,  and  varrt 
in  size  from  a  pea  to  a  hen's  egg.     In  a  day  or  two  the  contents.  ^ 
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irell  as  the  cuticle,  become  opaque.  In  cachetic  persons  the  contents 
are  often  mixed  with  blood.  In  two  or  three  days  the  bleb  bursts, 
md  leaves  a  moist  discharging  excoriation,  which  soon  becomes  covered 
with  a  scab,  under  which  new  epidermis  forms.  For  a  long  time  after- 
Rfards  a  pigment  stain,  but  not  a  cicatrix,  marks  the  site  of  the  old  bulla. 
Before  one  set  of  bullae  has  disappeared  fresh  crops  spring  up,  which 
ire  themselves  succeeded  by  others,  and  so  the  disease  is  prolonged 
for  weeks  or  even  months.  The  acule  form  is  most  common  in  children 
and  usually  lasts  from  a  month  to  six  weeks,  but  the  chronic  form  may 
occur  at  all  ages  and  may  last  for  many  months.  Sometimes  only  one 
bulla  is  present  at  a  time,  as  in  pemphigus  soiitarius.  The  extremities 
are  the  most  common  seats  of  the  eruption,  but  it  may  occur  on  any 
part  of  the  trunk. 

If  the  disease  be  unchecked,  the  patient  loses  health  and  strength, 
and  may  ultimately  die  of  marasmus. 

In  the  variety  of  the  disease  known  2&  pemph^is  folictceuSy  the  disease 
begins  as  a  solitary  bulla,  or  by  several  small  bullae  which  unite  and 
spread,  until  in  the  course  of  months  they  have  increased  to  such  an  ex- 
tent that  the  entire  skin  looks  flayed.  The  bullae  of  the  foliaceous  variety 
differ  from  those  of  ordinary  pemphigus  inasmuch  as  they  are  flaccid 
and  their  contents  are,  from  the  first,  turbid.  In  the  advanced  stage  of 
the  disease  the  surface  of  the  body  is  covered  with  thick  dirty-looking 
crusts,  which  consist  of  dried  serum,  abortive  epidermis  and  sebaceous 
matter.  If  the  crusts  are  removed  a  raw,  angry-looking  surface  is  ex- 
posed upon  which  new  cuticle  does  not  fonn.  Sometimes  the  disease  is 
rapidly  fetal.  During  the  past  year  there  have  been  two  typical  cases, 
both  in  women,  of  pemphigus  foliaceus  in  University  College  Hospital. 
One  of  the  patients,  a  woman  about  thirty  years  of  age,  died  within  a 
few  weeks  of  admission.  The  other  case  was  that  of  an  old  woman 
who  left  the  hospital  after  about  four  months*  sojourn,  unrelieved.  The 
disease  is,  however,  rare  in  England  and  is  commonly  fatal. 

If  the  characters  of  the  disease  as  just  described  be  borne  in  mind, 
there  will  be  little  difficulty  in  distinguishing  herpes  and  pemphigus.  It 
may,  however,  be  observed  that  whereas  herpes,  at  least  herpes  zoster, 
does  not,  as  a  rule,  occur  more  than  once,  pemphigus  usually  recurs 
many  times. 

Treatment. — The  treatment  of  pemphigus  resolves  itself  into  giving 
tonics  and  good  food.  Locally,  but  little  can  be  done  beyond  protect- 
ing the  skin  by  unctuous  applications ;  it  has  been  recommended  to 
puncture  the  bullae  and  pencil  the  subjacent  tender  cutis  with  a  solution 
of  nitrate  of  silver,  ten  grains  to  the  ounce,  which  hardens  the  surface 
and  destroys  the  great  sensibility  of  the  exposed  skin. 

Pustular  Inflammations. 

By  this  is  meant  diseases  in  which  the  inflammation  proceeds  to  visible 
pus-formation  as  a  primary  phenomenon.  We  have  already  seen  that  in 
eczema  the  exuded  fluid  may  produce  a  vesicle  which  may  burst,  or 
which  may  become  purulent  by  the  accimiulation  of  pus  cells  within  it 
And,  accepting  the  modem  views  of  pyogeny,  there  is  little  difficulty  in 
understanding  that  all  the  so-called  catarrhal  inflammations  may  become 
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suppuiativc ;  tbat,  in  £ui,  all  inflammations  an  attended  tnifa  ■  a 
d^tec  gf  pus  fonuation.  Although,  thercrorc,  impetigo,  and  if  ~ 
contagiosa,  ecthyma  and  furunculus  have  been  classed  as  sap[ 
(lbeases,onIf  the  two  latter  can  strictly  be  so  called,  for  the  nrst  ismotir 
a  phase  or  eczeraa,  and  the  second  is  really  a  vesicular  dueue,  ^AoA 
luay  be  accompanied  by  slight  suppuration. 

One  of  the  affections  most  commonly  known  as  tmpel^O  is  an  ilfi^ 
toation  of  the  hair  and  the  sebaceous  follicles,  and  should  be  fo  d 
whereas  the  disease  generally  called  impetigo  is  really  the  ri 
tagiosa  of  Dr.  Tilbury  Fox,  which  we  shall  now  describe^ 

Imftt^  Ofntagitisa. — If  some  of  the  clear  fluid  &t)m  one  of  At 
vesicles  of  this  disease  be  inoculated  into  a  healthy  subject,  the  poinl  rf 
titoculaiion  remains  red,  and  in  twent)'-four  or  thirty-six  hours  a  nomtt 
vesicle  forms  preceded  and  accompanied  by  severe  and  almost  intola- 
able  itching.  If  the  cuticle  be  not  ruptured  the  vesicle  increates  ia  siK 
and  the  contents  become  sero-purulent,  and  in  two  or  three  dan  dry  up 
into  flat,  Blraw-colourcd  scab,  under  which  new  epidemiis  forms  and  Ac 
disease  rapidly  passes  off.  But  as  seen  in  palieBls  the  erupoon  is  Koe- 
whai  different,  for  it  is  often  preceded  by  a  little  coielitutional  distinh 
ance,  and  the  vesicles  which  generally  appear  first  on  the  face  mn 
cMcnd  to  the  trunk,  but  usually  remain  isolated.  The  ftngns  nut 
become  inoculated  by  soatching,  and  in  turn  convey  the  poison  to  other 
parts  of  the  body.  Sometimes  the  disease  appears  to  be  epidemic,  mi 
affects  the  whole  body  hke  one  of  the  acute  specific  diseases,  wttli  tbr 
exception  that  it  usoally  lakes  a  week  or  more  for  the  body  to  beoauic 
so  extensively  involved.  It  is  most  commonly  met  with  in  childroi. 
but  not  unfret)uently  il  affects  adults.  The  nature  of  the  poison  \s  iro- 
knoBTi,  atth<>ugh  some  obseners  have  supposed  it  \'.<  be  a  miaiiii- 
fungus  which  they  have  discovered  in  the  scabs,  but  it  is  difficult  to 
imagine  that  the  fungus,  idiich  is  met  with  in  the  cmsts  and  whidi 
cannot  be  found  in  the  clear  fluid  when  it  is  most  inoculative,  should  te 
the  agent  of  contagitm. 

Treatment. — The  scabs  should  be  removed  by  poultices  or  by  oil 
the  hair  being  cut  short  if  necessary,  and  an  otntment  composed  o^  ten 
grains  of  ammonlated  mercury  to  an  ounce  iX  lard  applied  to  the  m 
stuiaces.    This  will  serve  to  cure  the  disease  in  a  few  days. 

Eetkyma. — In  this  disease  the  pustules  are  seated  on  an  elevated,  red^ 
dened,  and  indurated  base.  The  suppuration  rarely  affects  the  tissue  of 
the  true  skin,  but  is  confined  to  its  saifa.fx.  If  the  true  skin  be  afiected 
and  ulceration  take  place  a  cicatrix  wilt  result,  but  nsually  only  a  icd 
mark  remains,  which  in  time  clears  oC 

An  ecthymatous  eruption  may  be  pcoduced  by  the  local  applic^iaB 
of  tartar  emetic  ointment  The  disease  may  also  be  producnl  by  uij- 
tbing  that  irritates  the  skin,  especially  in  cachectic  subjects,  and  it  is 
2  coDuuon  complication  of  scabies  in  children.  It  is  sometimes  iki 
with  during  the  course  of  febrile  diseases,  and  may  occur  without  my 
iq>parent  cause  in  ill-nourished  and  debilitated  persons. 

The  inflammation  which  precedes  the  formation  of  the  pustide  is 
sometimes  attended  by  constitutional  disturbance,  and  fever,  and  a  good 
deal  of  shooting  pain.  The  pustules  themselves  are  isolated  and  snr 
lounded  by  a,  \ira«d,  red  areola,  and  arc  seen  most  cotamonly  on  the 
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extremities  and  buttocks,  but  sometimes  on  the  trunk.  The  pustules 
are  large,  about  the  size  of  a  split-pea,  or  even  much  larger,  and  their 
contents  often  become  mixed  with  blood.  The  contents  soon  dry  up 
into  brownish  scabs  which  fiadl  ofif  in  from  ten  to  fourteen  days,  leaving 
behind  red  spots  covered  with  new  epidermis.  Sometimes,  however, 
.suppuration  continues  beneath  the  crust,  and  as  a  result  of  the  ulceration 
which  takes  place  in  the  upper  layer  of  the  cutis,  a  permanent  cicatrix 
results.  There  are  two  chief  varieties — ^the  acute  and  chronic  The 
former  is  generally  accompanied  by  severe  constitutional  symptoms. 

Treatment. — Remove  local  causes,  as  scabies,  &c. ;  apply  astringents, 
as  subacetate  of  lead  ointment,  zinc,  or  lead  lotion ;  and  give  tonics 
and  good  food. 

The  Papular  Inflammations. 

In  the  diseases  included  under  this  heading  the  inflammation  is 
accompanied  by  serous  exudation  into  the  papilUe  and  rete  with  more  or 
less  cell-proliferation  and  increased  formation  of  the  epidermis  which 
give  rise  to  the  formation  of  papules  and  thickening  of  the  skin.  The 
diseases  comprised  in  this  class  are  lichm  zxA  prurigo.  These  diseases 
are  for  the  most  part  constitutional  in  their  origin,  and  require  general 
treatment     They  are  usually  chronic  and  are  very  apt  to  recur. 

Licken, — In  this  disease  there  is  an  inflammation  of  the  skin,  in  which 
the  exudation  and  the  new  tissue  form  little  solid  elevations  called 
papuks.  There  is  also  some  exudation  into  the  rete  Malpighii  of  the 
epidermis,  which  causes  flne  desquamation  when  the  disease  resolves. 
The  exciting  causes  are  very  obscure.  The  disease  is  frequently  seen 
in  strumous  persons,  but  generally  the  subjects  are  tolerably  healthy. 

Lichm  simplex  is  characterised  by  little  papules  of  a  pale-red  colour, 
which  do  not  disappear,  but  become  paler  on  pressure.  The  skin  gene- 
rally feels  dry  and  thickened.  There  is  usually  some  itching  and 
tingling,  but  sometimes  there  is  no  annoyance  whatever.  The  most 
common  seats  are  the  back  of  the  hands  and  forearm,  the  neck,  and  the 
thigh.  The  papules  disappear  in  a  week  or  two,  and  the  disease  ter- 
minates by  desquamation  of  the  cuticle.  Sometimes,  however,  the 
disease  becomes  chronic,  and  may  last  for  weeks  or  months.  The 
<iisease  may  occur  in  circular  patches  which  fade  in  the  centre  as  fresh 
papules  form  at  the  margin,  giving  rise  to  the  appearance  known  as 
Jichtn  circumscriptusy  and  when  several  of  these  patches  unite  lichm 
gyraim  results.  Lichm  lividus  is  really  purpura,  and  lichm  urticatus  has 
already  been  described  as  a  papular  form  of  urticaria.  In  lichm  agrius 
the  appearance  of  the  papules  is  accompanied  by  severe  inflammation 
and  almost  intolerable  itching  and  burning.  The  patches  are  scratched 
and  excoriated,  and  pour  out  a  serous  exudation,  by  which  the  disease 
is  made  to  resemble  eczema.  In  lichm  pilaris  the  papule  is  situated 
at  a  hair  follicle,  and  the  disease  is  characterised  by  Uie  passage  of  a 
hair  through  the  centre  of  the  papule  which  consists  of  dried  serous  exu- 
viation and  epidermic  accumulation. 

Hebra  has  described  a  variety  of  lichen,  which  he  has  designated 
lichen  exudatvvus  ruber^  and  which  seems  to  be  an  aggravated  form  of 
the  lichm  planus  of  Mr.  Erasmus  Wilson.  In  this  disease  there  is  an  en- 
largement of  the  root  sheath  at  the  lower  .part  of  the  hair  follicle,  which 
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o  little  fingcr^ikc  projections.  The  upper  putd 
s  also  graulj  hjixiuupbied,  md  piesenls  an  infimAihBliT ' 
Tl""'^"'^  MTtti  riw  imtr-  in>»»iiW  The  disease  shows  itself  emnuDy 
agMaaIl,Mofcaed.p»te-jedpapule»wiihflM  tops,  coveied  widi  fine  dhvtj 
•nlcK.  Lafgei  or  smaDer  patches  are  rocmed  by  the  derek^xnau  of 
facsb  tBtemtediaiT  papidea^  jod  not  by  a  penpheral  extensioa  d'  the 
old  ones.  Ilic  ifiscase  "p"^"  till  it  afiiEcis  a  whole  region  or  even  tbe 
atOK  bodjr.  The  apfwanncc  b  dien  quite  rharacieristia  The  iniegu- 
■eot  b  hudi,  diy.  thktened,  reddened,  aod  co^-ered  with  hne.  ^-eiy, 
eyidBBNL  soles,  which  difier,  however,  from  (hose  of  psoriasis.  Thea&c- 
tiOB  b  *cfy  dmak  and  xpt  to  recur.  Foe  many  weeks  or  even  month; 
after  the  subsidence  of  the  papules  and  thickening,  deeplj  pigmoiud 
aUnpbied  deiiresMias  nay  be  seen  oo  the  skin.  The  stainiiig  is  often 
mote  marked  and  toon  petsisleni  than  that  of  syphilitic  erapbou. 
Tlie  BMst  comtBon  seats  of  the  disease  are  the  upper  limbs,  especially 
the  Sexor  aspects  of  the  wrist  and  foreann,  and  the  front  of  the  legi. 
Tlie  patieols  are,  as  a  tule,  pale  and  out  of  health,  and  not  unfreqneollf 
■"^fc™;  &Dai  the  tflects  of  over-work  and  worry.  It  is  staiol  ihu 
KMneCmes  the  f^i'=r^'=J^  laminates  btally. 

ZjMm  ur^^^sormm  is  the  name  ^wn  by  Hebn  to  a  disease  thai  i> 
tare  in  this  country.  The  afiection,  which  is  most  frequent  in  childrec, 
is  characterised  bjrdte  appearance  of  small  papules  of  a  dark  redcolonr, 
occoning  in  crescentic  or  ctmdar  groups.  The  papules  are  situated  u 
the  raoatfas  of  the  hair  follicles  and  are  covered  with  epideraiic  scalei, 
which  iTtay  be  readtljr  remorcd.  The  disease  may  show  itself  on  inj 
part  of  the  body,  but  &  most  commoa  on  the  back,  abdomen  and  cbet, 
and  tEcre  rarefy  or  the  extremiries.  ard  is  often  assoriaieii  wiih  p-jsmlfi 
artd  the  wdioary  manifestations  of  a  strumous  habit  of  the  body. 
^  Ahhoogfathepapalesfretjuaidfdisappearofthemselves,  theyareliableto 
recur  again  and  again.  Cicatrices  generally  mark  the  seat  <rf  the  papoks, 
Trkatuemt. — In  the  acnte  stages  soothing  applications  such  as  gentle 
frictions  or  payings  with  oil  must  be  used,  and  the  general  health  most 
be  treated  according  to  the  indications  present  in  any  individual  case. 
Sboold  the  disease  beoHite  chronic  smne  stimulating  applications  wiD 
be  necessary,  as  carbobc  add,  tar,  or  some  of  the  merauial  prepoia- 
ti(Hts.  Internally,  tonics  or  alteratives  combined  with  some  [xeparatioD 
fA  arsenic  must  be  given  for  a  long  tim& 

Cod-hver  ofl  will  be  necessary  in  the  scrofiilons  forms. 
Pntrigo. — The  p^Miles  met  with  in  this  disease  are  produced  bj  sons 
exudation  and  celtpn^erati<»  into  and  within  the  papillx,  and  the  tete 
Malpighii,  for  if  the  papule  be  punctured  a  drt>p  of  clear  Hnid  escape, 
or  if  it  be  squeezed  the  epidermis  becomes  tense  and  transparent,  and  a 
watoy  liquid  ^peais.  The  whole  Of  the  epidermic  layer  is,  moreovs, 
greatly  hypcitrophied.  The  cause  is  not  known,  but  the  disease  is 
rare  in  c^dhood,  and  is  more  common  in  men  than  womoL  The 
disease  called  fntri^  leniUs,  which  is  really  only  the  c<»igesdon  of  the 
papilhe  and  follicles  of  the  ^in  produced  by  the  irritation  of  sctatrhing 
or  of  pediculi,  etc,  is  rti^  a  true  pnuigo,  and  will,  therefore,  be  considcied 
when  we  speak  of  phtheiriasis.  On  the  other  hand,  it  must  not  be  fcr- 
gotten  that  the  presertce  of  any  local  irritant  will  aggravate  true  [Kuri^ 
The  ^acase  \a  chaTacteriscd  by  the  presence  of  slightly  elwiledf 
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broad  papules  which  are  of  the  colour  of  the  skin.  Many  of  the  papules 
cannot  be  seen,  but  may  be  readily  felt  by  passing  the  finger  over  the  skin. 
There  is  always  intense  itching,  which  is  made  worse  by  anything  which 
irritates  the  skin.  By  scratching  to  allay  the  itching,  the  tops  of  the 
papules  are  torn  off  and  become  covered  with  little  blood  crusts. 
When  the  affection  has  lasted  a  long  time,  the  skin  becomes  thickened, 
darkly  pigmented,  and  perhaps  studded  with  large  pustules.  Sometimes 
there  is  a  sensation  of  formication,  hence  the  name  prurigo  formicans. 
When  the  disease  is  mild  it  is  called  prurigo  mitisj  and  when  severe 
prurigo  feroxy  which  is  said  by  some  to  be  incurable.  It  is  rarely 
curable  in  adults,  but  in  children  the  prognosis  is  more  hopeful. 

The  most  common  seats  are  the  shoulders,  neck,  and  the  outer 
aspects  of  the  arms  and  legs  and  the  buttocks. 

Treatment. — Anything  that  is  likely  to  aggravate  the  symptoms 
should  be  avoided,  and  soothing  applications,  anodynes,  and  sedatives 
should  be  appHed.  The  itching  may  often  be  allayed  by  an  alkaline  lotion 
containing  hydrocyanic  acid,  or  in  some  cases  by  a  solution  of  carbolic 
acid  ( I  to  20  or  I  to  40).  Applications  of  mild  preparations  of  tar  are 
often  of  service,  and  great  benefit  may  often  be  derived  fi'om  the  use  of 
a  lotion  containing  about  one-tenth  to  one-third  of  a  grain  of  per- 
chloride  of  mercury  to  an  ounce.  The  effect  will,  however,  be  greater 
if  some  bismuth  and  oxide  of  zinc  powder  be  combined  with  the  mer- 
cury. Some  practitioners  recommend  the  application  of  sulphur  with  01 
without  tar ;  others  prefer  soft  soap. 

Tonics,  cod- liver  oil,  quinine,  and  iron  will  be  required  in  the 
later  stages.  A  few  cases,  moreover,  will  be  benefited  by  a  course  of 
arsenic 

Squamous  Inflammations. 

In  the  diseases  which  belong  to  this  class  the  inflammation  is  accom- 
panied by  increased  formation  of  epidermis.  Although  we  include 
under  this  head  pityriasis  rubra  and  psoriasis,  the  two  diseases  are  very 
different.  In  the  former  there  is  a  desquamation  of  the  infiltrated  cuticle 
firom  the  whole  body,  and  in  the  latter  an  hyperplasia  of  epidermis  in 
certain  regions  as  a  result  of  the  increased  vascularity  of  the  hyper- 
trophied  papillary  layer  of  the  skin.  The  former,  moreover,  is  a 
general  disease  accompanied  by  constitutional  symptoms,  and  may 
eventually  terminate  fatally,  whereas  the  latter  is  rarely  attended  with  any 
symptoms  referable  to  the  general  system.  Both  are,  however,  liable  to 
recur. 

Psoriasis, — The  epidermic  formation  is  considerably  increased  as  a 
result  of  enlargement  of  the  papillae  and  their  capillaries.  The  papilke 
are  themselves  the  seat  of  cell-proliferation  and  infiltration.  The  col- 
lections of  epidermis  vary  much  in  size,  from  a  minute  point  to  exten- 
sive areas  occupying  many  inches  of  siuface.  The  favourite  seats  are 
the  elbows  and  knees,  fi^om  which  the  disease  gradually  spreads,  keeping 
for  the  most  part  on  the  extensor  aspect  of  the  limbs.  Next  in  frequency 
axe  the  scalp,  face  and  trunk,  and  more  rarely  the  nails.  The  dis- 
ease is  often  hereditary,  but  may  occur  in  healthy  persons,  especially  if 
they  have  become  temporarily  debihtated. 

It  would  ahnost  appear  that  in  some  instances  psoriasis  is  strictly  and 
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tf  tbE  riJa,  due  toiely  and  entirely  to  some  pcncncd  I 
of  '■*"*■"  areas  ol  the  cutaoeoas  tisBiiot  ud  • 
of  dte  genoa]  system.  This  is  more  puiicuhih 
M  Ac  bcKdhaiy  (bnm — the  disease  continuing  fa 
bgr  07  ooBditioa  oT  health  or  by  treatmenL  Bm 
»  mat  Aiipi  dtt  css^  fcr  psorusa  is  vety  prone  to  be  trannniUo! 
■  in  these  instances  the  stale  of 
the  skit]  affection.  In  gouty  sulijecu 
may  attemate  «ilh  oidiaaiy  alucb 
fd  ffMit,  and  «"■*■■"■**  die  *kin  disease  may  be  made  to  disappor  b* 
ttne&A  that  idime  at  leaiove  the  other  gouty  symptoms.  Paida^ 
kiadK  of  diet  seem  to  start  tbe  disease  in  some  persons,  at  all  evcais  the 
itiiriinr  any  KMBetim^ be  cared  by  duties  in  the  diet.  Dr.  PaBaiott 
of  FonUiM,  and  the  Ute  Dt.  Parkes  of  Nctley,  whose  valuable  lad 
iatdS^A  labonn  have  done  %o  much  to  advance  the  ait  and  sdena 
«f  iKdicine,  have  each  observed  chionic  psoriasis  to  rapidly  dtsppoi 
when  the  patient  was  placed  on  a  BKa.i  diet,  although  eveiy  other  mode 
of  tiealment  h^  ptEriously  &iled. 

Psoriasis  is  chanctetised  b>-  the  appearance  of  dusky-red  or  coppci;, 
sli^tly  det-ated  patches  covered  with  white  silvet)'  scales.  At  6tsL  ihc 
spots  are  roinule,  as  in  fi«riaai  ptindaia,  ihey  then  increase  in  siic, 
and  the  disease  is  called  pstriasU  gutiaiti ;  when  they  are  still  higa, 
f.  KummniarU,  when  vcty  extensive,  f.  diffusa^  and  whtoi  iltc)'  consist  of 
iD^s,  fvriasif  dnrnata  off  l^froy  which  is  merely  an  advanced,  or,  ma;  be; 
healing  sage  of  ptoriasis,  aitd  &om  which  it  docs  not  e&scntialljr  difet. 
When  adjoining  rii^  coalesce^  ihey  cease  to  extend  in  thai  directiaki 
and  from  the  odd  figures  someiimes  thus  produced,  the  disvasu  has  been 
called  tH-ruuis  ,c)  rain. 

Another  variety  of  which  i  have  seen  many  examples  has  been 
teroted  by  Dr.  McCall  Anderson  psoriasis  rupioides.  In  this  form,  which 
occurs  most  frequendy  on  the  chest,  the  scales  are  collected  into  nipioid 
crusts.  The  disease  is  not  essentially  syphilitic,  although  it  may  occm 
in  syjdiilitic  or  strumous  persons.  If  the  crust  be  torn  off  and  ttu;  lower 
layers  examined  under  the  microscope,  they  will  be  found  to  be 
crowded  with  leucocytes  and  abortive  epidermic  cells.  The  base  from 
which  the  crust  is  detached  is  often  raw  and  very  vascular. 

When  psoriasis  has  lasted  a  long  time,  the  structure  of  the  skis 
becomes  altered,  the  elements  of  the  true  skin  being  replaced  by  fibroid 
tissue,  so  that  the  integument  is  thickened  and  indurated,  harsh,  diy 
and  fissured. 

Treathemt. — In  the  acute  and  congestive  stages  soothing  applica- 
dons,  such  as  water  dressing,  oU,  or  alkaline  baths  are  best.  I^er  on, 
when  only  thickening  and  scaliness  remain,  some  preparation  of  tar  will 
be  found  useful.  As  regards  the  general  treatment,  the  kidneys  and 
liver  should  be  made  to  act  freely,  and  when  the  congestive  stage  has 
passed,  tonics  may  be  prescribed.  Cod-liver  oil  should  of  course  be 
given  to  strumous  patients,  and  an  occasional  course  of  alkaline  cokhi- 
cum  mixture  may  often  expedite  the  cure  in  gouty  subjects.  In  chrooic 
cases  especially  where  there  is  an  excessive  formation  of  epideimis  and 
thickening  of  the  skin  generally,  some  preparation  fA  arsenic  should  be 
■BtL     If  the  subjects  be  ansmic,  steel  wine  and  the  arsenical  solution 
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answer  well,  but  if  there  be  no  anaemia,  the  arseniate  of  soda  com- 
bined with  gentian  and  bicarbonate  of  soda  may  be  found  to  answer 
better,  especially  if  there  be  a  tendency  to  chronic  gastric  catarrh.  But 
it  must  be  borne  in  mind  that  whenever  arsenic  is  given,  it  should  be 
continued  for  a  long  time  in  gradually  increasing  doses.  The  fact  that 
the  arsenic  produces  irritation  of  the  mucous  membrane  is  not  of  itself 
an  indication  to  discontinue  the  remedy.  To  ensure  a  cure,  the  drug 
must  be  continued  for  at  least  six  weeks  after  all  traces  of  the  disease 
have  disappear^. 

Pityriasis  simplex  consists  of  a  slight  superficial  inflammation  of  the 
skin,  followed  by  a  furfuraceous  desquamation,  and  is  generally  of  an 
eczematous  nature.  The  scalp  is  the  most  common  seat  This  is 
altogether  different  firom  the  disease  which  Hebra  has  described  as 
pityriasis  rubra,  which,  although  not  common  in  England,  is  sufficiently 
frequent  and  important  to  merit  some  consideration  here. 

Treatment. — Oily  and  astringent  applications  cure  the  simple  form. 

Pityriasis  rubra  of  Hebra  is  an  acute  general  superficial  inflammation 
of  the  skin  which  may  begin  in  any  part,  but  which  extends  aver  the 
whole  body  within  a  few  weeks.  The  cutis  is  intensely  red,  congested, 
and  swollen,  and  the  cuticle,  which  is  greatly  increased  in  quantity, 
flakes  ofl*  in  large  masses.  The  desquamated  cuticle  is  mixed  with  a 
certain  amount  of  exudation  matter,  which  is,  however,  never  sufHcient 
to  cause  more  than  mere  moisture.  The  disease  occurs  in  debilitated 
persons,  and  is  very  liable  to  recur  and  is,  in  fact,  said  to  be  ulti- 
mately fetal.  The  temperature  is  not,  as  a  rule,  elevated,  but  it  may  be, 
but  probably  only  as  an  accidental  manifestation  in  the  course  of  the  dis- 
ease. The  phenomena  observed  in  this  disease  seem  to  point  to  some 
change  in  the  sympathetic  nervous  system.  When  the  case  is  progress- 
ing towards  a  cure,  the  cutis  becomes  less  red  and  swollen,  the  des- 
quamation diminishes,  and  finally  the  skin  resumes  its  normal  appear- 
ance.    Sometimes,  however,  the  disease  becomes  chronic. 

Treatment. — The  patient  should  be  rubbed  with  oil  and  wrapped  up 
in  bandages  soaked  in  oil  to  remove  the  scales  and  to  keep  the  skin 
soft  and  supple.  Internally,  tonics  and  cod-liver  oil  are  necessary. 
Arsenic  is  scarcely  desirable,  in  fact  a  man  came  into  University  Col- 
lege Hospital,  about  three  years  ago,  in  whom  an  attack  of  pit}Tiasis 
rubra  came  on  while  he  was  under  the  influence  of  arsenic  for  some 
small  patches  of  psoriasis. 

Diathetic  Diseases. 

By  this  term  we  understand  diseases  that  are  dependent  on  certain 
persistent  morbid  dispositions  of  the  body  which  modify  to  a  greater  or 
less  extent  all  the  nutritive  processes.  For  the  present  we  shall  describe, 
very  briefly,  the  syphilitic  eruptions  only. 

Syphilitic  skin  eruptions  vary  according  as  the  patient  is  the  subject  of 
hereditary  or  acquired  syphilis. 

Hereditary  Syphilis, — The  eruptions  in  this  variety  usually  show 

themselves  when  the  child  is  a  month  or  six  weeks   old,  but  may  be 

deferred  for  several  months.     In  addition  to  the  marasmus  and  other 

general  symptoms  of  hereditary  syphilis  already  described,  the  child 


becomes  affected  with  mucous  tubercles,  condylomata,  and  Gssuitsabont 
the  moutli  and  anus,  while  dull  erytbematous  rashes,  nhich  may  or  may  not 
become  tuberculaj,  appeu'  about  the  palms  and  the  soles,  but  especially 
on  the  buttocks.  Sometimes  bulla;  and  pustules  accompanied  by  d«p 
ulcenition  appear,  especially  on  tfie  hands  and  feel.  So<alted  syphilitk 
pemphigus  is  very  frequently  fatal  in  young  children.  But  even  in  boy* 
and  girls  and  young  adults,  papular,  pustular,  and  gummatous  cruptioia 
may  show  themselves  as  a  result  of  hereditary  syphilis. 

Acquireii  Syphilii. — The  actual  nature  of  the  eruption  will  raiy 
according  to  the  stage  of  the  disease.  The  firet  cutaneous  minifcsa- 
don  after  the  initial  lesion  is  roseola,  which  occurs  chiefly  on  the  trunk, 
and  consists  of  coppery,  non-elevated  spots  which  leave  behind  d^ 
stains  or  macula  which  may  last  for  weeks.  Next  come  ^t  papvlanyfla-  u 
iides,  in  which  there  is  a  deposit  of  granulation  tissue.  If  the  patches  m  J 
still  larger  they  are  called  iubircuiar  syphilutes,  which  frequently  sisOBtfl 
circular,  serpiginous,  or  crescentic  forms.  About  the  same  period  Abt^ 
hair  falls  out,  and  often  the  nails  become  affected.  Vtsietdar  syphSiie 
are  rare,  but  are  sometimes  seen.  Rupia  is  a  bullous  disease,  and  i* 
always  syphilitic.  The  bulla  forms  like  that  of  pemphigus,  but  insienl 
of  the  crust  falling  off  it  remains  attached,  while  the  ulceraiino  «■ 
tends  under  it  and  forms  another  layer.  This  goes  on  until  bci-mI 
layers  are  formed,  each  one  being  larger  than  that  abo»-c,  hencr  die 
cockle-shell  shaped  crusts  which  are  said  to  be  chanuteristic  of  ihis 
disease.  If  the  scab  be  removed  a  grey,  sloughy-looking  ulcer  will  be 
exposed.  Ii  should  not,  however,  be  forgotten  that  the  typical  nipi*- 
crust  may  ofien  be  seen  in  cases  where  there  is  not  the  least  eridetxeofa 
primary  bullous  stage.  Exactly  th  e  same  appe.inince  may  result  from  tbe 
uiceraiion  of  luljcrcul.-ir  syphilidcs.  In  fart,  it  m.\v  be  -ilk-^'ed  tliji  ii"  wjiu 
be  regarded  as  essentially  a  bullous  affection,  it  is  very  rare,  wberets 
rupia-like  ulcerations,  are  very  common  in  syphilis.  The  socalled 
pustular  syphilida  are  usually  due  to  the  suppuration  which  takes  place 
around  the  syphilitic  deposit  in  the  walls  of  the  follicles  in  the  disease 
known  as  syphiiitic  acne.  The  sqmameta  ^^alida  which  hare  bees 
.  called  syphilitic  psoriasis,  differ  from  true  psoriasis,  inasmuch  as  the 
scaling  in  syphilis  is  the  result  of  a  deposit  in  the  true  skin  yi^oA  <fo- 
turbs  the  epidermic  formation  and  really  causes  desquamation.  It  wiB 
be  found,  moreover,  that  the  squamous  syphilides  rarely  affect  the  seats 
of  ordinaty  psoriasis.  A  squamous  syphilide  is  very  common  on  tbe 
palms  and  the  soles,  the  desquamation  always  being  preceded  by  a 
deposit  of  morbid  tissue  in  the  cutis.  The  particular  seat  of  the  sypluUdc 
will  often  be  determined  by  some  local  irritation,  the  disease  showing  itself 
perhaps  only  on  those  parts  of  the  hand  or  foot  that  are  more  pressed 
upon  in  work  or  in  walking.  In  the  later  stages  of  syphilis,  true  p»- 
mata  may  be  developed  in  and  beneath  the  skirL  These  give  tise  to 
large,  prominent,  coppery,  tubercular  masses,  which  readily  break  down 
and  ulcerate.  It  will,  however,  generally  be  found  that  the  amount  of  m 
skin  destroyed  by  this  ulceration  is  much  less  than  had  been  antici- 
pated, the  ulceration  really  resulting  from  a  destruction  of  the  gumm)- 
tous  matter,  the  true  tissue  being  removed  rather  by  the  pressnre 
exerted  by  this  deposit  than  by  actual  uIceratioiL  Syphilitic  skm  en^ 
tions  ait  laicV^  i^Xe'odtd  with  itching  when  ftiUy  developed,  but  it  is  oot 
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uncommon  to  find  severe  itching  when  the  eruption  is  first  appearing. 
All  the  eruptions  are,  moreover,  followed  by  deep,  dusky-red  staining, 
which  may  remain  for  months  or  even  years  after  all  sign  of  deposit  has 
disappeared.  By  observing  the  general  characters  of  the  eruption  and 
paying  attention  to  the  history,  there  will  be  no  difficulty  in  establishing 
a  diagnosis. 

Treatment. — The  treatment  of  syphilitic  skin  aflfections  must,  to  a 
large  extent,  be  the  same  as  that  for  the  other  manifestations  of  syphilis, 
but  there  are  some  differences  which  should  be  observed.  Mercury  should 
be  always  given  in  the  early  stages,  and  it  is,  as  a  rule,  better  to  avoid  iodide 
of  potassium  or  the  combinations  of  mercury  and  iodide  of  potassium 
which  are  so  frequently  prescribed.  Good  very  rarely  comes  of  such  treat- 
ment, and  it  is  not  always  free  from  harm.  The  next  question  is  as  to  the 
form  of  merairy.  It  will  be  found  that  the  milder  and  less  stable  pre- 
parations of  mercury  are  most  effectual  for  skin  diseases.  Chalk  and 
mercury  powder,  calomel,  or  blue  pill  in  small,  frequently-repeated  doses 
will  be  found  to  act  better  on  the  skin  than  the  perchloride  of  mercury, 
which  in  the  writer's  experience  has  proved  of  little  value.  Two  grains 
of  chalk  and  mercury  powder  with  two  or  three  grains  of  compound 
ipecacuanha  powder  two  or  three  times  a  day  until  the  gums  begin  to 
become  red,  will  be  found  a  safe  and  trustworthy  means  of  treating  all 
of  the  earlier  and  many  of  the  later  syphilides.  To  eradicate  the  dis- 
ease or  to  prevent  relapse,  the  remedy  must  be  persevered  in  from  six 
months  to  two  years,  according  to  circumstances.  To  avoid  the  irrita- 
tion of  the  gastric  and  intestinal  mucous  membranes  which  sometimes- 
occiurs  when  patients  have  taken  mercury  internally  for  a  long  time, 
it  will  be  well  to  omit  the  medicine  for  a  day  or  two  every  two  or  three 
weeks,  and  to  administer  a  saline  purge  to  clear  the  bowels.  So-called 
palmar  psoriasis  should  always  be  treated  with  mercury,  iodide  of 
potassium  being  in  the  vast  majority  of  cases  quite  useless  even  in  the 
largest  doses  long  continued. 

It  is  very  important  in  treating  syphilis  to  combine  tonics  such  as 
cod-liver  oil,  quinine,  and  iron,  which  will  sometimes  serve  to  dispel 
an  eruption,  or  will  at  least  greatly  facilitate  the  action  of  the  proper 
syphilitic  remedies.  In  the  later  stages  of  syphilis  more  reliance  may 
be  placed  on  iodide  of  potassium,  which  may  in  fact  be  trusted  to 
remove  the  gummatous  deposits.  It  is  well  to  combine  ammonia  and 
iron  with  the  iodide  of  potassium.  Locally,  mercurial  vapoiu-s,  or  inunc- 
tions will  be  found  of  great  service.  The  sloughy-looking  ulcers  are 
best  treated  with  the  iodide  of  starch  paste  or  iodoform,  which  cleanses 
the  sores  and  facilitates  the  reparative  action. 

Hypertrophies  and  Atrophies. 

In  this  class  are  included  those  diseases  which  are  characterised  by 
an  increase  or  diminution  in  the  size  or  in  the  quantity  of  the  normal 
elements  of  the  skin.  This  class  is  therefore  a  large  one,  but  we  shall 
consider  only  ichthyosis  and  its  modified  form  xeroderma,  elephantiasis 
arabtun,  keloid,  and  fibroma. 

Ichthyosis  and  Xeroderma, — In  these  diseases  the  papillary  layer  of 
the  skin  and  the  epidermis  are  greatly  hypertrophied,  while  the  sebaceous 


rollkks  are  small  in  size  and  few  in  niunber,  so  that  the  skin  is  not 
soUened  and  lubricated  by  the  iatty  sebum.  When  (here  is  a  large 
atcumulation  of  epidermis  the  disease  is  called  khihyosis,  but  when  lit 
skin  13  merely  roughened  without  any  marked  collection  of  the  q^ider- 
mis  it  is  called  xeroderma. 

The  disease  is  characterised  by  a  dry,  roughened  condition  of  the 
skin  of  the  whole  body,  which  is  congenital,  or  comes  on  within  die  drst 
or  second  year,  and  lasts  throughout  hfe.  The  padeot  is  subjea  to 
eczematous  eruptions  in  the  flexures.  When  the  skin  is  well  protecied 
aod  the  weather  mild,  there  is  very  HtUe  annoyance,  but  if  the  skin  be 
irritated,  as  th  windy,  damp  weather,  it  cracks  and  desquamates,  and 
becomes  very  tender  and  inflamed. 

Treatment. — Although  the  disease  is,  strictly  speaking,  tDcmablc; 
much  may  be  done  to  relieve  the  patient's  distress  by  oiling  the  ikio 
and  keeping  it  supple.  No  internal  remedies  are  of  any  special  aviiL 
The  skin  is  always  best  when  the  patient's  health  is  good. 

Under  the  head  of  hypertrophies  should  be  placed  tylosit  or  iht 
callosity  that  arises  from  pressure,  as  on  the  hands  of  workmen  and  ai 
the  fccL  Clavus  or  com,  is  a  conical  shaped  hypertrophy  of  the  eutkJt 
the  apex  of  which  presses  on  the  tender  and  generaliy  atrophied  calB, 
and  verruca,  or  wart,  is  an  hypertrophy  of  the  papitlie,  covered  byatUck 
layer  of  the  cuticle.  But  these  affections  come  more  strictly  under  the 
care  of  the  surgeon. 

Of  the  same  nature  is  the  disease  that  has  been  termed  El^antiaiii 
Arabum,  which  consists  of  enonnous  hypertrophy  of  the  elements  of 
the  skin  and  of  the  subcutaneous  cellular  tissue.  The  disease  seems  to 
be  due  to  some  interference  with  the  processes  of  absorption  the  te>uli 
of  inflammation  of  tJie  lymphatic  or  veins.  Et^-sipelas  is  noi  ud- 
frequenUy  the  first  phenomenon  in  the  series  of  pathological  changes 
that  ei'entuate  in  elephantiasis.  The  lymphatics  are  irritated  by  the 
«rysipelatous  poison,  become  inflamed  and  obliterated.  Solid  ixdeo> 
and  hypertrophy  of  the  elements  of  the  skin  soon  follow,  and  the  puts 
become  hard,  brawny,  rough,  and  discoloured,  and  very  prone  10 
ulcerate.  In  lime  the  whole  thickness  of  the  tissues  down  to  the  bona 
may  become  involved.  The  disease  is,  however,  rare  in  England,  and 
is  only  amenable  to  surgical  treatment 

Keloid  consists  of  a  localised  hypertrophy  of  the  fibrous  tissue  of  Ae 
skiiL  The  disease  is  idiepaikU  at  traumatic.  The  idiopatkit  vaiielf 
commences  as  a  small,  elevated,  hardened  mass,  which  is  at  first  pale,  M 
soon  becomes  pinkish  and  shining,  and  sends  out  offshoots  like  dm^ 
which  contract  and  produce  great  deformity.  The  most  conunoa  seM 
is  the  sternum,  but  die  disease  is  by  no  means  confined  to  that  part 
The  traumatit  variety  results  from  an  unusually  active  growth  (rf  the 
cicatricial  tissue  closing  a  woimd.  It  may  therefore  occur  on  ai^  put 
of  the  skin  that  has  been  woUnded,  injured  or  ulcerated  ;  nw  need  the 
lesion  have  been  severe.  The  appearance  it  presents  is  that  of  a  sli^Ulf 
elevated,  hard,  and  red  tubotJe,  with  or  without  processes,  eztcndiBg 
into  the  surroimding  tissue. 

Treatment. — Very  little  can  be  done ;  but  some  cases  have  bea 
cured  by  pressure.  Caustics  and  the  knife  are  of  doubtfid  valK 
because  tkft  disease  is  v^^ne  to  recur  in  the  scar  of  the  n 
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MoUuscum  fibrosum  or  fibroma  consists  of  sessile  or  pedunculated 
tumours  formed  by  the  circumscribed  hypertrophy  of  all  the  elements 
of  the  skin.  They  are  of  the  colour  of  the  true  skin,  and  never  con- 
tract as  in  keloid.  When  taken  between  the  fingers  the  tumours  have  a 
peculiar  soft  feel,  allowing  of  the  inner  surfaces  of  the  two  sides  to  glide 
over  one  another.  They  may  occur  on  any  part  of  the  body  except 
the  palms  and  the  soles,  and  may  exist  in  great  numbers.  They  do  not 
cause  any  pain  except  when  they  become  accidentally  injiu^ed  or  in* 
flamed. 

Treatment. — Nothing  short  of  siupcal  interference  is  of  any  avail 
Atrophy, — Loss  of  hair  is  one  of  the  most  important  of  the  atrophic 
affections  of  the  external  integument,  but  this  should  be  considered 
with  diseases  of  the  hair  and  hair-follicles.  Sir  James  Paget  has 
shown  in  his  admirable  lectures  on  Surgical  Pathology  that  any  constant 
pressure  will  cause  atrophy,  while  intermittent  pressure  causes  hyper- 
trophy. In  accordance  with  this  pathological  law,  callosities  of  cuticle 
may  occur  as  the  result  of  intermittent  pressure,  but  atrophy  of  the 
elements  of  the  cutis  will  follow  from  the  constant  pressure  of  this 
hard,  thick  cuticle.  In  old  age,  too,  the  skin  becomes  atrophied,  the  fat 
is  absorbed,  the  fibrous  tissue  becomes  broken  up  and  granular,  the 
elastic  fibres  shrink  or  disappear,  the  follicles  diminish  in  size  and 
number,  and  the  hairs  fdl  out,  so  that  the  skin  is  thin,  dry,  harsh, 
inelastic,  wrinkled  and  shrunken,  and  more  or  less  bald. 

New  Formations. 

Under  this  heading  are  included  the  heterogeneous  neoplasmata  of  the 
skin,  which  are  cancer,  lupus,  and  rodent  ulcer.  These  diseases  are  all 
chronic,  and  the  newly-formed  tissue  has  a  constant  tendency  to  spread, 
ulcerate,  and  ultimately  to  destroy  life.  As  cancer  and  rodent  ulcer 
are  essentially  surgical  diseases,  that  is,  alwajrs  require  surgical  aid,  we 
shall  discuss  only  lupus,  cases  of  which  are  more  likely  to  come  under 
the  care  of  the  physician. 

Lupus, — This  depends  upon  a  deposit  in  the  corium  of  what  Virchow 
has  termed  ''  granulation  tissue,"  the  elements  consisting  of  cells  like 
those  of  the  Malpighian  layer  of  the  skin.  The  granulation  tissue  is 
found  in  every  element  of  the  skin,  the  rete  Malpighii,  papillse,  fibrous 
tissue,  the  walls  of  the  follicles,  and  in  the  subcutaneous  cellular  tissue. 
The  shape,  size,  and  extent  of  the  growth  has  given  buth  to  names 
expressive  of  varieties,  but  in  all  cases  the  nature  of  the  disease  is  the 
same.  If  the  neoplasm  do  not  ulcerate  it  is  called  lupus  non-exedens^ 
but  if  ulceration  occur,  lupus  exedais.  There  is  another  variety  which 
has  been  called  lupus  erythematodesy  in  which  the  disease  begins  in  the 
walls  of  the  sebaceous  follicles  and  in  the  adjacent  tissue.  The  disease 
then  spreads  superficially  at  the  periphery  while  it  heals  in  the  centre. 
The  patches  are  studded  widi  white  or  greenish  points  of  sebum,  which 
project  from  the  diseased  follicles,  but  there  is  never  deep  ulceration. 
When  the  disease  subsides,  it  leaves  a  thin  shining  cicatrix. 

Lupus  is  rare  before  the  tenth  and  after  the  thirtieth  year,  but  is  often 
seen  early  in  life  in  scrofulous  persons.  The  most  common  seat  is  the 
i^ce,  especially  the  nose  and  the  cheeks,  but  it  may  occur  on  the 
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"buttocks,  extremities,  and.  more  rarely,  on  the  trunk.  The  tissues  aoft 
liable  to  become  affected  are  the  caitil^^nous  and  the  fibrous,  and  ihe 
mucous  membranes.  The  disease  commences  as  small,  softish,  red.  and 
vascular  nodules,  which  are  not  at  all  painful-  In  time  the  noduies  in- 
crease in  size  and  extent,  and  become  covered  with  white  scales  of 
detached  epidermis.  After  remaining  for  a  varying  period  of  time,  die 
growth  may  undergo  fatty  degeneration,  and  become  absorbed,  leivii^ 
a  superficial  or  depressed  scar,  according  to  the  degree  of  deposl— 
lupus  non-txidens :  or  the  growth  may  spread  and  become  exlenitvcly 
and  deeply  ulceraled,  producing  unsightly  defomiilies,  and  even  destroy 
ing  whole  organs— /a/w  excdens. 

Trkatment. — General  ionics  and  good  living.  Cod-liver  oil  is  vciy 
valuable  in  these  cases,  and  ollen  serves  for  a  cure  without  any  local 
applications.  If  the  disease  have  ceased  to  spread  and  there  be  not  muci 
vascularity,  small  doses  of  iodide  of  potassium  are  useful,  and  as^  in 
the  absorption  of  the  morbid  tissue.  Locally,  if  the  parts  be  irritaitd, 
inflamed,  and  swollen,  soothing  applications,  such  as  oxide  of  linc  and 
liquor  plumbi  should  be  used.  A  very  useful  application  is  Oiideaf 
zinc  and  starch  powder  in  the  proportion  of  three  drachms  of  the  finner 
to  one  ounce  of  the  latter.  Powdered  French  chalk  may  be  uicd. 
These  preparations  are  capable  of  taking  up  a  large  quantity  of  moiitan, 
and  therefore  dry  up  and  cause  contraction  of  the  swollen  tissues 

Where  the  disease  has  ceased  to  spread,  caustics  may  be  applied  » 
destroy  the  growth.  For  this  purpose  the  galvanic  cautery  isi,  pohaps 
the  best  After  this  come  the  actual  cautery,  acid  nitrate  of  merouT, 
and  arsenical  paste.  If  caustics  be  applied  too  early  there  mil  be  great 
risk  of  spreading  the  disease.  Whenever  there  is  a  tendency  '"  'no'twS 
^owth,  irritation  of  the  tissues  by  any  means  whatever  will  stimulate 
them,  and  by  that  means  increase  the  depoeiL 

PiGUENTARY   CHANGES. 

We  shall  describe  but  briefly  the  various  pigmentary  changes  of  the 
skin.  They  are  simple  and  not  attended  with  pain  or  discomfort 
beyond  the  annoyance  they  sometimes  give  to  the  delicate  and  sensitive 
feelings  of  ladies.  All  these  affections  are  dependent  on  an  increase  m 
the  quantity  of  the  pigment  of  the  skin.  Sometimes  the  coloraiioD  is 
congenital,  as  in  moles,  but  it  is  far  more  frequently  acquired  from  irri- 
tation of  the  skin,  or  exposure  to  heat  and  sun.  There  are  also  *hit 
may  be  called  pathological  and  physiological  pigmentations  of  the  skia, 
the  former  being  seen  in  Addison's  disease  and  certain  cachexia,  and 
the  latter  in  pregnancy  or  even  in  women  suffering  from  uterine  aSiK- 
tions.  Chloasma  uUrinuin  is  very  common  on  the  face  of  women,  and 
rarely  entirely  disappears,  although  it  becomes  much  fainter  when  gesta- 
tion is  over. 

Treatment.— To  remove  the  causes  will  often  serve  to  curt  the 
disease. 

The  nciurodc  affections  of  the  skin  may  be  omitted  as  be](»gii%  to 
the  domain  of  the  general  physician  and  surgeon. 
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Parasitic  Diseases. 

This  class  includes  all  the  effects  produced  by  the  various  animal 
and  vegetable  parasites  that  may  infest  the  human  skin.  We  shall, 
therefore,  have  to  describe  first,  the  dermatozoic  affections,  and  secondly, 
the  dermatophytic. 

The  Dermatozoic. — In  these  diseases  some  animal  parasite  inhabits 
the  skin  and  lives  thereon.  In  describing  the  effects  produced,  it  is 
well  to  distinguish  between  the  essential  and  the  accidental  features  of 
the  malady.  For  instance,  scabies  is  sometimes  described  as  being  a 
disease  in  which  papules,  vesicles,  and  pustules  occur  in  certain  situa- 
tions, whereas  the  essential  feature  of  the  disease  is  the  presence  of  the 
acarus  in  a  cuniculus. 

The  skin  diseases  due  to  animal  parasites  are : — i.  Phtheiriasis  (a) 
pediculus  capitis  ;  (b)  pediculus  corporis;  (c)  pediculus  pubis.  2.  Scabies^ 
acarus  scabiei.  3.  Morsus  pulicis,  cimecis,  or  (d)  Folliculiiis^  acarus  folli- 
culorum. 

Phtheiriasis  is  the  condition  characterised  by  the  presence  of  pediculi 
on  the  body.  At  least  three  kinds  of  pediculi  infest  the  human  body, 
the  pediculus  capitis,  the  pediculus  corporis,  and  the  pediculus  pubis,  or 
crab  louse.     It  is  not  necessary  to  describe  these  well-known  varieties. 

The  pediculus  capitis  inhabits  the  hairy  scalp,  and  by  the  irritation  it 
produces  may  give  rise  to  impetigo  with  consequent  enlargement  of  the 
glands  in  the  neck.  The  pediadus  corporis  infests  the  trunk  and  clothes 
of  persons,  especially  of  those  somewhat  advanced  in  years.  The  real 
habitat  of  the  pediculus  corporis  is  the  clothes,  especially  the  seams 
and  folds,  so  that  the  irritation  of  the  skin  will  always  be  found  worse 
on  those  parts  of  the  body  where  the  clothes  press,  as  at  the  shoulders 
and  the  waist  The  characteristic  lesion  is  a  small  depressed  haemorrhagic 
spot,  which  is,  however,  not  on  the  surface  of  the  skin  but  in  the  mouth 
of  the  follicle.  This  is  produced  by  a  small  quantity  of  blood  escaping 
into  the  follicle,  when  the  pediculus  draws  its  proboscis  out  of  the 
follicle  from  which  it  has  been  sucking.  As  a  secondary  result  of 
the  irritation  and  scratching  the  follicles  of  the  skin  become  much 
congested  and  swollen,  little  papules  form  and  the  skin  becomes  more 
or  less  deeply  pigmented ;  hence  arises  the  disease  known  as  prurigo 
senilis.  The  pediculus  pubis  is  mostly  found  in  the  hair  about  the 
pubes,  but  may  be  met  with  in  other  parts  of  the  trunk,  and  even  on  the 
limbs  and  eyebrows,  but  not,  as  far  as  is  known,  on  the  head. 

Treatment. — Mercurial  lotions  or  ointments  applied  to  the  skin.  A 
clean  and  effectual  application  consists  of  two  grains  of  perchloride  of 
mercury  to  an  ounce  of  dilute  acetic  acid,  which  not  only  destroys  the 
pediculi  but  dissolves  the  nits  which  are  formed  on  the  hairs.  The 
clothes  must  be  disinfected  or  the  disease  will  recur. 

In  order  to  ensure  the  destruction  of  the  nits,  the  clothes  should  be 
heated  up  to  at  least  200°  F.  Many  other  applications  such  as  staphis- 
agria,  sabadilla,  carbolic  acid,  chloroform,  &c.,  are  recommended  for  the 
destruction  of  pediculi. 

Scabies,  as  we  have  just  said,  is  a  disease  due  to  the  presence  of  the 
acarus  scabiei  under  the  epidermis.  The  female  insect  bores  obliquely 
through  the  upper  layers  of  the  epidermis,  under  which  she  deposits  her 


^ga.  She  then  tunnels  her  way  under  ihe  epiOennis,  fomting  finescmi- 
circular  furrows  or  cuniculi,  which  sht-  fills  with  eggs.  The  male,  which  is 
diMinKuisbcd  from  the  remale  by  being  smaller  and  possc«sifi);  sodcK 
on  the  posterior  pair  of  the  hind  legs,  does  not  make  these  liltle  funuwi 
At  the  point  where  the  insect  rests  a  little  vesicle  may  be  seen,  from 
which  the  cuniculus  extends.  As  a  result  of  scratching  and  iniiatiaa. 
papules,  vesicles,  and  pustules  forni,  and  the  skin  becomes  cxcomied 
and  disfigured  with  large  ecthymatous  pustules.  There  is  considenUe 
itching,  which  is  worse  when  the  patient  is  warm,  especially  in  bed. 
The  disease  is  most  commonly  seen  in  the  delicate  skin  belwMii  the 
lingcis  and  toes,  and  extends  up  the  limbs  but  chiefly  on  the  fluor 
aspects.  It  occurs,  also,  on  the  penis,  mamma,  and  even  on  theftctv 
In  babie-s,  it  is  most  common  on  the  buttocks,  the  acani*  being  Bans- 
fen-ed  to  the  jiart  from  the  hands  of  the  nurse. 

Treaiment. — Sulphur-baths  or  sulphur  inunctions,  or  styrai,  wD 
soon  effect  a  cure,  but  care  should  be  taken  not  to  keep  up  the  treU- 
mt;nt  too  long  lest  eczema  be  induced. 

The  dtmi^ophytk  diseases  are  those  characterised  by  the  pfesence  o< 
Testable  fungi  in  or  on  the  epidermis.  They  itrc  Tiita  hnswu. 
Tinea  eireinala.  Tinea  sywth.  Tinea  kerion,  Tin^  rfrncnltr,  Tiw 
fajvsa,  and,  according  to  some  authorities,  Tinai  i/aa/fani. 

Tinea  tonsurans  is  due  to  the  growth  U[>on  the  sktn  of  the  wijtclable 
fimgus  called  the  triiophylim,  which  consists  of  oval  transparent  spofr^. 
many  of  which  are  isolated,  while  others  unite  and  constitute  jointed 
filaments.  The  fungus  inhabits  the  hairs  and  their  sheath,  and  flie  ^- 
dcrmis  of  the  scalp  and  other  parts  of  the  body.  ^Vhen  the  hairs  ate 
atTerted  they  swell  up,  become  paler  in  colour  and  opaque,  and  l«c 
their  elastii  ilv,  l.rtnkirif  nti  close  to  ihi;  surliice  of  the  skin.  The  hju 
splits  up  mil!  '■!'.■  I  it'll  A  ii-nion  :ind  I'Vfii  the  cylinder  are  found  liii! 
of  spOTules  and  mycelia.  The  effects  of  the  fungus  vaiy  acctmbig  as 
it  occurs  on  the  body,  or  on  either  beard  or  scalp. 

ist  Thua  drcinaia,  or  ringworm  on  the  body,  commences  as  asmall, 
circular,  pate,  elevated  spot  of  the  size  of  a  split  pea  or  larger,  whidi  is 
covered  with  fine  scales,  and  is  attended  by  great  itching.  As  the  spot 
increases  in  sire  the  centre  clears,  and  the  patch  becomes  a  ring, 
which  may  extend  till  it  attains  a  diameter  erf"  three  or  four  or  mote 
inches.  It  may  occur  on  any  part  of  the  body,  but  is  more  coinmos 
in  those  parts  which  are  more  freely  exposed  to  the  contact  of  the  fin- 
gus,  as  the  btx,  neck,  back  of  hands,  wrist. 

2nd.  Tinea  sycosis,  or  ringworm  of  the  beard,  begins  as  Thua  tirn- 
na/a,  but  soon  the  fungus  invades  the  hair,  and  the  hair-follicles.  The 
hairs  break  off  short,  and  are  filled  with  fiingus,  while  the  adjacent 
tissue  becomes  swollen  and  indurated.  This  disease  is  very  rare  in 
England,  very  few  unequivocal  cases  having  been  recorded. 

3rd.  Tinaa  tonsurans,  or  ringworm  of  the  head,  is  met  with  chiefly  in 
children.  The  disease  b^ins  as  little  rounded  patches  (d  various  siics, 
from  which  the  hairs  break  off,  and  which  are  covered  by  a  fiufiiraceous 
scaliness.  The  patches  therefore  are  studded  with  short  sttimps  of  pale 
hairs,  which  are  split  and  fiayed  ouL 

If  by  any  means  the  patch  of  ringworm  becomes  inflamed,  the  tissue 
amoundmf^  th«  haii  bcoinnes  swollen  and  grsnulAT,  the  hairs  Uh  out 
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and  the  follicles  pour  out  a  viscid  secretion.    This  is  what  has  been 
called  Thtta  kerian, 

4th.  Tifua  versicolor^  or  chloasma^  as  it  is  sometimes  incorrectly 
called,  is  the  peculiar  fawn-coloured  furfuraceous  scaliness  of  the  skin, 
which  is  due  to  the  presence  of  the  fungus,  known  as  the  Microsporan 
furfur^  which  consist  of  fine  curved  branched  filaments,  and  lai^e  col- 
lections of  conidia. 

The  favourite  seat  of  the  fungus  is  the  firont  of  the  chest,  but  it  may 
extend  to  other  parts  of  the  body.  It  is  especially  common  in  phthisical 
persons,  and  is  undoubtedly  contagious. 

5th.  Tinea  favosa  is  seldom  seen  in  England,  and  occurs  mostly  in 
young  ill  nourished  children.  This  disease  is  characterised  by  the  pre- 
sence of  yellow  cup-shaped  crusts,  which  may  be  separate  or  united  into 
large  masses.  The  fungus  of  which  the  scabs  are  composed  is  the 
Achorion  Sckonleinii,  The  disease  begins  in  the  inner  root  sheath  of 
the  hair  follicle,  from  which  it  spreads,  and  is  usually  accompanied  by 
deep  ulceration  of  the  skin.  Under  the  microscope  the  fungus  con- 
sists, for  the  most  part,  of  little  rounded  or  oval  bodies  of  about  ^J^^th 
of  an  inch  in  diameter,  and  of  tubes  branched,  empty,  and  granular, 
simple  and  jointed. 

The  crusts  possess  a  peculiar  odour,  which  has  been  compared  to  the 
smell  of  the  urine  of  a  cat,  or  of  a  cage  in  which  mice  have  been  kept. 
Although  the  hairy  scalp  is  the  most  frequent  seat  of  the  disease,  it 
may  occur  on  other  parts  of  the  body,  as  the  face,  arm,  and  neck. 

6th.  Tinea  decalvans, — The  disease  commonly  known  by  this  name, 
but  more  correctly  called  Alopecia  areata,  has  for  long  been  regarded 
as  a  parasitic  disease,  due  to  the  Microsporon  Audouini,  but  the  evidence 
of  its  parasitic  nature  is  entirely  wanting,  the  best  observers  having 
failed  to  find  any  plant  The  disease  consists  of  smooth,  shining,  bald 
patches  on  the  scalp.  The  roots  of  the  hairs  are  atrophied,  and  die 
hairs  readily  fall  out  The  alopecia  appears  to  be  due  to  a  mal-nutrition 
of  the  skin  of  certain  parts.  Generally  the  hairs  grow  again.  Numerous 
cases  have  been  recorded  to  show  the  contagious  nature  of  this  disease, 
but  no  one  has  ever  satisfactorily  demonstrated  the  fungus,  and  it  is 
certain  that  in  the  majority  of  the  cases  designated  tinea  decalvans,  no 
fungus  can  be  found.  It  is  possible,  however,  that  two  diseases  have 
been  confounded,  one  in  which  fungus  does  exist,  and  another  which 
is  more  common,  in  which  the  disease  consists  of  atrophy  of  the  root 
of  the  hairs  from  some  want  of  nutrition. 

Treatment. — To  treat  dermatophytic  diseases,  we  should  pluck  out 
the  diseased  hairs,  and  clean  the  patches  by  rubbing  in  soft  soap,  and 
then  apply  some  parasiticide,  as  equal  parts  of  sulphurous  acid  and 
glycerin,  or  one  part  of  carbolic  acid  to  three,  four,  or  even  ten  parts 
of  glycerin.  The  perchloride  of  mercury  lotion  recommended  for  pedi- 
culi  is  useful.  When  the  patches  are  inflamed,  soothing  applications  are 
best.  In  tinea  decalvans  rubefacients  are  necessary.  I  prefer  the  appli- 
cation of  mustard  leaves  or  poultices,  or  the  continuous  current 

Affections  of  the  Glands. 

We  may  now  briefly  consider  the  functional  and  structural  affections  of 
the  glands  of  the  skin.     In  many  cases  both  the  sebaceous  and  sudotv 
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l>arous  glands  are  simultaneously  affected,  as  a  ronili  of  some  allcraiifin 
in  the  relation  existii^  between  the  blood  and  the  excretory  appaiatui. 
At  other  times  the  causes  are  purely  local. 

Su'fot  glands.- — The  secretion  of  the  sudoriparous  glands  may  be 
altered  in  quantity  and  quality.  Excessive  sweating  is  called  kjj>endT& 
sis ;  diminished  sweating  anidrosU.  If  the  mouth  of  the  follicle  L* 
closed  when  the  sweating  is  in  excess,  the  aciti  liquid  collects  and  dis- 
tends the  follicle,  and  gives  rise  to  clear,  pearly  vesicles,  known  a.- 
stidamina^  or  milaria  alha.  If  the  follicle  be  at  the  same  time  inflamol. 
the  fluid  will  be  less  clear  and  alkaline,  and  there  will  be  a  halo  of  red- 
ness round  the  follicle  ;  this  is  known  as  milaria  rubra.  Sometimes  tii^ 
colour  of  the  sweat  is  altered  to  yellow  or  black,  &c.  but  it  must  be  con- 
fessed that  the  majority  of  these  cases  are  probably  impositions. 

Sebaceous  glands. — Sometimes  the  excretion  of  sebum  becomes  exces- 
sive, and  it  collects  on  the  surface  of  the  skin.  If  thert  be  much  stcann, 
or  niargarin,  the  sebum  will  collect  in  flakes  and  crusts,  but  if  there  be 
an  excess  of  olein,  the  skin  will  appear  greasy.  Both  these  fomu  of 
seborriiira  are  common  on  the  scalj),  especially  in  babies.  The  stan 
often  becomes  tender  and  inflamed  under  the  cakes  of  sebaceocu 
matter,  and  eczema  is  set  up. 

When  from  any  cause  the  secretion  of  the  glands  does  not  estatje. 
but  remains  in  the  ducts,  a  little  point  which  soon  becomes  black,  a 
seen  on  the  surface  of  the  skin,  at  the  mouth  of  the  follicle,  aad  i 
(amcdo  is  said  to  exist  If  this  retained  excretion  irritate  the  »rall  am! 
set  up  a  slight  amount  of  inflammatory  redness,  aetu  /mneUUa  ts  pn> 
duced.  But  if,  in  addition  to  the  redness,  there  is  a  considerable 
amount  of  inflammalorj-  e\udation  and  new  growth  forming  hard  rru-«^ 
we  have  acne  indurata,  and  when  the  points  suppurate,  aate  fustuioia. 
When  the  acne  nodules  are  accompanied  by  great  vascularity  from  van 
cosity  of  the  adjacent  venules,  and  by  a  great  increase  of  the  surround- 
ing connective  tissue,  it  is  called  ame  rosacea. 

Acne  is  most  common  at  the  time  of  puberty,  and  seems  to  have 
some  connexion  with  the  development  of  the  sexual  organs,  but  some, 
and  especially  those  outside  the  profession,  have  made  too  much  of  this. 
and  cruelly  regard  those  suffering  from  acne  as  the  subjects  of  self-abuse. 
This  is  an  opinion  that  should  be  warmly  combated  as  calculated  to  niin 
many  a  good  name.  In  young  adults  the  disease  is  often  met  with  asso- 
ciated with  dyspepsia  and  derangement  of  the  organs  of  generation,  or 
as  a  result  of  exposure  to  heat,  or  from  want  of  proper  cleanliness. 

The  favourite  seats  are  the  face,  hack,  and  shoulders,  where  the 
sebaceous  glands  are  largest  and  most  active. 

Treatment. — Improve  the  general  health;  treat  symptoms  as  they 
occur ;  evacuate  the  follicles  by  frictions  or  pressure,  and  stimulatini; 
applications.  Sulphur  ointment  and  soft  soap  are  useful  locally,  and  the 
applicationof  a  weak  solution  of  perchtoride  of  mercury  (p.  791)  is  often 
followed  by  good  results. 

Molluscum  contagiosum.^-ln  this  disease  there  are  numerous  smiB 
pedunculated  or  sessile  tumours  on  the  skin,  varying  in  size  from  1 
pin's  head  to  a  large  pea,  or  even  a  bean.  On  the  summit  of  each 
itiay  be  seen  the  depressed  aperture  of  the  follicle,  the  disease  being 
due  to  an  trvtmncws  Vf^'ftt^i^'wj  cS  *i«t  ^baceous  glands,   and  not 
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merely  to  retention  of  secretion.  The  contagiousness  of  this  disease 
has  been  denied  by  some,  but  it  must  be  allowed  that  in  some  in- 
stances there  is  unequivocal  evidence  of  contagion.  The  writer  has  met 
with  a  case  in  which  the  trunk  and  lower  extremities  became  covered 
with  hundreds  of  these  tumours,  as  the  result  of  contagion  from  sexual 
intercourse  with  a  woman  who  had  some  of  these  iholluscuous  tumours 
on  the  thigh. 

Treatment. — When  recent,  the  glands  may  be  readily  squeezed  out 
bodily,  and  the  disease  thereby  cured ;  but  if  growths  have  existed 
some  time  they  require  more  force  to  bring  them  away,  and  then  they 
often  crumble  under  pressure.  Some  writers  recommend  the  applica- 
tion  of  nitrate  of  silver  to  the  wall  of  the  gland  after  the  contents  have 
been  evacuated,  but  this  is  rarely  necessary. 

Sycosis  consists  of  an  inflammation  of  the  hair-follicles  and  sebaceous 
glands.  The  disease  seems  to  commence  in  the  follicle  or  in  the  tissue 
outside,  and  to  implicate  gradually  the  glands.  There  is  considerable 
redness,  swelling,  and  suppuration,  and  if  the  disease  be  neglected  the 
glands  will  ulcerate  out  and  leave  a  thin,  shining  cicatrix,  on  which 
the  hairs  never  grow  again.  The  causes  are  various.  Irritation  of  any 
kind,  as  shaving  with  a  dull  razor,  or  the  application  of  irritative  washes, 
may  produce  it  The  disease  is  remarkably  obstinate,  and  may  last  for 
years. 

Treatment. — The  hair  should  be  cut  close  and  epilated  early,  and,  if 
suppuration  have  taken  place,  small  scarifications  should  be  made.  By 
epilation  the  disease  may  at  once  be  cured,  or  at  the  least  greatly 
checked  ;  and  it  is  vain  to  hope  for  any  good  effects  so  long  as  the 
hairs  remain  to  keep  up  the  irritation.  Tonics  and  arsenic  in  some 
form  will  also  be  found  useful  in  the  later  stages. 

Xanthelasma  or  Vitiligoidea  is  due  to  an  iteration  of  the  epithelium 
lining  the  sebaceous  follicles,  accompanied  by  a  fatty  infiltration,  and 
the  deposit  of  a  light-coloured  pigment.  It  occurs  in  two  forms,  the 
plane  and  the  tuberous^  and  presents  itself  in  little  yellow  patches,  espe- 
cially about  the  upper  eyelids,  but  it  may  be  found  on  any  part  of  the 
face,  limbs,  and  palms.  It  is  said  never  to  occur  in  children,  but  a 
case  was  lately  seen  at  University  College  Hospital,  in  which  acute 
general  xanthelasma  had  shown  itself  in  a  young  child  one  year  old. 
Frequently,  but  by  no  means  always,  the  disease  is  associated  with  some 
affection  of  the  liver. 
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Abdomen — physical  examination  of  the, 

496. 
Abdominal  aneurism,   627 ;    perforations 

and  ruptures,  508. 

typhus,  1 10. 

Abscess,  44  ;  hepatic,  588  ;  renal,   643 ; 

retro-pharyngeal,  289. 
Absorbent  glands,  diseases  of  the,  669. 
Acephalocyst,  595. 
Achorion  Schdnleinii,  801. 
Acne,  802. 

Addison's  disease,  621. 
Adenitis,  669. 
Adynamic  fever,  71. 
Ague,   202  :  symp.,  ib,  ;   invasion,  203 ; 

description  of  a  fit,  tb, ;  temp.,   204; 

urine,  ib.  ;  varieties,  ih,  ;  treat.,  205. 
Albumen,  tests  for,  632. 
Albuminoid  disease,  63. 

liver,  595. 

—  kidney,  654. 

spleen,  620. 

Albuminuria,  637. 
Alcoholism,  719. 
Alopecia  areata,  801. 
Alterations  in  secretions,  %&, 
Alveolar  cancer,  259. 
Amygdalitis,  282. 
Amyloid  d^eneration,  63. 
Anaemia,  13,  486. 

of  the  disc,  677. 

Anesthesia,  693. 
Anasarca,  29. 
Anatomy,  morbid,  2. 
Aneurism,  479. 
Angina  pectoris,  434. 

maligna,  285. 

simplex,  281. 

Anidrosis,  802. 
Anorexia,  514. 
Aortic  murmurs,  426. 

ol>struction,  451. 

regurgitation,  452. 

Aortitis,  476. 

Apepsia,  643. 

Aphasia,  674,  690. 

Aphonia,  hysterical,  338. 

Apneumatosis,  378. 

Apncea,  signs  of,  322. 

Apoplectic  diseases,  735 ;  diag.,'  13,  758  ; 

treat.,  764, 
Apoplexy,  pulmonary,  352. 


Apoplexy,  35  ;  sanguineous,  737. 

Aphthous  stomatitis,  272. 

Arteries,   clinical  phenomena   connected 

with,  415  :  diseases,  476. 

exam,  of,  428. 

fatty  d^eneration  of,  477. 

Arteritis,  476. 

Arthritis  deformans,  225. 

Articular  rheumatism,  acute,   215 ;  chro^ 

nic,  221. 
Ascites,   29,    509;    symp.,    510;    phys, 

sifi[ns,  ib,  ;  diag.,  511 ;  treat.,  512. 
Aspn3rxia,  13. 
Asthenia,  13. 
Asthenic  fever,  71. 
Asthma,  373. 

bronchial,  373  ;  cardiac,  414. 

spasmodic,  373  ;  symp.,  374 ;  diag.„ 

377 :  treat.,  ib, 

diaphragmatic,  377. 


Ataxic  fever,  71. 
Atelectasis,  378. 
Atheroma,  476. 
Atonic  dyspepsia,  524. 
Attrition  sounds,  319. 
Atrophv,  53,  795,  797. 

of  arteries,  477. 

of  the  optic  disc,  678. 

of  the  heart,  459. 

of  the  liver,   595 ;    acute    yellow. 


593 ;  chronic,  600. 

progressive  muscular,  765. 


Auscultation,  302,  418. 
of  the  heart,  422. 


Basedow's  disease,  673. 

Bell's  palsy,  688. 

Bile-ducts,  inflammation  of,  591. 

Biliary  calculi,  606. 

Bladder,  distended,  637. 

inflammation  of,  661. 

Blood,  abnormal  conditions  of  the,  485. 

determination  of,  25. 

Blood-vessels,  diseases  of,  476. 

Bloody  flux,  553. 

Blue  disease,  474. 

Borborygmi,  514. 

Brain  and  membranes,  acute  inflamma- 
tions of  the,  727. 

adventitious  growths  in  con- 
nection with,  747. 


Bnun  and  membi'anefi. 

the,  74S. 
orEanii:  d<- 

of,  76c3. 


.747- 


— —  hyperlropby  of  the,  751, 

syphilll  ic  (liiiease  of  the,  748. 

tubercle,  748. 

BteaVbone  fever,  191. 
Brotlh-sounds,  chongei  in,  314. 
Brighl's   ilisensc,    acule,    647 ;   chronic, 

Bnmchi,  diseases  of  Uie,  341. 
Bronchial  aslhma,  37J, 

calant.  acme.  341. 

Bronchial  phlhisu:,  670. 

Bronchitis,  ncutc  calnnhil,  341  :  symp., 

343  ;  dia^.,  345  and  410 ;  treat.,  ii. 
chronic,    347 ;  phys.    signs,    34S  ; 

prog.,  A;  treat..  349. 

eapiUaiy,  343. 

epidemic.  344. 

mediamcBl.  344. 

plaslic  nr  croupous,  35a 

priinaiy,  342. 

secondary,  344. 

BronchiEcta.sl5,  350. 
Bronchoirhtea,  34% 
Bronchophony,  330; 
Broncho-pneumonia,  361. 
Bionchocele,  671. 
Brow-ague.  697. 


Bulim 


.  514- 


Bullous  iiiflnii 


,,  785. 


Cachexin,  67. 

Calcareous  degcneralion,  59. 

Catcificiitian,  59. 

Cancer,  25S  1  anat.  char..  Z59  ;  strocture. 
&c.,  2fio  :  path.,  a<ji  ;  symp.,  262. 

of  the  brain,  747. 

. of  the  inleslines.  561. 

of  Ihe  kidney,  655. 

of  Ihc  liver.  599. 

of  the  lungs,  398. 

— —  of  the  Elands,  671. 

of  Ihe  ctsophagus,  29J' 

of  the  stomach.  532. 

Cancroid,  259. 

Canctuin  oris,  373. 

Carcinoma,  258, 

Cardiac  affections,  chronic,  general  diag- 
nosis of,  46^  ;  prognosis,  466 ;  Ireal- 
ment,  46S. 

463- 


Cardiac  Ihiombosis,  491. 
Cardialgia,  513. 
Cardiograph,  the,  417. 
CarxiiAcation,  378. 
C-a-ieation,  37. 
Case-taking,  method  of,  x. 
Catalepsy.  706. 
Caiarrh,  u:ute  bronchial.  341. 

acute  pharyngeal,  iSi. 

chronic  bronchial.  347. 

- — -  chronic  laryngeaJ.  333. 

chronic  phsiyngeal,  388. 

enteric,  549. 

vesical,  661, 

Catarrhal  itiflanunation,  46,  782. 

laryngitii,  328. 

pharyngitis,  aSi. 

pneumonia.  361. 

Causation  of  disease.    3.     Inlnnsic.   $. 

Extrinsic.  7. 
Cell  proliferation.  41. 
CephaJodynia.  223. 
Cephalalgia,  679. 
CerebfyJ  nlwcess,  733. 

congestion  or  fayperxnua,  735. 

diseases,  chronic,  treat,  al,  764 

embolism    and    ihnMnbous   74J; 

symp-.  744- 

inflanmiattans.  acute,  737. 

and  meningeal   haanorrnage,  73J : 

^yinp.,  739- 

=ofiemn;;.  chronic,  747. 

tumour.  747. 

Ccrebiitis,  acute,  733 :  treat.,  763. 
L'erebro-spinal  meningilis,  epidemic.  197 ; 

diag.,  J 14. 
Cestodes,  description  of,  73a 
Charbon,  18S. 
Cheesy  degeneration,  87. 
Chest,  physical  examination  of,  29S- 

shape  of,  303. 

Chcyne's  symptom,  414. 

Chicken-pox,  153. 

Child  crowing,  337. 

Chloasma,  Soi  ;  uterinum,  79S. 

Chlorosis,  486. 

Cholelithiasis,  606. 

Choieta,   Asiatic,    algide,   or  maligrunl. 

r75 ;   anat.   char..    176;  symp..   17;: 

comp.  and  seq.,  180 ;  var..  j*.  ,-  pa!h.. 

iSl ;  pr<^.,  1S2  ;  treat-,  it. 


-  morbus,  1 75. 


«r,  260. 


Cholerine,  i8a 

Chondrotd  cani 

Chorea,  7 1 3. 

Chyturia,  63S. 

Circulatory  organs,  diseases 

physical  exam,  of,  4 1 7. 
Cirrhosis  of  the  liver,  60a 
q(  lung,  363. 
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Cirrhotic  kidney,  652. 
Claviis,  796. 

Cler^man's  sore  throat,  280. 
Clinical  examination,  13. 

investigation  of  febrile  diseases,  94. 

Coicum,  inflammation  of,  549. 
Colic,  biliary  or  hepatic,  608. 

intestinal,  542. 

nephritic,  660. 

Colitis,  550. 
Colloid  cancer,  259. 

degeneration,  63. 

Coma,  13,  682. 
Comedo,  802. 
Complications,  12. 
Congenital  syphilis,  284. 
Congestion,  25  ;  active,   ib. ;  mechanical 
or  venous,  26  ;  passive  or  capillary,  27. 

pulmonary,  351. 

of  the  liver,  c86. 

of  the  spleen,  616. 

renal,  641. 

Constipation,  543;   symp.,    544;   treat, 

545. 
Constitutional  diseases,  67,  215. 

Contagion,  82  ;  origin,  modes  of  propa- 
gation, &c. ,  83 ;  degrees,  85  ;  nature, 
06 ;  eflfects,  88 ;  elimination,  89. 

Contagiimi,  86. 

Continued  fever,  simple,  lOO. 

Convulsions,  683. 

Cord,  diseases  of,  751. 

Com,  796. 

Cough,  323. 

Coup  de  soleil,  726. 

Cowpox,  149  ;  modes  of  vaccination,  &c., 
Hk;  phenomena  following,  1 50;  results, 
152  ;  remote  effects,  ib.;  treat.,  153. 

Cramp  of  the  stomach,  516. 

Crepitant  rhonchi,  317. 

Crisis,  70. 

Croup,  spasmodic,  337  ;  spurious,  ib, ; 
treat.,  338. 

true,  329;  membranous,  ib,;  treat, 

331. 
Cnjupous  inflammation,  46,  327. 

stomatitis,  272. 

Cruveilhier's  paralysis,  765. 
Cry  resonance,  319. 
Crystalline  pock,  144. 
Cyanosis,  474. 
Cynanche  pharjmgea,  281 . 

laryngea,  328. 

maligna,  285. 

tonsillaris,  282. 

tracheal Ls,  329. 

Cystic  cancer,  259. 

• disease,  657. 

Cystitis,  651. 


Dandy  fever,  191 . 

Degeneration,     albuminoid,     5$;    ^tty, 


ib.;  mineral,  59;  fibroid,  60;  pig- 
mentary, 61 ;  mucoid,  63 ;  colloid,  tb. 

Delirium,  681. 

tremens,  719. 

Delitescence,  42. 

Dengue,  191 ;  diaf.,  215. 

Derbyshire  neck,  672. 

Dermatophytic  affections  800;  derma- 
tozoic  ditto,  799. 

Descending  optic  neuritis,  678. 

Desquamative  nephritis,  acute,  646. 

chronic,  650. 

Diabetes  insipidus,  268. 

mellitus,  262;  S3rmp.,  264;  diag., 

266  ;  treat ,  267. 

Diagnosis,  general  remarks  on,  18. 

of  acute  specific  fevers,  208. 

Diagnostic  table  of  principal  fevers,  21a 

Diaphragmatic  asthma,  377. 

Diarrhcea,  546. 

Diathesis,  scrofulous,  or  strumous,  256. 

Diathetic  diseases  of  skin,  793. 

Dietetic  treatment,  2^. 

Digitalis  in  cardiac  diseases,  577. 

Diphtheria,  159 ;  symp.,  161  ;  forms  of, 
161  ;  complications,  162  ;  treat,  164  ; 
diag.,  214. 

Diphtheritic  inflammation,  46. 

stomatitis,  272. 

Disc,  ophthalmoscopic  appearances  of, 
677. 

Disease,  causes  of,  4 ;  defimtion,  I ;  mode 
of  invasion,  course,  &c.,  12. 

Distoma  hepaticum,  581. 

Dorsodynia,  223. 

Dropsy,  29 ;  spurious,  ib.;  path,  con- 
ditions producing,  ib,;  causes,  30; 
sjonp.,  31  ;  diag.,  32;  orig.  seat,  and 
extent,  tb.;  treat,  33. 

ovarian,  29. 

of  the  peritoneum,  509. 

of  the  pleura,  407. 

Dropsical  fluid,  29. 

Ducnenne's  paralysis,  770. 

Dyssesthesia,  675. 

Dysentery,  553  ;  symp.,  556;  treat,  558. 

Dyspepsia,  521  ;  symp.,  522 ;  varieties, 
523;  treat,  538. 

Dyspnoea,  321  ;  cardiac,  414. 

Duodenitis,  549. 


Echinococcus  hominis,  596. 

Eclampsia,  683. 

Ecstasy,  706. 

Ecthyma,  788. 

Eczema,  782. 

Efiiision,  42. 

Elephantiasis  arabum,  796. 

Emboli,  origin  of,  and  anatomical  changoi 

resulting  from,  494. 
Embolism,  490,  494. 
cerebnd,  742. 


i 


T™?-.  IT^i  P^T*-  ' 


ehrtmic,  449. 

English  diolen,  181. 
Entcialgtt,  543. 
Enteric  aitrib,  S49. 

Enterilu,  J49. 

Epidemics,    go ;    tan-s  of,    A  .*   pltigTC>s, 

mode,  inlcnsiljr,  duratioo,  &c,  91. 
— ~  prevenlJon,  91. 
Epi1e|M]r,   708 :   lymp..  709 ;   naf[t»   of 

attack,  710 ;  irtaL,  713. 

grarior,  709  ;  miboi,  ii, 

EpistBxl<i,  35. 

Epithelioiiu~cpithelial  cutcer — 359. 
E^uinia,  1S6. 

mito,  188. 

EtysipeUs,     154 ;    symp.,     156  j    ■ 

155  ;  tn^.  «*■ 

diagnons  Of,  aii. 

Eiythcma.  779. 

Eiylhemalous  inflanimalions,  779. 

Essential  paralj^is  of  children,  767. 

Etiology,  1,  3. 

Examinalion,    phy&ical,  general  remajks 

Eistminalion  of  paliEnts,  modeof.  &:c.,  i6. 
Exanlheroata,  acute,  67. 
Exophthalmic  goitre,  673. 
Extiava^lion,  35. 
Enudalion,  42, 


Facial  erysipelas,  157. 

paralysis,  6iS8. 

Fainting,  436. 
Falling  sickness,  708, 
Famine  fever,  113. 
Fnrcy,  186. 

buttons  and  buds,  iR3. 

Fatly  degeneration,  55. 

of  arteries.  477. 

disease  of  the  heart,  460, 

infiltration,  58,  46a 

kidney.  654. 

liver.  595. 

melamoiphosis,  55. 

Febriculo,  100 ;  diag.  of,  an. 

Febrile  di^ases,  chnical  tnvestigBtion  of 


Fcm,   6S  ;  pheomnaia  acrf   >,    , 
ii. :  modes  of  temlaatiaa,  69 :  ij««k 

oerebro-siHiial,  197. 
dandy,  igr. 


telapiing.  IJ3. 

retniltcnt,  2o6l 

[heamatic,  115- 

Majlel,  117. 

typhus,  101. 

FibrinoDt  eudation,  43. 

Fibnima,  797. 

Fibnud  degciieiatioii,  ia,  363. 

phthisis,  363. 

FollicnhLT  phaiyngili!!,  2S1. 

stomatitis,  271. 

Folliculitis,  799. 

Fomitei,  84. 

Fremitus,  308. 

FiidioiiKMnds,  363,  319,  418,  417. 

Fungous  SI "--"-    — 


Gallopit^  c< 


imptioD,384. 


of  the  lung.  36;. 

Gangrenous  stomatitis,  373. 

Oastrilgia.  515. 

Uastric  affections,   chronic,  general  di 

nosis  of,  536  ;  general   prognisij.  %, 

geneial  treatment,  538. 
catarih,   acute,    535  ;    an 

526;  symp.,  i*.."  treat.,  537. 
Casttitis,  acute,  525. 

chronic,  528. 

Gaslrodynia.  515. 
Gelatinifonn  cancer,  159. 
General  disease,  67. 

paralysis,  6S6. 

Germ  theory  of  disease,  86. 
German  measles.  1 38. 

Criddiness,  680. 

Glanders  and  farcy,  t36  ;  diag.,  914. 

Gknds,  afFeclions  of.  Sot. 

special  diseases  of,  669. 

Glossitis,  376. 

Glosso-labio-laiyi^cal  panlysis,  TT^. 
Glottis,  spasm  of  the,  337. 
Glycosuria,  263. 

Goitre,  673  ;  eiophlhalmic,  673. 
Gonorrhieal  rheumatism,  225. 
Gout.   217 ;   acute,   328 ;   diroiiic,   i 
retriKedeol,  330;   diag.,   331  ;   tti 


INDEX. 


80^ 


Great  vessels,  malformation  of  the,  474. 
Gummata,  794. 
Gyngivitis  ulcerosa,  272. 


Hassall's  test,  633. 

Haematemesis,  35,  514,  519 :  symp.,  520  : 
treat.,  521. 

Ilaematinuria,  639. 

Hxmatoidine,  62. 

(lasmatoma,  399. 

Haematuria,  35,  638. 

Haemophilia,  36. 

Haemoptysis,  35,  325,  387, 

Haemorrhage,  35,  351  ;  path,  and  etioL, 
36  ;  anatomical  characters,  ib,  ;  symp., 
37;  treat.,  47. 

cerebral  and  meningeal,  737. 

classes  of,  35. 

forms  of,  352. 

Haemorrhagic  infarct,  35. 

infarction,  352,  617. 

Haimothorax — haemorrhage  into  the  pleu- 
ra, 407. 

Haiit  mal,  709. 

Headache,  679. 

Heart,  acute  inflammations  of,  446. 

atrophy  of,  459. 

auscultation  of,  422. 

chronic  affections  of,  449. 

clinical  phenomena  connected  with, 

414. 


degeneration  and  new  formations  in 
the  walls  of,  463. 

enlargements  of  the,  454;   symp., 


457  :  phys.  signs,  458. 

—  examination  of,  410, 

—  malformation  of  the,  474. 

—  fatty  disease  of,  460. 

—  rupture  of  the,  464. 
sounds  of,  422. 


Heart-bum,  513. 
Hectic  type  of  fever,  71. 
Helminthiasis,  572. 
Hemichorea,  715. 
Hemicrania,  697. 
Hemiplegia,  687. 
Hepar  adiposum,  595. 
Hepatalgia,  581. 
Hepatic  abscess,  588. 

affections,   chronic,  general  diag., 

609  ;  prog.,  611 ;  treat.,  612. 

colic,  608. 

tumours,  characters  of,  58a 


Hereditary  disease,  6. 
Herpes,  785. 
Hip-gout,  699. 
Histology,  morbid,  2, 
Hooping-cough,  168,  214. 
Hom-pock,  144, 
Hodgkin's  disease,  670. 
Hydatid  timiour  of  the  liver,  596 ;  anat. 
char.,  id.,  symp.,  598:  treat,  614. 


Hydatid  tumour,  of  brain,  747. 

of  kidney,  657. 

of  spleen,  620. 

H)rdrocele,  29. 

Hydrocephalus,  29 ;  acute,  730 ;  chronic,. 

749. 
Hydrometra,  29. 

Hydronephrosis,  29,  658. 

Hydropericardium,  29,  445. 

Hydro-pneumothorax,  408. 

Hydropnobia,  189 ;  diag.,  214. 

Hydrops,  29. 

Hydrothorax,  29,  407. 

Hygienic  treatment,  23. 

of  contagious  fevers,  92. 

Hypsesthesia,  693. 

Hypersesthesia,  075. 

Hyperaemia,  active,  25 ;  mechanical  or 
venous,  26 ;  passive  or  capillary,  27. 

cerebral,  735. 

of  the  liver,  586. 

of  the  lungs,  353. 

of  the  spleen,  616. 

renal,  64. 

Hyperidrosis,  802. 

Hyperpyrexia,  71. 

Hypertrophy,  52. 

of  the  brain,  751. 

of  the  heart,  454. 

of  the  liver,  595. 

of  the  spleen,  6 1 8. 

of  the  skin,  795. 

Hjrpochondriasis,  707. 

Hysteria,  &c.,  701  ;  symp.,  703;  charac- 
ters of,  id.;  state  in  intervals,  704;. 
treat.,  706. 


Icterus,  581. 

Ichthyosis,  795. 

Idiopathic  fevers,  67. 

Idiosyncrasy,  6. 

Impetigo  contagiosa,  788. 

Indigestion,  521. 

Infantile  paralysis,  767. 

Infarction,,  haemorrhagic,  495. 

Infection,  82. 

Inflammation,  39 ;  changes  in  blood-ves- 
sels, &c.,  id,  ;  do.  in  affected  tissues, 
41  ;  path.,  41  ;  terminations  and  pro- 
ducts, 42;  symp.,  46;  etiol.,  48;  va- 
rieties, 49 ;  treat.,  id. 

of  arteries,  476. 

of  the  bile  ducts,  591. 

of  the  bladder,  661. 

of   the  brain  and   its    membranes,. 
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of  the  bronchi,  341. 

of  the  cord  and  its  membranes,  751.. 

of  the  gall-bladder,  605. 

of  the  elands,  669. 

of  the  heart,  446. 


of  the  intestines,  549. 
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Joflammation  or  the  kidney,  643. 

—  of  the  larynx  and  tracha.  3S7. 

of  ihe  liver,  588;  treU,.  591. 

of  the  lungi,  3)4. 

of  the  moulh,  270, 

of  the  resophigus,  J90. 

of  the  pancreas  fax. 

or  the  pericartlium,  441X 

of  the  pniloneum,  joi. 

of  the  skin,  779. 

of  the  spleen,  617. 

of  the  stomach,  s^S- 

of  the  tlitwu,  Z89. 

of  the  tongue,  276. 

-— -  of  the  pleura,  399- 

InAammalory    iliscases,     acute,    geiwral 

dio^osis  of.  757. 

exudation,  43. 

lulliieiua,    17Z ;  symp.,  ii.  ;  iliig.,   314; 

oral..  17,. 
InDrguiic  mixnnuT^,  427. 
loseniiibility,  681. 
Insidious  diphtheria,  I  Gl. 
laifOlation,  726. 
IntercoWal  neuralgia.  698. 
Intennillent  fever,  303  ;  diof;.,  115. 

type  of  fever,  70. 

Interslilial      Absorption,    44;    nephritis 

dironic,  632. 
Iniestiiie^,  cancer  of  the,  J&J. 

diseases  of  the,  513. 

itifluniiiation  cj',  549:  treat.,  552. 

perforation  of  the  1 1 4. 

scrofulous  disease  of,  563. 

tuliercie  of  the.  563. 

Intestinal  catarrh,  549. 

colic,  54J. 

hiemorrhage,  548. 

new  formations  and  ulcerations,  569 

obstruction,   565  :  anat.  char.,  566 

symp.,  568;  iliag.,  ii.  :  treat.,  571. 
worms,   572 ;    sytt.[>.,   575;    treat, 

576. 
Introduction,  i. 
Jntus-suscepiioo,  566. 
Invagination,  561S. 
Irritative  dyspepsia,  514. 
Ischa^tnia  of  Ihe  disc,  67S. 


Kidnej,  luppimdve  inflammatioa  of  tie, 
'43- 
-  tubercle  of  the,  656. 


I.anlaC«oils  disease,  63  ;  chanctcrs  A  . 
nature  and  onginL  64  ;  otsuu  *fcnri. 
65  i   etioL.   a. ;  clinical    tanarj,   A; 


■'  5^5  i  pr<^-i  '*-  J  treat., 


Keloid,  796, 

Kidney,  dropsy  of  the,  659. 

cancerous  growths,  655, 

liilty.  654. 

eranular  contracted,  Sji, 

lardaceous,  654, 

large,  white,  smooth,  650, 

peWis  d(,  luftaHimavimi  of,  6  Vp 


-live 


.  595- 


Laryngeal  catarrh.  338. 

alTections,   chronic,   goieral  diiigBO- 

sis,  IreAtment,  4c,  of,  339- 

paralpiis,  33S  ;  varieties,  ti. 

perichondritis.  336. 

Loryogismns  stridulus,  337. 

Lajyngilis,    acute,    327  ;  acite  otanlial, 

328. 

chronjc,  333. 

croupous  or  plastic.  329. 

cedemalous,  329. 

Laryngoscope,  uses  of,  297. 
Larynx,  affections  of.  317. 

4c..  e«un.  of,  297. 

fuDCtional  or    nervoiu   alieclnm  uf 

the,  337. 

morbid  growths  in  the.  335. 

necrosis  of  the  cirlilages  of,  336. 

ulcers  of  Ihe,  334. 

Lead  poisoning.  724. 

I^ucocyfc^i,  40, 

l,eucocytha;mi3,  61S. 

Lichen,  7S9. 

Liquor  puris.  55. 

— • —  sanguinis,  40L 

Liver,  acute  inilammatory  diseases  of  the, 

S88. 
affections,  chronic,  genera!  du^m^ 

of,  609  ;  genetal  prognosis,  61 1 ;  gme- 

lal  treatment.  612. 

and  appendages,  diseases  of,  580L 

— —  cancerous  growths  of,  599. 
chronic  diseases  of  the,  594. 

congestion  of  the.  5S6. 

■  hydatid  tumour  of  the,  596,  614. 


-lardac 


'.  S95- 


—  syphilitic,  604. 

—  tuberculosis  of  the,  604. 
Local  diseases,  67.  370. 
Lock-jaw,  717. 
locomotor  iti,:y,  755. 

Low  types  of  fever,  71, 
Lumbago,  323. 
Limgs,  cancer  of,  398. 

—  cirrhosis  of,  363. 

—  emphysema  of,  366. 

—  gangrene  of,  365. 
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Lungs,  inflammation  of,  354. 

and    pleurai,    general    diagnosis   of 

affections  of  the,  410. 

rare  formations  in,  399. 

l.upus,  797. 
Lymph,  43. 
Lymphademona,  670. 
Lysis,  70. 


Macukv,  105. 

Malaria  or  marsh-miasm,  199  ;  origin  and 

propagation,  200  ;  nature,  20i  ;  mode 

of  entrance,  202. 
Malignant  type  of  fever,  71. 
Measles,  134;  symp.,  ib.;  varieties,  136; 

comp.  ami  seq.,  ih.;  prog.,  ib.;  treat., 

137. 

—  diag.  of,  210. 

Mediastinal  tumours,  484, 
Medullary  cancer,  259. 
MeLxna,  35,  514,  548. 
Melanivmia,  62. 
Melanin,  62. 
Melanotic  cancer,  259. 
Meningeal  haemorrhage,  737. 
Meningitis,    acute    simple    or     primary, 
727  ;  treat.,  763. 

ccrebro-spinal,  197. 

chronic,  743. 

rheumatic,  733. 

—  spinal,  751. 

tubercular,  730. 

Menorrhagia,  35. 
Mensuration  of  chest,  418. 
Mercurial  stomatitis,  274. 

poisoning,  725. 

tremors,  725. 

Metallic  poisoning,  724. 

Metamorphosis,  fatty,  55. 

Metastasis,  42. 

Miasmatic  diseases,  90. 

Microsporon  furfur,  801  ;  Audouini,  ib. 

.Migraine  or  megrim,  697. 

Miliaria,  802. 

Miliary  tubercle,  253. 

Mineral  degeneration,  59. 

Mitral  murmurs,  425. 

obstruction,  451. 

-  -  regurgitation,  450. 

Mixed  types  of  kidney  diseases,  655. 
Mogigraphia,  768. 
Molluscum  contagiosum,  802. 

fibrosum,  797. 

Moore's  test,  633. 

Morbid  anatomy,  2. 

Morbilli,  134. 

Morsus,  799. 

.Mortification,  45. 

Mouth  and  tongue,  diseases  of,  270. 

Mucin,  43,  63. 

Mucoid  degeneration,  63. 

Mucous  inflammation,  46. 


Mulberry  rash,  105. 

Multilocular  hydatid  cyst,  597. 

Mumps,  167  ;  diag.,  214. 

Murmurs,  425-7. 

Muscular  and  tendinous  rheumatism,  222. 

palsy,  685. 

paralysis,  pseudo-hypertrophic,  770. 

atrophy,  progressive,  765. 

Myalgia,    222 ;    varieties,    223 ;     treat., 

224. 
Myelitis,  acute,  752  j  chronic,  753. 
Myo-carditis,  acute,  449. 


Nasal  diphtheria,  162. 

Necrosis  of  the  cartilages  of  larynx,  336. 

Nematodes,  characters  of,  575. 

Nephritis,  desquamative  or  tubal,  acute, 
646  ;  chronic,  650. 

interstitial,  chronic,  652. 

suppurative,  643. 

Nerve  centres,  sclerosis  of,  771. 

Nervous  diseases,  organic,  general  diag. 
of»  757  ;  general  prog.,  762  ;  general 
treat.,  763. 

dyspepsia,  525. 

system,  diseases  of  the,  clinical  exa- 
mination, 674. 

Neuralgia,  994 ;  varieties,  696 ;  treat., 
699. 

Neuritis,  optic,  678. 

Noma,  273. 


CEdema,  29. 

of  the  disc,  677. 

glottidis,  336. 

of  the  lungs,  351. 

(Edematous  laryngitis,  327,  329. 

(Egophony,  320. 

(Esophagus,  diseases  of,  290. 

chronic  diseases  of,  291  ;  functional 

derangements,  ib, ;  organic  diseases, 
292  ;  general  diag.  and  treat.,  294. 

CEsopliagismus,  291. 

CEsophagitis,  acute,  290. 

(^modynia,  223. 

Oidium  albicans,  273. 

Optic  neuritis,  678. 

Osteoid  cancer,  260. 


Pain,  47. 

Palpation,  300. 

Palpitation,    437;    symp.,    439;   treat, 

440. 
Palsy,  muscular,  685. 
Paludal  fevers,  199. 
Pancreas,  diseases  of  the,  621. 
Pancreatitis,  622. 
Pandemic  wave,  91. 
Papillary  stomatitis,  271. 
Papular  inflammations  of  skin,  789. 


^^^^^^^^^^^^^^mo^^^^^^^^ 

^HilBib>™»H  406. 

^^■MMKtws,  77S. 

_ of.he.bdomm.496. 

— LdJreiB. 

—  - of  ihe  chert,  »98. 

- —  E=n="l.  ^fi- 

of  dmUaloiy  BH^tm,  41  j. 

musculo,  6^. 

Piljrialis,  793. 

PUgne,  193;  diag..  aiS- 

-tre*tmenlof.69l. 

Plaques  uiolles,  nj  :  dure*,,  ■>. 

- — -  of  children,  esseniial,  767. 

Pleura,  dtopiV  of  the,  407. 
hamoirhaee  into  the,  4D7- 

uws  of  clectiidl;  in,  691. 

Pleura,  disease*  of.  399, 

Paraplegia,  687. 

—  genual    diagDosis   o(  afleajott  ti, 
table.  410—411. 

Panuiiiic  diKases  of  Ibe  <ikin,  799. 

Parasitic  erawths  in  kidney,  657. 

changes  oSecliitg,  31a. 

Pleniisy.   399;  anal,   char,.  400;  tjsifi. 
401;    |Ays.    signs,    4>«l:   treat..  4E4; 

Paiolid  bubo,  277, 

dii«.,  41a 

I'leutodytiia,  223. 

Parotilis,  idiopathic.  167. 

Pathology,  definition,  &c.,  1. 

ncutc  croupou*.   354;   lusl.   dar., 

3SS 1  >)™i>-.  356;  [*r^  ^VJ^  35*: 

Pectoriloquy.  3SO. 

PedJculu-.,  799. 

term,  and  due,  3S9  ;  P~K-  •*■.  •>"€- 

Pemphigus,  786. 

a,  and  41D  i  tieal..  ^tio. 

catanhal,  361  ;  tl.ac.,  4'a 

- —  chronic  or  inler^itiaJ.  J&J. 

Penros.sion,  301.  309.  418,  421. 

—  abdomiiml,  508. 

~  disseniiraled  or  lubulai,  361. 

Pericanlial  hsmcrrhiige.  446. 

—  hn>osutic  355. 

inlcnnlllent,  357. 

r«rimrditi»,   acuie,   440;    symp.,    441; 

- —  U(en^  3S7. 

phy*.  iigns,  443  ;  tre«.,  444. 

-^  typhoid,  358. 

-— -  thronic,  445. 

Pericardium,  diseases  of,  44a 

Pneumothorax.  40S. 

-ndher. 


t,  445- 


PerinephrilL'i,  645. 
Perineuritis,  67S. 
Peritoneum,  diseoMS  of  the,  501. 

dropsy  of  the,  509. 

morbid  growths  in  the,  307. 

PerilonitU,  acute,  501  ;  anat.  char.,  iS., 
>ynip.,  503  ;  var.,  503 }  treaL,  504. 

chronic,  507  ;  treat.,  508. 

Peri^hliii!,,  549. 

Pertussis,  16B. 

Festis,  191. 

Petechiid  hiemorrhage.  353. 

Petit  mal,  709. 

Petrifaction,  59. 

Pcyer's  patches,  1  ra,  113. 

Pharyiwitis,  catarrhnl,  18 1. 

follicular,  2S1. 

Phaiynx,  paralysis  of  the,  691. 

Fblebilis,  493. 

Phlegmasia  dolens,  493. 

Fhtheiriasis,  799. 

Phthisis,  380  ;  eliol.,  ii.;  path.,  382. 

acute.  384;  treat.,  385  ;  diag.,  410. 

bronchial,  670. 

chronic,   385  ;   Eymp.,  386  ;   phya. 

signs,  399  ;  varieties  39»  i  diag.,  39*  ; 

prc«.,  ii.;  treat.,  393. 
— —  Sbioid,  36^ 


I'odagFa,  : 

l'^ognL■^.i^. 

Prolapsus  aiii,  566. 

Prophylaxis,  203. 

Prosopalgia.  697. 

Prurigo,  790  ;  senilis,  799. 

Psoriasis,  791. 

Ptynliju,  178. 

I'ulmoiury  artery  and  brancbe>,  ihtnnbp- 

sis  in  the,  492. 

collapse,  378. 

compression,  378. 

congestion,  331  :  symi-.,  353  ;  phr- 

signs,  1*.,-  prog.,  354  ;  tueal,,  i#. 

consumption,  380. 

diseases,  acute,  diagnostic  laUe  U. 

410. 

orifice.  du«ase  at,  454. 

sounds,    309;    chattga    in,    310. 

arteiy  murmurs,  436. 
Pulse,  the,  429. 
Purpura,  23S, 

Pus,  formation  of,  43  ;  kirtds  of,  44. 
Pustide,  malignant,  iStJ. 
Pustular  inflammatiom  of  ^Lin,  7S7. 
Putrid  fever.  71. 
Pyaania,  4S9. 
Pyelitis,  6m. 

'iritis  644- 


Pylor 


'.  Si*- 
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Pyonephrosis,  644. 
Pyrexia,  68. 
Pyrosis,  514. 
Pythogenic  fever,  i  la 
Pyuria,  638. 


Quartan  ague,  204. 
Quinsy,  282. 
Quotidian  ague,  204. 


Rabies,  189. 

Rachitis,  rickets,  241 ;  etiol.,  ib,;  symp., 

243  ;  treat.,  245. 
Rales,  302,  316;  classification  of,  317. 
Red  softening,  743. 
Relapsing  fever,  123  ;  symp.,  ib.;  relapse, 

125  ;  comp.   and  seq.,  ib.;  term,  126; 

treat.,  ib. 

diagnosis  of,  210. 

type  of  fever,  70. 

Remittent  fever,  206;  diag.,  215. 

tyi^e  of  fever,  70. 

Renal  abscess,  643. 

—     calculus,  659—660. 

casts,  636. 

congestion,  641. 

embolism,  641. 

—  tumour,  637. 
Resolution,  42. 
Respiration,  movements  of,  305  ;  sounds 

of,  302,  313. 
Respiratory  organs,  diseases  of  the,  clini- 
cal characters,  295. 
Retinitis,  678. 
Retrocedent  gout,  257. 
Retro- pharyngeal  abscess,  289. 
Rheumatism,  215. 

acute  articular,  215. 

chronic  articular,  221. 

gonorrhoeal,  225. 

muscular,  223. 

Rheumatic   fever,    215;  etiol.,  ib.;  anat. 

char.,   216;  symp.,   217;  comp.,  218; 

treat.,  219. 
Rheumatic  meningitis,  733. 
Rheumatoid  arthritis,  225. 
Rhonchi,  302,  316,  317. 
Ringworm,  8c». 
Rose,  the,  154. 
Roseola,  780. 
Rotation,  566. 
Rotheln,  138. 
Rul>eola,  134. 

notha,  138. 

Rupia,  794. 


St.  Anthony's  fire,  154. 
St.  Vitus's  dance,  713. 
Salivary  glands,  diseases  of,  270. 
.Salivation,  278. 


Sanguineous  apoplexy,  737. 

Sarcomatous  tumours,  399. 

Saturnism,  724. 

Scabies,  799. 

Scapulodynia,  223. 

Scarlatina,    Scarlet  fever,    127 ;    symp., 

128:  stages,  id,;  state  of  throat,   tb,; 

desquamative  stage,  129  ;  varieties,  ib.; 

comp.    and    seq.,    131;    prog.,    132; 

treat,  ib,;  diag.  of,  210. 
Scirrhus  cancer,  259. 
Sciatica,  699. 
Sclerosis  of  nerve-centres,  771 ;  varieties, 

772. 
Scorbutus,  235;  anat.  char.,  236;  symp., 

ib.;  diag.  237  ;  treat.,  ib. 
Scrivener's  palsy,  768. 
Scrofulosis,  253. 
Scrofulous  disease  of  the  glands,  670. 

of  the  intestines,  563. 

Scurvy,  235. 
Sebaceous  glands,  802. 
Seborrhoea,  802. 
Semeiology,  16. 
Sensory  paralysis,  693. 
Septic  fever,  71. 
Septicaemia,  489. 
Sequelae,  12, 
Serous  inflammation,  45. 
Serum,  42. 
Shaking  palsy,  775. 
Sick-h^dache,  697. 
Skin,  diseases  of  the,  777. 

inflammatory  diseases  of,  779. 

new  formations  of  the,  797. 

papular  inflammation  of  the,  789. 

pigmentary  changes  of  the,  79i8. 

parasitic  diseases  of  the,  799. 

Small-pox,  139  ;  anat.  char.,  140;  symp., 

ib.;    eruption,    141  ;    secondary  fever, 

142  ;  varieties,    143  ;  inoculated,    144 ; 

after  vaccination,   ib.;  comp.  and  seq., 

145  ;  prog.,  ib,;  treat,  146. 

diagnosis  of,  21 1. 

Soft  cancer,  259. 

Softening  of  the  brain,  acute,  742  ;  chro- 
nic, 747. 
Sounds  of  the  heart,  422. 
S  pandemia,  486. 
Spasm  of  the  glottis,  337. 
Spasmodic  asthma,  373. 

croup,  337. 

Specific  fevers,  acute,  67. 

diseases,  diagnosis  of,  208. 

Sphygmograph,  description  of  the,  429 ; 

uses,  432. 
Sphygmograph  ic  tracings,  430,  431. 
Spinal  cord  and  membranes,  diseases  of 

the,  751  ;  diag.,  761 ;  treat  of,  768. 

congestion,  754. 

haemorrhage,  754. 

meningitis,  ac\x\.e,  TS^* 

cVitomc,  T^i. 
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spleen,  dbfues  of  llic.  415. 

hypertrophy   of    ihe.    618 ;     ran 

morbid  conditions  of  the,  6»9. 
S{)lenic  tumour,  616. 
!>plenitis,  617. 
Sporadic  diieasC!!,  90. 
.S|nila,  196. 

S<|iianioii.<i  influnnialions.  791, 
Sbff-neck,  323. 
Stomach,  caiiccr  of  the,  532. 
- —  uid  intestines,  disease*  of  the,  dini- 

eaX  characters,  513. 
inflammalion  of,  acute,  515  ;  chronic, 

spnijoi  or  cramp  of  the,  516. 

—^  nicer  of  the,  530. 

Stoniatitii.  370;  IreaL,  374. 

Stnpor.  68z. 

Snlxulicular  mottling.  105. 

Succussion,  301. 

Kudamina,  S02, 

Suffocative  bieasl-pang,  434. 

Sugar,  tests  for,  633. 

Sun-stroke,  726. 

Suppimtion,  43- 

Suppurative  innnmmalion  of  liver,  s8& 

nephritis,  643. 

pyle.phlehilis,  5SS. 

Suprs-Tenfll  capsDlcii,  diseases  of  Ihe,  634. 

Sweat  glands,  803. 

Sycosis,  803. 

Symptonmtoloey,  1,  tl. 

Symptomatic  parotitis,  377. 

Symplftms,     mtxle    of    exotninatioii     for, 

17- 
Syncopc,  13,  436;  treat.,  437. 
Synocha,  100. 
i^hilides,  794. 
Syphilis,  accjuired,  skin-eruptions  in.  794. 

coi^enital,  249. 

— — ■    constilutional,    24G ;    diag.,    250; 

hereifitarj,  249,  793. 

inoculated,  Z47. 

Syphilitic  acne,  794. 

disease  of  liver,  604  ;  of  brain,  748. 

Systemic  veins,  thrombosis  in  the,  49S. 


Tabes  dorsalLs,  755. 
Tabes  mesentcrica,  670. 
Tape-wotms.  574. 
Tertian  ague,  304. 
Tetanus,  717. 
Therapeutics,  3. 
Therapeutic  treatmeni,  23. 
Thermomcler,  mode  of  use,  &c ,  96. 
Thoracic   aneurisms,    479;    symp.,     ii.; 
pbys.   signs,   480;   diag.,   481;  treat., 

Thorai,  divisions  of,  399, 
Throat,  diseases  of,  279  ;  chronic,  aSS. 
—  o\ccTOtkms  fA  ftitt,  »Si\. 


Tbrombods,  491. 

arterial,  494. 

— —  cerebni.  742. 

in  the  pulmonjwy  aileiy,  4^ 

in  the  syhtenic  veins,  493. 

Thrush,  373. 

Thyroid  glaikd,  diseases  of  Ihe,  671. 

Tic-ddloreux.  69J. 

Tinea  Tonsurans,  800;  circiuaa,  *:  tr. 
cosis,  id.;  ver«icolot,  Sol  ;  Eitoti,  A; 
decalvans,  ii.;  kerion,  i». 

Tongue,  paralysis  of  the,  69OL 

^—  parenchytnalous  inlUninuuiaii<  276. 

Tonsillitis,  acute,  3Ss  :  treat.,  i!3. 

Tonsils,  chronic  enlargement  of.  lE& 

Tonnhu,  556, 

Tonion.  566. 

Torticollis.  233. 

Trachea,  ^ectionv  of  ihc,  333  ;  exsni.  of. 

396. 
Tracheitis,  327. 
Trra.ee,  706. 

Traumatic  hamiorThage,  35- 
Treatment,  31  ;  iheraprutic,  33. 
Tricuspid  murmurs,  426, 
■  obstruction,  454. 

—  leEU^tBtion,  453. 
Trichinosis,  578. 
Tricophyton,  Soa 

Tubal  nephritis,  acute  646. 

dmuiic,  6}(x 

Tohefde,  microscopic  structnre,  153. 
changes  .md  term.,  254. 

—  nf  the  brain.  74S. 
of  Kic  iiuestinb.,  563- 

—  of  kitiney,  656. 

of  lungs.  383. 

Tubercular  disease  of  the  glands.  670. 

diathesis,  256. 

meuingitis  73a 

ulceration  of  the  intestines.  563. 

Tuberculosis,  353 ;  path.,  254 :  .mip.. 
256  J  diag.,  257  :  ireaL,  25S. 

—  acute,  forms  of,  257. 
Tussive  resonance,  330. 
Tylosis.  796. 
Tympanitic  sounds,  309. 
Typhlitis,  549. 

Typhoid  fever,  1 10  ;  predisposing  cju^e^ 

cicatriiation,  114;  symp.,  116:  vine- 
tie^.  119;  comp.  and  seq..  it.;  dun. 
tion  and  term,  1^. ;  prog.,  120  ;  treaL.  1'. 

diagnosis  of,  210. 

type  of  fever,  71. 

" state,"  the,  71. 

Typhus  fei'er,  I03 :  anat.  char.,  103: 
symp.,  ii.;  chaiaclen  aiyl  comse.  105; 
stage  of  defervescence,  106  ;  varietje. 
107  ;  Bequeli,  ifi.;  term,  and  dmsuto. 
loS;  treat,  ii. 

— — diagnosis  of.  210. 
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Ulceration,  45. 

Ulcerations,  intestinal,  560. 

Ulcerative  stomatitis,  272. 

Ulcer  of  the  stomach,  530. 

Ulcers  of  the  mouth  and  tongue,  277. 

of  the  throat,  285. 

typhoid,  113. 

Ur.umia,  640. 

Urinary  affections,  general  diagnosis  of, 
662  ;  general  prognosis,  664 ;  general 
treatment,  665. 

calculus,  659  ;   varieties,  ih. 

deposits,  634, 

oqjans,  diseases  of  the,  630. 
Urine,  examination  of  the,  630. 

abnormal  conditions  of,  637. 

Urticaria,  780. 


Vaccination,  Vaccinia,  149. 

Vacuolation,  26. 

Valvc>  and  orifices  of  heart,  affections  of 

the,  449. 
Varicella,  153;   diag.,  211. 
Varicelloid,  144. 
Variola,  139. 
Varioloid,  144. 
Vcin>,  clinical  phenomena  connected  with 

the,  417. 

exam,  of,  433. 

Venesection,  50. 
Venous  hypenemia,  26. 
murmurs,  433. 


Verruca,  796. 

Vertige  epileptique,  709. 

Vertigo,  680. 


Vesical  catarrh,  661. 
Vesicular  emphysema,  367. 
Villous  cancer,  260. 
Virus,  86. 
Vitiligoidea,  803. 
VocaT  resonance,  319. 
Volvulus,  566. 
Vomiting,  517  ;  treat.,  519. 


Wart,  796. 
Wart-pock,  144. 
Wasting  palsy,  765. 
Water-brash,  514. 
Water  canker,  273. 
Waxy  disease,  63. 
White  mouth,  272. 

softening  of  brain,  743  ;  of  cord,  753. 


Whooping-cough,  168. 
Writer's  cramp,  768. 
Wry  neck,  223. 


Xanthelasma,  803. 
Xeroderma,  795. 


Yellow  fever,    193 ;    anat.    char.,    194 ; 
aymji. f  i'6.;  var.,  196;  treat.,  fi^. 

diag.  215. 

tubercle,  253. 


Zona  or  Zoster,  785. 

Zyme,  86. 

Zymotic  diseases,  90. 
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